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WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED OCT 14 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD. CERTIFICATE OF DEATH

58-032445

tle Nociniinrivsisisns -

Mne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This doca nat mean
the mode of dying, such

BIRTH NO. REG. DIST. MO, _&_ﬂumv REG. DIST. m._Q&Z_ Registrar's No. /30
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacesssd bived. If instisolion: reakisnce’ before
a. COUNTY . STATE b. COUNTY adinimion),
Harrison ® Iowa . De catur
b. %}"Yﬂlﬁﬁd-wrwnuum.-ﬂukmLMdu , ng:‘E:ththE‘ c. CITY (I sumide corporate limits, write RURAL and give towabin
Town Bethany ommetin)| STEY e rows  Lamoni 'S 17‘ e
d. FULL NAME OF (If not io bospital or institution. give strest address or locstion) d. STREET (I rural, give location)
HoSrTokoR Lacy Nursing Home ADDRESS
3.b|"AME %FD 8. (First) b. (Middle)} c. {Lnat) 4. DATE (Month) (Dasy) (Year)
(Typeor Print)  Daniel William Strong DEATH  S@pt 14 19538
5. SEX ¢ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In years| ¥ woea | TuR | ¥ oxoen u wos.
WIDOWED, DIVORCED (Hpacity) tast blrthday) uuu.l Daye | Hours | Min.
male white Yidowed 2 Nov. 33 1871 B6 l -
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (3tats or forsign oountry) 12. CITIZEN OF WHAT
dote doring most of working Life, even If retired) DUSTRY . [ COUNTRY?
Farmer general farming Illinois U.3, A,
JIS-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
f D.W. Strong | Carherine Ad Rachel Stron
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY lNFOR 5 SIGNATURE OR NAME ADDRESS
{Yem.m0,¢7 cuknowa) | (If yem, give war or dates of sarvice) NO. JN )/
no none (288 Arbeireae)
18. CAUSE OF DEATH ERTIF T Tlo . INTERVAL BETWEEN
| Enter only onecense per | I DISEASE OR CONDITION y 7 o D JEATH

rise to the above cause (a) stating

A fa, A
a2 heart follure, asthenta, | P18 10 P00 e et Tod.

ee. It meons the diz-
DUE TO {c)

core, injury, or complica-
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted to the disease or condition causing death.

Z i

»zé//s

19a. DATE OF OP_F%?‘ 19b, MAJOR FINDINGS OF OPERATICN

33/ X | w0 wli
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.4a..lnorabemt | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homes, tarm, tsstory, sscest, offics bids.. ese)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2te, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
IMOUFRY WHILEAT[—] NOT WHILE,
o | worx AT WORK . .
F ? a7,
22. I hereby certify that I atiended the deceased from 19£¢o§4¢1 , that I last saw the deceased
alive on , 1 , and that death oecurred al ., Jr causea gnd on the date stated above.
2. S rE % ar . ADD; 23. DATESIGNED
lad
#74 //4/ ’ 67,
yui. g 1AL, CREMA- | 24b. DATEV — 24c! NAME OF CEMETERY OR CREMATORY 2444 LOCATION (Olty. town, or county) (State)
A1 TION, OVAL (Bpeslty) .
Burial 9/17/58 Roge Hill
DATE REC'D EY LOCAL | REGISTRAR'S SIGNATURE 5 ruunn. blllc oOR*S 81 'ru- ADDRESS A
w4 -7 / ?&—Zﬂﬁ%( . W \}4

Em!.vd:mr’-iumnmcuﬁms*)
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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, ombs -
N e steamameray T b e ot e T AL B s aas bam et Py e RA AL A AR S Ak bk £ m ek £ m e mmmmme smmmman e ' o ' .

. . .- o ' Student Embalmer No..... vrreserenana traadaseee |

working urnder my personal supervision. . . C
" Signed % i f '
Signed........-'.._....'........ -------- nasrene . Llcenaed Embalmer No: #yao
Student Embaimer

) in S S e \,ﬁ«

Note- The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fszlure to comply wnth
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so suted above.
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