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STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No-,__QZCQ_..AQ_.Q_.._._.. Registrar's No..___

___59-000031__

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESlDW{E {Where deceased lived. if insgjtution: Residencesbefore
a. COUNTY Adalr o. STATE SSOUPrl b COUNTY CX  admisyhbn)
CITY (If cutside corperate limits, give TOWNSHIP only) Inside Limits c CITY & ‘5:20 Inside Limits
Tom Kirksville Yes (X] No [] SR Knox City, Mo: =7 9| veR [
<. Fgl.é. NAME OF ({If NOT in hospital, give location) | Length of stey in 1b d. SEREE-;S {If outside, give location) Reside on Farm
H ] ADDR
errution. Grim Smith Hospital E Yes ] Nof}
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or peint James Franklin Strange orTH -4-
5. SEX 5. COLOR QR RACE| 7. 8. DATE OF BiRTH 9. AGE (In ysars IEUNDER 1 YEAR| tF UNDER 24 HRS,
0 MARMEDEMEVER MarriED[”] H [ H Min:
Male White WIDOWED{ ] pivorcen[ ] 3-13- 87 7}" iethday) ?’ li"’, oure
100, USUAL OCCUPATION (Give kind of wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moxt of working life, even if ratirad) DUSTRY (&
ruck Karmer arming Knox City, Mo. U. 3,

130 FATHER'S NAME

Henry Strange

13b. MOTHER'S MAIDEN NAME

Mary S. McMilli=n

14. HAME OF HUSBAND QR WIFE

Hattie Blanche Strange

15. WAS DECEASED EVER IN U. §. ARMED FORCES?

{Yes, no, or unknqwn)|m yes. give war or dotes of tervice)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Grim Smith Hospital Records

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
Myocardial infarction

PART i.

IMMEDIATE CAUSE (a)

DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

Hypertensive & arteriocsclerotic coronsry

ﬁ:-d;riom. if any, DUE TO (b}
,hiﬁiTﬁf} vascular disease
stating the wnder-
lying causse last. DUE 7O (c)
PART b). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminol disease condition given in PART 1 {a} 19. WAS AUTOPSY
FERFORMED? )
~Zr | YEs[ ] NO[)
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| [} J
2c. TIME OF Hour Month, Day, Yeor
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
WORK AT WORK
21.  ottended the deceased from 12—19—q8 . to 1—4—5[3 and last “w-hi!m alive on 1_4_59

Death occurred at

3:40 pm

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

22 GNATURE (Degroe or title) 4 22b. ADDRESS 22<. DATE SIGNED
(;jg‘ 7 —6«, P. E. Hilton, M.D Kirksville, Mo. 1-5-59
23a. B:JRFAL, CREMATION, . DATE 23d. LOCATION (City, town, of caunty) ($rare)
MOV AL (Spaffy) é Z/f
24. FUNERAJDIRE ADDRESS

Y s,

[~s0- /959

28. %STRAR'S S
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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 M@, OTBT urrevreeeeeeieerreesarersseeereaeanssassnn shsesssssasesn st s santsaass st st sne , Student Embalmer No. ......cevveeeenee

working under my personal supervision.

1] 2015 (=71 S PPTPP PP
Signature of Student Embalmer

o

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

P. O. Address#;,



