Hualth,

. Walfare
Public
Sarvics

nomenclature in item 18. Mo symptoms will be listed. All
Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

we— diseases in Port | must be cosually relaoted.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IHLED DEC 1 Tgs&.gi:hmion District No, _‘Z.‘,':l-.y: _________ Primary Ragistration District No%;j?{' ......... - Ragistror's No. Qi«u-—-j

7253/-58

28-039'784

STATE FILE NUMBER

I. PLACE OF DEATH

a COUNTY II‘ on

2, USUAL RESIDENCE (Whare deceased livad. If inatitution; Residence bofore
STATE . cclmyfsien)
* Miggsouri % €OUNTY Tron

b. CITY (If outside corporate limits, give TOWNSHIP anly)
OR .
Town Ironton,

Inside Limits

YesLx Ne O

|nsid‘o Limits

c. CITY o 473
YesD Naq(

TowN Belleview, Mo

e, FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b

Reside on Farm

T'NossTP;'TTuATngNR St., Marys I Day N ADORESS Gen Def'i:}'g;fm fosction Yos0 NooK
3. wamsz or First Middle Lot 4. oate Month  Day  Yeer
(Twpe or print) Daniel Mardhall Striclan | DEATH II 25 1958
5. SEX A 6. COLOR OR RACE 7. marmiec [J never marrien [£] 8. DATE OF BIRTH |9. ?f;é;?bg:‘;r)‘ ::r::en |Dv.nn Ilr:gn zuun-::s
male white wioowep [ pworceo [l 1O - 16—58 I I Ill- I

1104, USUAL OCCUPATION SGIM kind of work done

: ootk d 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, eeen if retired)

1. BIRTHPLACE (City and siate or countryj 12, CITIZEN OF WHAT COUNTRY?

baby St Marys Hospital US.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Josgserh Stricklan Lela Barton

15. WAS DECEASED EVER IN U. S, ARMED FORCES?

15. SOCIAL SECURITY NO,
(Yes. no. or unknown) | {If yes, pive war or dates of servies)

no nomne

17. INFORMANT

Joseph Stricklan Belleview, Mo,

Address

18. CAUSE OF DEATH [Enier only one cause per line for (a}, (D), and {c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a}

INTERVAL BETWEEN
ONSET AND DEATH

P22 AN

Baomeleral ,ﬂwl'm X207 3

b sts.

Fon o3 atboers o

Cw:idl’fl"oﬂl, if any, DUE TO (&)
which gare risg to i
above cause (9), - . ’
Hating ihe under. £g,/u colster , tecth 6 ooy
- lying cauze last. BUE TO (c) Lid - =
=] PART ). OFHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONINTION GIVEN IN PART ) - 15, WAS AUTOPSY
= PERFORMED?
g ] 7 74 X | vesO woXd 2
i | 9. AcClDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of infury in Part I or Part 11 of item 18.)
& ] 0 0
= | 0. TIME OF  Hour  Month, Day, Year
v ] INJURY a. m.
E p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (1] NOTWHILE [ Jarm, factory, sireet, office bidg., etc.)
WORK AT WORK

2l. I attendod the deceased from , to

f/-25-5§F%

and last saw m ativeon £{- 25 - 5%

l/I-2y- 5%
b

Death occurred at

-3 5‘ ﬂ' m on the date atated above; and to the best of my knowledge, from the causes stated.

22a, SIGNATURE {Degree or title)

3300 toe . (Bl 0. 2- o

22b. ADDRESS

y/ZVhM,' Meo .

22¢, DATE SIGNED

11/25/58

23a. BURIAL, CREMATION, |23). DATE

23¢. NAME OF CEMETERY OR CREMATORY

Lambert Cemetery

23d. LOCATION {Citg, fown. or counly) {State)

Belleview Mo Rural

REM gf‘p«ci_{.\ I ILE?/SB
24. FUNERAL DIRECTOR
C,A. Howell

ADDRESS

Ironton, Mo,

25. DATE RECD. 8Y LOCAL REG.

11/25/58

26. REGISTRAR'S SIGNATURE

{Licensad Embalmer's Statement on Reverse Side)

v




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
bymemor. by ... e e e eeasteiemeatmcsecmeaninarenan , Student Embalmer No.........

working under my personal supervision..

Student ... ..o e Signed é/‘ ......................... e tae s

Signature of Student Embalmer

Licensed Embalme No&g.. #4

' 2 /’

P. O. Addresg oA A4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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.




