Heolth,
L Wellare
Public

Service

O SYIpTOS WITT OF TTSTeU.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NI LMW, O, WS BST WVIHY BILIUEG TRAIGCEaTan g W TTERT TO0

All dissases in Part | must be cousolly related.

i
-

Y

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District New . S8

251

Primary Registration District No. __

2048

vre- Registrar's No. . _NG2 £,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. [f institution: Residence b;!ore
. ~ s -~ t
a. COUNIY Nod away o, STATE Missourl b. COUNTY Noda Wéi? ssion
b. CITY (If eurside corporate limits, give TOWNSHIP only} Inside Limits c. CBTRY o f] 4y 3\ laside lells
TOWN Marvville Yes (3t Ne [] town Maryville ¢ | YesO NS
c. }'-:‘i(L;LF"- NAC"-EOEF {If NOT in hospital, give location} | Length of stay in 1b d. iEI'\I’DERE'IS:S 1 {M outside, give location) Reside on Farm
ITA i
INSS'I'ITTl-JTloN Stc FranCiS 3 hI'S. € 1'5 miles eaSt Y“D No K]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print) OF
HARRY LESLIE STRANGE DEATH 3 11 59
5. SEX 6, COLOR OR RACE| 7. MARRIEDE HEVER MARRIED ] 8. DATE OF BIRTH 9. AGE {in years i F UNDER 1 YEAR| IF UNDER 24 HRS.
; o) birthdoy) [ Menths | D Hours Min.
Male White wiooveo[]  ewvorceo 3| 7/27/03 gy (R l i ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I warkin II' n i d} INDUSTRY . [}
LERBrer-ferirea” Imperial, Nebr. Usa

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Allen Strange

Susan Bain

| 14. NAME OF HUSBAND OR WIFE
ICleola Norman Strange

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Yeos, igiér unlmqwn]l(lf yan, give war or dates of service)

16. SOCIAL SECURITY NO.

17,

Mrs, Cleola Strange, Marzville, Mo,

IHFORMANT

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART i

18. CAUSE OF DEATH (Enter only one couse per line for (a}, (b), g

INTERVAL BETWEEN

AND DEATH

Conditions, if eny, DUE TO (b)
which gava rlse to
obove caowse {a),
stating the under- }
% lylng couse lass, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal diswase condition glven in PART | {a} 19. WAS AUTOPSY
x a " PERFORMED?
i 4 / YES[ ] Noﬂ
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART Il of item 18.)
w
: O o O
3| 20c. TIME OF Hour Month, Doy, Year
o INJURY @.m.
k3 p.m.
20d. INJURY OCCURRED 20e. PILACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD ROT WHILE O farm, ctory, strest, office bidg., ete.)
WORK AT WORK L
21. | attended the deceased from / ‘?ég z ;e 51 llz ;29 and lest iu% alive on 3 - /o —-,5- ?
Death cccurred ot . [ m on the date stated above; and 1o the bast of my knowledge, from the couses stat

22a

23a. BURIAL , CREMATION,

Bt T

23k, DATE

3/14/59

Dagres or title)

M. D.

-4

22b. ADDRESS
Mar

22¢. PATE SIGNED

5—//~5%

ville, Missouri

Guitman

23c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (City, town, or county)
Quitman, Missouri

{Stare)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

rice Funeral Home, Maryviile, Mol

b

2 GISTRAR'S SIGNATUR
—

(Licenssd Embalmer's Statemen? on Raverse Side}




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@, 0 BY cirviiiiiiiiirictiiianiiee e e rerrarr e e e e e e e e s e raete s e aean , Student Embalmer No. ...................

working under my personal supervision.

SHUAENL cvovvererernisieisete it Signed &mm ... :1 ... AT s

Signature of Student Embalmer
Licensed Embalmer No..(.qg. . ;L ... .. 9\.
-

P. O. Address ./ “F

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,




