THE DIVISION OF HEALTH OF MISSOURI :
18178

5. Na.300
‘ STANDARD CERTIFICATE OF DEATH State File N
/. 10.48 F"_En MAY 20 19 2/ ile ag,. ..........
~ ! BIRTH NO. - REG. DIST. NO. 2:7_"}_ PRIMARY REG. DIST."KO. ‘_aoL. Reguirar:ﬁa...g. 7........
j{ 1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. If institution: reside before
I Tl & COUNTY Pettis - -=8..STATE MiSSO‘LlI‘i b. COUNTY Pettis "’n;:-.h!nn).
' b. CITY (f outeld lmita, write RURAL and giv . LENGTH OF . CITY s Realdence :
OR oute .m’w.m. mite, wriie RURA t,o‘:l;.lhln) csr.w {ia this place) ¢ OR d.:_:::;u w:tpo“;la"wmwtrﬁ
8 Town  Sedalia 2 yrse TOWN Sedalia i s
d. FULL HAME OF (If net ia humul or Lostituticn. Kire strect address or loeation} . STREET o e} "[D
HOSPITAL OR * ' ADDRESS
o HOSPITAL OF 2001 South mentucky %61 5. "South Kentucky' o%
E 3. NAME OF 8. (First) b. (Middle . (Last) 4. DATE mmh, (D
DECEASED o) " OF ean)
ol e EDWARD FRANCIS STRONG AT T
a 5, SEX / 6. COLOR OR RACE | 7. x;\&%ﬁg lg!ligggclgéRRlED. 8. DATE OF BIRTH Q.SGmK?n LI; un‘:n lDI'I:I.l F UNDER 10 HES.
%, -D. {8peel: : ‘ 1 7. on ays | Hours | Min.
g Female ! | White Married April 10, 1873 8 l |
2 || 1on UsuAL EEE:?’P:IL% (Greriadot work | 10b. KIND OF BUSINESS OR IN; 1‘1; BIRTHPLACE (i 1ad State of Foreiga Country) / 12, CITIZEN OF WHAT
ﬁ Machinist 1.0« Railroads ¥ New York, N.Y. U.S.A.
P 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
m b er Stron | Harriett Cook | Eligabeth Spratley Stron
® i(:j‘ WAS DE(iEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5§ SIGNATURE OR NAME ADDRESS
"o¢. 0o, or unknown) | {If yes, give war or dstes of service}
~ No IBHREREHE William Strong, 2412 Collins, .
l 8. CAUSE OF DEATH MEDICAL CERTIFICATION DeCI.aJ.la_ l‘lth‘gngthggEEN
] c 1. DISEASE OR CONDITION > TH
b || Eater onlyoecsustper | Loy iop 217y UEADING TO DEATH (g E (4] .

line for (8), (b), and (¢}
*This does not mean ANTECEDENT CAUSES v
the mode of dying, such | Aforbi¢ conditions, if any, gizsing DUE TO (b

ax keart fallure, asthenle, | rise fo the above cause (a} stating
de. It means the dis- the underlying couse last.

i case, injury, or complica- DUE TO (¢} -
| tion which cauzed death, | 1. OTHER SIGNIFICANT CONDITIONS
| Condilions contributing to the death but 20! ﬂ
i related to the diseare ar condition causing death.
I 19a. DATE OF OPERA- | 19y, MAJOR FINDINGS OF OPERATION - . 20. AUTOPSY? __2_
| TION ) ‘1( 3
. Al ves O w0 A
21a. ACCIDENT (Bpacifr} 21b. PLACE OF INJURY (e.5..incrabout | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fastory, sreet, office bldg.. et} :
-HOMICIDE
b 21d. TIME {Mopth) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
F WHILEAT [} NOT WHILE
. - INJURY WORK AT WORK

22, I -hereby certify t?f_;t I attcnded the deceased from M_ 19 __,to _M, 18 , that I last saw the deceased

alive on , and thal dealh occurred al _']_.).I.Q_pn ., Jrom the causes and on the dale staled above.

23s. SIGNAT ﬂj (Degroe or tii];’ q,zab Annnﬁ ; : 23c. DATE SIGNED

TIO 24b. DATE 24c, NAME OF CEMETERY OR CREMAT

oF ey 24d. LOCATION (Ohy. town. or county)

L ] x
— hg)ai' 21 May-1h3;—1957 -Memorial-Park-Cemete -Sedalia, Misgouri — —-
DATE REC'D BY LOCAL RAR'S SIGNATURE '

PLAINLY—USING UNFADING BLACK

WRITE

RE ADDRE SS

51457 ’ _ X 2 7~ =wSedalia, Mo.

(€11
~
D'--.




STATEMENT BY LICENSED EMBALMER

" "1 hereby certify that the body whose narne is recorded on the reverse side of this certificate was embals

BY IME, OF DY touiuiiiiuiiineniisrtinaenin e e marmamastentaranseseataenasenasasasnosasnanas ., Student Embalmer No..............

working under my personal supervision..

Student . .o..ciieeiiiiiieiioae i einaiaaaaa
Signature of Student Exbalmer .

N VN

. " Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Fail
to comply with the above corstitutes grounds' for revocation of license). -

If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng

T this body is not embalmed, fact should be so stated above. .



