i, THE DIVISION OF HEALTH OF MISSOUR| 58_043175

W;ll.iur- STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER B
wblic
2 FUED JAN 5 1988ucoimsiricre /0. pirespepmoimininrn 500 & repmrrr 7 Y.
, 1. PLACE OF DEATH .2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence beisre
o | e cowry T pudrain I » SATEMissourd > ©UNMpudra iy
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY 00 Y0 Inside Limits
| Towi Mexico Yesfgl No (] town Benton City o1 ves[J N (T
c- Eg%ﬁ?ﬂ%}gj: {H NOT in hospital, give location) | Length of stay in 1b d. STREET (M ocutside, give location) Reside on Farm
wstturion Allen Nursing Home 8days ADDRESS R oFoDo#1 Yo 1 o (]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} (o]
Samuel Edwards Stratton DEATH Dec,22, 1958
5. SEX ¢| & COLORORRACEQ 7. MARRIED[X&}VER warriEp[] 8. DATE OF BIRTH 9. AGE (In ysars IF UNDER | YEAR] IF UNDER 24 HRS.
Male White wipowen |} oivorceo[ ]| J@Ne 9 ,1870 lgémhdy[ Months i Days | Hours 1 Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City cnd state or country) 12. CITIZEN OF WHAT COUNTRY?#
d ing lifs, aven if retired)
FHIMEE™ Faffifhg Lisle, 111, f UuSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDENR NAME 14. NAME OF H_UéBANQ OR WIFE
- el Fay Stratton M.q'r'v% Goodrich Hattie Stratton
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17 INFDRMANT Addross
) o, or unknown)! {1f yas, give war or dates of servica
. “‘No | yer. o ’ None Wayter Stratton Benton

18. CAUSE OF DEATH {Enter only tne couse peling for (alMb), on
PART |. DEATH WAS CAUSED BYj
IMMEDIATE CAUSE (a)

Condltians, if any, } DUE TO (b}

which gave rise ro
obove cause [a},
stating the under

LY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A % lying causw last. DUE TO (c)_
-Q.. = RT il. OTHER SIGNIFICANT CONDITIONS TRIBUTING TP PPEATH bup not reloted te the terminal dissose condltion given n PART | {o) 19. WAS AUTOPSY
ki 5l PERFORM
5 £ . 335y ves[] NoXJ 2_
- 2| 20a. ACCIDENT SUICIDE  Hi 20b. DESCRIBE HOW INJURY OCCURRﬁ {Enter nature of injury in PART | or PART () of itam 18.) 4
5 o O O
é LY < -
v U] 20c. TIME OF ,Hour Month, Day, Year
2 a INJURY “am.
E E3 p.m.
E N5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., iner abouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
= "m WHILE AT[—:] NOT WHILE 0 farm, factory, street, office bldg., eic.)
3:53 WORK AT WORK .
fw 21. | attended the d d From /945/ , fo ['.-_—2-—&.2 éé undlostiwhmahnm &—p/#} /758
%\ Death occurred ot \g- . ¢ 4"' A' /}) m on the date stated above; and to the best of my knowlodq-. from Il/ o causes stated.
LN 220. SIGNATU, {Dagree or titta) o | 72, ADDRESS 720, pns SIGNED
o . : s .
2R Ll y 2223 y P %o
% Z30. BURIAL, CREMATION, | 23b. DATE ’ 23e. NAME OF CEMETERY OR CREMATOR; /23d. LOCATION (City, vown, or county) (Sf_mr,

REMOVAL _(Specify)
iai

ac .9_6= 195 Fast Lawn exico

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG. RAR’S SIGNAT)
Precht-gueston Mexico, Mo. /Q,Zé 26-/958 g&ﬂ?&ﬁ; wf

{Licensed Embalmer's Statement 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

DY M€, OF BY Lovitiiiiiieeiieeeeeeieeieireere s e s e et e e e an e e e et e e e e ne e , Student Embalmer No. ........cccoeeiniee

working under my personal supervision.

Y TS (=3 1| ST TP Signed_J... 50
Signature of Student Embalmer

icensed Embalmer Nol.+687
P. O. Address... MeXxico,. Mo.....

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

to comply with the above constitutes grounds for revocation of license). - - -
1f embalmed by'a STUDENT, he also shall sign in his OWN handwriting. * v '
If this body is not embalmed, fact should be so stated above. - P R
. ] N - PR ) “ .



