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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

o8-010647

FILED MAR 24 1958

BIRTH RO,

State File No

1. PLACE OF DEATH

REG. DISY. NO. ‘ & i PRIMARY REG. DIST. IO-TQ_G_ZI_ Registrar's No.

2 USUAL RESIDENCE (Whers dacossed lived. 1f lustliction: residence befors

a. COUNTY a. STATE b. COUNTY sd:ninlon),
| LivInvGSTOW LV]issour) Livey p &g 9
b. CITY (1 cutstds corputate lmite, write RURAL and give ¢. LENGTH OF c. CITY .- & Is Reridence within Hortte of
. township) Y (in this place) OR tod jorwnt 0
TOWN 5 om MNedpvie Rh =il

dona duyt nmdcuﬂum-.mﬂ_m_[:d)
(] WIFEE . g

d. FULL NAME OF (I not in hoapital or lustitgticn, gire strect sddreas or foomtlon) o STREET (U rursl, glve loestion)
HOSPITAL OR ADDRESS
INSTITUTION £ 72 PATR )cK Nursing Home
3. lqu%ME %!E . (First) b. (Middle) . ¢. (Last) 4, DATE {Month)  (Day) (Year)
(e prin) /Y ARY  EVvEINN  STRICKLER viii Mar. 15 (959
5, SEX 6. COLOR OR RACE ]| 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|  unoen | mn Y o taoem u wes,
WIDOWED, DIVORCED (8pacity) —hlihdu uouu:-’ Hours l Min.
103, USUAL OCCUPATION (Gtvekiod of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (ci1y 1ag Seate o Foriga Couatry) 12, CITIZEN OF WHAT

Merovierz, Missourid 4.5 A

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN

' Cepwrs NEwsom

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR{;TOY

MerY Davis

NAME 14, wame OF HusBAND  OR WIFE

WH-_S_G.M a.

S SIGNATURE OR NAME

17. INFORMANT" ADDRESS

{Yea, no, wa) | (11 yes, cive war or dates of sarvioe)
Mo | o e Nong Mes L o

18 CAUSE OF DEATH Do . MEUICAL CERTIFICAT[ON o AND DEATH

. Enter anly onscsuseper | 1. DISEASE OR CONDITION NSET

line for (s, (8), and (¢) | DIRECTLYLEARING TO DEATH® (a) % wﬂd ./:v %74«9«:7‘ Aoty s .
ANTECEDENT CAUSES o .

*This does nol mean A

1he mode of dying, such | Morbid conditions, if any, gising DUE TO (b) 0""‘7‘57{"‘ #cﬂe/ //7 Lvé e '2‘3,'715"

as heart faflure, asthernia, rize to the above camse {a}daﬂ-ng . . .

de. It means the g | A uaderlying cause lost 5 / / <

ecase, infury, or complize- DUE TO (¢) & v Y .l iy

tion whfch coused death, | 1. OTHER SIGNIFICANT CONDITIONS [4
Oonditlons contributing Lo the death bud not
related to Lhe disease or condition couring death.

19a. DATE OF OP'F%ABE 19b. MAJOR FINDINGS OF OPERATION ’ ! 20. AUTOPSY?

430} ves [] wo [
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.5.. In orabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bome, tarm, fuctery, sitwet, oo bldg..era.) .
FOMICIDE - -
21d. TIME (Month) (Day) (Yesr) (Homn) 21p. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ;
. : WHILE AT NOT WHILE
INJURY = | “woak AT WORK

2. T hereby certify that I attended the deceased from _52€_20

L1955 o DAR. /ST 195K that [ last saw the deceased

aliveon 2 - /5 5% 19

, ond that death occurred at ZZN**Y m_ from the causes and on the date sltaled above.

(Li Embalmer’s Statemnent on Reverse Side)

. SIGN RE © - (Degresortitl) | 23b, ADDRESS ) | 2. DATE SIGNED
éya;a(u_u, Lo . S Presman P2 PAY
BURIAL  CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR.CREMATORY | 24d. LOCATION (City, town, or county) (tate)
TR REMOVAL dvmsios 8- .
AR (AL [7-5F 2V me VILLE
DATE REC'D BY L%E.AGL REGISTRAR'S SIGNATURE . 25. FURERAL ODIRECTOR'S S GMATURE ADDRE SS
% Pl Mﬂ;

rg




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, orf by L. e et ietiierarraaaeerrreaanns » Student Embalmer.No............

working under my personal supervision..

Student......ooooi e iai e Signed..~
Signature of Student Embalmer

Licénsed Embalmer No.'%iq
/.
/

P, O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revacation of license).. .

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

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




