THE DIVISION OF HEALTH OF MISSOURI

. Health,
SWSEIED ADR 30 195 STANDARD CERTIFICATE OF DEATH 8014671
. Publi —
h S:rv::- 8Rtgisrru!ior! Pglr_lci No. / ..( é Primaory Ra_gislrufion District No._____.. eZDQL__ Reglsrrur * No, No......... gﬂ_l _____
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
o. COUNTY Jasper o STATE Misgourl v COUNTU‘aSDer "d“’""‘ﬁlf?p!
l 57 b. CloTY {if outside corporate limits, give TOWNSHIP only) fnside Limits c. CgRY Inside Limits &/
om Joblin Mo Yos B0 Ne (] row Garl Junction Mo Rt} Ye &
e. ﬁg;.é.l NA{'IEOOF (f NOT in hospital, qlvc location) 1 Length of stay in 1b d. iE%EREET (If outside, give location) Reside on Fqg
TA R
hanution General Hosp, 2 wWeeks *Rt. 1 Carl Junction| Y=G M
NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
(Typa or print, OF . .
rs. Robert Wyckliff Strand oeai  April 19,1958
. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR] IF UNDER 24 HRS.
H birthday) | Menths | Days Heours Min.
\ Fe’nale White WiDO'lEm ;! DiVURCEDD Dec. 10’ 1883 l?th thdoy + Y o I

10a. USUAL OCCUPATION (Give kind of work done
during Hﬂ of working Ilfl, wvan il retired)

ougewite

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Dadeville, Mo.

14. MAME OF H‘IJ.;)BAND OR WIFE

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

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

Robert Finley

17.
Mrs.,

INFORMANT Address

Edna Conklin Rorfold Va.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, ne, Oﬂa'-qwn)l {If yes, glve war or dates of service}

| '

18. CAUSE OF DEATH (Enter only one cnu;e per line for {a}, {b), and {c).}

INTERVAL BETWEEN

=
L
;_;
E
P
g 8
-
o j=3
z a
& 3 PART |. DEATH WAS CAUSED B . ONSET AND DEATH
A IMMEDIATE CAUSE (a) Medullary Failure 1 day
= =

=
£ b Conditions, it any, . DUE TO (5} Cersbral Hemorrhage 6 days
5 > which gove rise to
5 ; gbove couse {a), } .
- P v “caeee. e} DUE TO {c} Arterio Sclerosis 33{X lunknown,
§ - =8 PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the termingl disscsa condition given in PART 1 {a) 19. WAS AUTOPSY
c e g« PERFORMED? _2
i< 8= YES[] NO[
5 - % £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
§= Z &
] > o o 0O
595 3 Q 2¢. TIME OF Hour  Month, Day, Yeor
13 ofs INJURY  am.
= ‘;' Z E p.m.
gE é 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbout home,} 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
g T w WHILE ATD NOT wHILE D form, factory, stroet, office bldg., etc.)
] WORK AT WORK
E.E 21. | attended the deceased from ADI | l B ’ I 95& , to é Ql i ] I 9 ’ 'il}.&lnsl icwhu.éqliuon ADri 1 18 3 1958
% a Death occurred at A 1 . 110 AT, - m on the date stoted cbove; ond to the beést oF my knowledge, from the causes stated.
; 220, SIGN Degrad or title) 7 22b. ADDRESS 72¢. DATE SIGNED
= O »
3= ~ D. O. Carl Junction, Ho. 4/21/58

230. BURIAL, CREMATION, } 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srore)
REMOV AL [Specily)
Buria] [4-A2-/ 958 Collins Cemetery Lockyond, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

26. WR S SONATURR"/, .

Johnston-Arnce~81mnaon Mortuhne “?Zé’dﬂg

{Licansed Embalmesr's Sfatemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by e

...........................................................................................

working under my personal supervision.

“ﬂ
Student “

Signature of Student Embalmer

: ) : ) . Licensed Embalmer%,i{_é .. reatn
' P. O. Address.[A %’
Note: Tlie above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.

..........




