THE DIVISION OF HEALTH OF MISSOUR|

46928

Heaith, - :
& Vi FILED DEC- 31 1957 STANDARD CERTIFICATE OF DEATH SR R e
Public
 Sarvice I _R:ginru_ﬁoq District No. 3 a-+ P!imary Ra_gisfrution Dilfr_iﬂ NO-.-.._..é._o_j__.a:’. ______ Ru‘giltrar's No.,__;z_-_l____ it
| 1. PLACE OF DEATH 2, USUAL RESIDEMCE ({Whore deceased lived. If institution: Rusldance before
. %0 a. COUNTY Saline STATE Migsouri b ©UNYga]jng e
1-57 0 b. C|DTRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C::)TF;( v Inside Limits
tom  Marshall Yes I Mo J tom Marshall nq 7 [s® neO
c. Engl;l%NlAt\E OF (M NOT in hospital, give location) | Length of stay in 1b d. iTDIl?)%EET (If outside, give location} Reside on Fam
hertundiit zgibbon hospital 3 hours 549 E,Eastwood Yes [] NoK])
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) op
Sadie - Striker Nock peatTiDec, 27th 1957
5. SEX | 6. COLOR OR RACE| 7. waRRIED[ JHEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years JF UNDER | YEAR| IF UNDER 24 HRS.
Femﬁ le White \\‘ID&DE DWORCEDD Aus . 21 , 1871 - 8Bblr|hdny) Months [Duyu Hours 1 Min.

100. USUAL OCCUPATION (Give kind of work done

Hdurl‘nlggé' ufm?gh, aven if ratired)

10b. KIND QF BUSINESS OR
INDUSTRY
Own home

1. BIRTHPLACE {City and sigte or country)

C

Marshall Missourl

12. CITIZEN OF WHAT COUNTRY?

U.SIA.

130. FATHER'S NAME

I. 0. Striker

13b. MOTHER*S MAIDEN NAME

Henrtetta Stern

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORC|

ar unknawn)] {If yes, give wor or dates of servica)

ES? 16. SOCIAL SECURITY NO.| 17,

PART I
IMMEDIATE CAUSE (<)

{Yer, ng,
No it one
18. CAUSE OF DEATH {Enter only one couse par lifieffor (a), {b (<),

DEATH WAS CAUSED BY:

INFORMANT

Address

23a. BURIAL, CREMATION, | 276. DATE

REMOVAL {Specify)

{

Xic._NAME OF CEMETER‘! OR CREMATORY |
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s & Condirians, It DUE 7O () : ﬂ#l
L ans, any, 4
E 4 g‘- which gave rlse :‘u &) N S hd r
|§ - above causs ({a},
] z stating the under
g 8 g lying cousa last. DUE TO (¢)
!‘E-_u- =1 i PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal diseass’conditlon given in PART | (g} 19. WAS AUTOPSY -
ce =« PERFORMED?
Tz ¥ ‘-\ 9(9 l YES[] NO
E ; *z‘ | 20a. ACCIDENT BUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
-~ = —] w
- ] 0O J . -
53 <W5| 2c TIMEOF .Houw Month, Day, Year
25 =pa INJURY o,
2s 5f= p.m.
2E g 20d. INJURY OCCURRED Ae. PLACE OF INJURY {o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COLNTY STATE
it w WHILE AT[— NOT WHILE ] fcclnry, straet, ot bldg , etc.) .
if 3 WORK AT WORK ; Y 4 n
- - > -
] E S 21. | ot the deceased from /bb /y‘l'{fo L&J 2/’ and last saw ] h‘m alive on KW.: 2 / )' 9 ) /
g 5 D} h abcyrréd of . M. l m on the date stated cbove; and to the bast of my knowradse. from the causes stoted.
v T
E‘ E - -2 RE . {Degres or title) b 22b. ADDRESS 22c. PATE SIGNED
o= I vrand)
iz Z ' ald e - 119.27.87

73d. LOCATION (Clty, town, or county) [State)

Bur 12.29-T957

Ridge Park cemetery.

Marshall M

24. FUNERAL DIRECTOR

ADDRESS

Marshall, Mo.

25 DATE RECD, BY LOCAL REG.

A -~ M_357

26 REGISTRAR'S sm&/;
L]

Campbell -l ewis

(Licensed Embolmer’s Stutemant on Revarse Side)

[
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. STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L T einreneesasan , Student Embalmer No. .............oooo.

wortking under my personal supervision.

Student .oveeiiii s e -
Signature of Student Embalmer

R P 0 Address
.
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fallure
to comply with the above constitutes grounds for revocation of license). o
If embalmed by a-STUDENT, he also. -shall sign in his OWN. handwntmg T
If this body is not embalmed, fact. should be so stated above.
- . i} L - * (.P




