{ealth,
 Welfore

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

98-035160

STATE FILE NUMBER

21. | ottended the deceased from HMJ "261 /?SZD

/ Jtrlasliowh ullveon.

CET=7757

>ublic
Sarvice IF' LED O CT 6 fqmgisirntioq District Na. 3 2"{' Primary Registration District [ L T— 5.@.1_& _________ Registrar's No.._.___’__ﬁ_..____’,___
- 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where doceased lived. If institution: Rns‘}g‘qnce befgre
. COUNTY . STATE b. COUNT admissien
30 o © Saline ° Missouri Y Saling
57 b. CITY (I outside corporate limits, give TOWNSHIP only) Insida Limits <. CgRY & 7 7.2 Inside Limits
TOMN Marshall Yes Of) No [ Jom  Marshall ¢ | Yo NeOJ
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If autside, give location) Reside on Farm
HOSPITAL (@1 ADDRE% . Yes (] N
insTTuTioll 1t zgibbon hosp. 80 years ™549 East Eastwood s Nl
3. NAME OF DECEASED First Middfe Last 4. DATE Month Day Yeor
{Type or print) OF .
Ben ———————— gtriker oEATROctober Tst 1958
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MARRIEDm da. DATE OF BIRTH 9. AGE (In yuurs iF UNDER 1 YEAR| IF UNDER 24 HRS.
6 Y . 6 866 gzt birthdoy) [ Months | Doys Hours I Min.
,- Male White winowen[] orvorceo[JJan,. 6,1
2 10 USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
] durm most of wofkmg lifw, wven if retired) INDUSTRY L - .
: etire Merchant Columbus,Indiana UeS.A.
; 13a. FATHER‘S NA,M.E 13h. MOTHER'S MAIDEN NAME 14. NAME OF H,UéBAND_ OR WIFE
e | Isaac Striker Henrietta Stern | —cc--- ———————
EL 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
=1 nknawn)| (1 ves, gi dates of sarvica) . . .
2] Ml i=) el yar give rer e deterefaeies) | None Migs Lennie Striker,Marshall, lo.
4 a 18. CAUSE OF DEATH (Enter only one cause per for {a), (b), and (c).) INTERVAL WEEN
5 w PART |. DEATH WAS CAUSED BY: @\ ,QM — ONSET DEATH
=W IMMEDIATE CAUSE {a) AN AAn a NA A A At | A
- ®
- =
3 w Conditlons, it any, . DUE TO (b} AA AA—r——
>
= > which gove rise 1o
5 L abave cause (a),
3 z stating the under. lfg 0 /
3 g g lying couse last. DUE TO (c)
E'_d. @ - PART:I. OTHE GN|F ANT S CNTRI TING T0,8E. ut npt related’o the l-rmlnul djasase conditio, givm in PART [} ) 19. WAS AUTOPSY
& : 3 §. PERFORMED? 3.
1 E M/k [YES ] no 8~
5. X =1 20a. ACCIDENT §UICIDE HOMICIDE: | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nmﬁ of injury in PART | or PART |I off item 18
< G O O O
X F -
> ¥ j J| We. TIME OF .Hour Month, Day, Year *
5 DRD INJURY  om.
" ‘g : & p.m.
2 E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCAT|0N COUNTY STATE
0 ; w “"H[LE ATD NOT WHILE O form, factory, sireet, office bldg., etc. )
5L 3 AT WORK
g £
S $
|
: 5
o
3 =

Demw\urred at m on the dote stoted above; ond to the bast of my lmowledge. from the couses stated.
g y {Degree o title} 225:%3%55 ] 22¢. 9A7|GN
4]
A Sy e— MY mu[ﬂﬂ 1% Q
pr 23a. BURITAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION (C'n'y, town, or county) (Stmo)
e ; REMOVAL (Specify) . .
;! jBurial 10-3-1958 |Ridge Park cemetery Marshall, Missouri
J 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. GISTRAR'S MGNATURE
Campbell-Lewlis, Marshall, Mo. {D-% ~ s .
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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

by me.\u-bf ....................... ertaseseseertoaeaenans .................... ereereassrranbnararas ., Student Embalmer No. ............c.cvvee

working under my personal supervision.

Student ce.oeeniiiii e s
Signature of Studeat Embaimer

"P. 0 _Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Fallure
to comply with the above constitutes grounds for revocation of hcense) _

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - -

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

- o T . . ..t -



