Healsh,
Welfare

ubli
Servi

300
1-57

LARLIAH, CUTIeT, it THV3T vat LI Y STUIJUQ Jddigl

All disoases in Port | must be causally rolated.

e
ce

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH QF MISSOURI

29-006'776

STANDARD CERTIFICATE OF DEATH A -
l'_LLEU MAR 1 6 Tgsggusrrunon Dume' No. J/D Primary Ra_qis_lralion Distric‘t‘N;'-.. !-?__5_‘__8_ ,,,,,,, Reglsfrur s No. No.,____. &f_“"
. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceossed lived. If institution: Resudencc bnfnre 4
. COUNTY 3 . . STATE b C sion
’ St. Charles, ds-ouri : Missouri > “U¥be GiraTdedy”
b. CITY (If ouiside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY c/ (, ? Inside Lan
OR : Yos [J No [ Or : o | Yefl ne D
TOWN St ,. Charles rowv_Cape Girardeau st Mo
c. f{gls.é_l_?:&'lfoglz {If NOT in hospital, give location) | Length of stay in 13 d. iE%EEEES (I outside, give location) Reside on Form
INSTITUTION St , Jomephts L.C.R. 651 Rear Perry Avd, ve(l moX
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
LIARY LYRTLE STRAIN DEATH}iarch 9, 1959
5. SEX 6. COLOR OR RACE| 7. marrieo[CInever marrieod 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
N — fast hmg } Mnn_%hl [ °2T+ Hours Min.
Female White moowen 2. owvorceo[5| Noyember 15,1889 g

100. USUAL QCCUPATION (Giva kind of work done

10k, KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country}

12. CITIZEN OF WHAT COUNTRY?

during most ef vmtbinq life, wven if catired) INDUSTRY .ra .
Beagntician, ret. Ovmy _shop Boonville, iiissouri U, S,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Hager Fliza Holly John H, Strain
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT_ Address
(Yeu, no, o ynknawn)| (If yes, give war or dates of service) . . .
1o kol 38-508u |\ym H, Strain Rridgeton, 0.
18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).) ! - ° INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ¢ ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if ony, DUE TO (b)
which gave rise fo }
above couse (a),
' he under
z ying "cavee our. | DUE TO () L d2e]
= PART Il. OTHER $IGNIEJCANTHCONDITIgNS CONTAIBUTANG TO Djg 19. WAS AUTOPSY
3 M . PERFORMED?
i Z : YES[] no ] a2
=1 26 ACCIDENT SUICIDE HOMICIDE &{ 20b. DESCRIBE HOW IJUR T ESer nature of i injury in PART | of PART Il of item 18.)
w
b o o O
5[ 20c. TIMEOF Hour Month, Day, Year
o INJURY  gm.
k] p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor oboutheme, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE Ci farm, factory, street, office bldg., etc.}
AT WORK
21. | ottended the d diom _Liov, 17E3 co__varck 7, 175G 10m 'w@*’“"* w_ieb . 7, 1759
Death occurred of m an the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIG | 3 fgrac or title) 26, ADURESS 71 A roa» 3 ray 22<. 9{55 QGQNED
Cax 2 ; -5
’l /K—' / _: Z{ a € ‘Lr Qcau’ -0
23a. BURIAL, CREMATION, | 238 DATE 23c. NAJTE OF CEMETERY DR CREMATORY 234, LOCATION (Clty, tawn, or county) {State)
REMOVAL (Specify) | B ) . . . .
Purja jarch 12,7959 1'emorial Park Cem. | Cape Girardeaw, nigsourd

ADDR

24. FUNERAL DIRECTOR

T Cagin G

25. DATE RECD. BY LOCAL REG.

a20. VAR /057

*J

GISTRAR'S SIGNATURE .

A’Q&_M@q_

24,

{Licensed Embolmer's Stotement on Raveras Side)




STATEMENT BY LICENSED EMBALMER

\2.‘

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY DB, OF DY oo e e e e e e et et e rae e s .» Student Embalmer No. _..................

working under my personal supervision.

Student oo
Signature of Student Embalmer

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,
L




