. Heolth,

. Publ
h Service

& Welfare '

!

5. 300
| 1-57

O 3ympioms wt

in Part | must be cousally related.

Margrs

g

£
H
<
[
¢
V!

Qb
x
°
A

3

v
d

-~

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

58-031889

— = e STANDARD CERTIFICATE OF DEATH IO C
l“’_ﬂ S E P 2 2 1gsg.ylﬂrurwn District No. 42 Primory R-qiliraiioﬂ District No. o R.qislmr s No. Ne. ”9__6__6 _____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If ingtitution: Residence Iuinu |
a. COUNTY Buchanan o STATE b. COUNTY Bucha n:;
b. CITY (lf outside corporate himits, give TOWNSHIP only) Inside Limits c. CITY 0// & Inside Limits
T8§N DeKalb H Yes @ Ne [C] Tgﬁ’N DeKalb ! P Y'E No []
e. FULL NAME OF (If NOT in hospital, give location) { Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL O ADDRESS X
|Ns'r|Tuno~RD ? 74yrs Yes (] No[X
1. :'ITAME OF DE?EASED First Middie {ast 4. DATE Month Day Yo
or print OF
vee o prin Edwin R Strong O Sept. 55 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEGE] NgvER MARRIED] ] 8. DATE OF BIRTH 9. AGE (1n yeors fFUNDER i YEAR] IF UNDER 24 HRS.
Male el White 'ﬂ'lDOWED[j 7‘ DIVORCEDD Mar . ll » 1878 gﬂhirﬂ\dny) Months I Days Hours I Min.

10e. USUAL OCCUPATION {Give kind of work done
ing most of working life, even if retired)

e, Laborer

10b. KIND OF BUSINESS OR

Fa¥E

11. BIRTHPLACE (City and state or country}

Wintersett Iowa

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

S.W. Strong

13b. MOTHER'S MAIDEN NAME

Mary Bishop

yﬂarion Strong

NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yes, no, or u n)|(" yes, give wor oﬂw: of service)

18. SOCIAL SECURITY NO.

none

17. INFORMANT

Marion Strong,

DeKaTg

18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and {c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Acute_Coronary QOcclusion sudden
Condrons, it s, DUE TO (8 Arteriosclerotic Heart Disease unknown
lc ave rise to

abave g:euo ‘(ﬂ'), }

z iy covue Towr. J DUE TO (c) Arteriosclerosis $2060 unknown

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal diseass condition given in PART | {a} 19. gAS AgTOPSY

b ERFORM

o YES[]

&| 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | o« PART 1l of item 18))

W

o O O O

O 2c. TIMEOF How Month, Day, Year

8 INJURY  o.m.

x p.m.

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK D 0

farm,

2e. PLACE OF INJURY {e.g., inor abaout home,
wctory, street, office bldg.,

etc.}

20f CITY, TOWN, OR LOCATION

COUNTY STATE

21. 1 qﬂeﬂd.d the deceasad from
ce

%-/o A

, to

mdlusrhwﬁlclincn _1ne QA’ 14968

on the date siated cbove; and 1o the best af my knowledge, from the causes stated.

Deatl od af
<.

{Degres or titla}
i T T n‘ bu

St

2 ADDRESS 2] T1linois Ave
Josenh., Missnnri

22¢. DATE SIGNED

9-9=58

220. RE
23a. BURIAL, CREMATION,| 23b. DATE

REMOVAL (Sgpcify)

9/7/58

Baria

23c. NAME OF CEMETERY OR CREMATORY

Westlawn Cemetery

234. LOCATION (City, tawn, or county)

DeKalb,

{Srare)

24. FUNERAL DIRECTOR

ADDRESS

upp Funergl Home St. Joseph, Mo

25. DATE RECD. BY LOCAL REG.

Jext S0, /P58

26. REGISTRAR'S SIGNATURE

2oty Eland el ol

{Licenssd Embalmer's Statemant on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

' BY ME, QB . oeeeniieiiieeiiiiiren e irr e es e e et an s rrar e e saa s ta et s e sara s aaa s , Student Embalmer No. .....ccccooovuerrnn

working under my personal supervision.

Student «oveeiiiiiiii s e et e ae e Signed ..
Signature of Student Embalmer

Licensed Eml:w A
P. 0. Addresg® T X » 2

Note: The above MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HAND TING. (Failure
to comply with the above constitutes grounds for revocation of license). Y

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.




