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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

rlLtU MAY 12 1gggqlsmmon Cistrict No.

THE DIVISION OF HEALTH OF MISSOURIL

STANDARD CERTIFICATE OF DEATH
3.3

Primary chillralig{i District No. __. 3..,.9... [.___Q-__.__ Registrar' s No. No. _____ __l_Q__g_

99-012588

STATE FILE NUMBER

. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. {f institution: Residence before
a. COUNTY o STATE b. COUNTY a nura/’
cape sourd New Maar
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ,7 = Inside Limits
OR Yas@ Ne [] or . L Y-sq_ No []
ToWN Cape Girardesn TOWN )lorehouge | X
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (H outside, give location)} Reside on Farm
HOSPITAL OR ADDRESS
1 Yes [ ] No (1}
. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
Brenda Arlene Strond DEATH 1h-_19 59
5. SEX 6. COLOR OR RACE| 7., perep[ never marrieo[ ]| & DATE OF 8IRTH 9. AEE Ei’:n:;:;; :::rl.).E R IIJ:,EAR 1F UNDER 2:“!:,!5.
female ‘[ohite 0 wooweo[]  oworceo[| 4-14- 1959 |

10a. USUAL OCCUPATION (Glve kind of work done
during me st of working [Hfe, sven if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

dexyer,

11. BIRTHPLACE {City ond sfate or country)

Missouri

12. CITIZEN OF WHAT COUNTRY?

o USA

13a. FATHER'S NAME

E. Stround

13b. MOTHER'S MAIDEN NAME

Iaverne (Crotts

14. NAME OF HUYSBAND OR WIFE

15. WAS DECEASED EVER IK U, 5. ARMED FORCES?
{¥sa, no, or unknqwn}| (If yus, glve war or dates of service)}

16. SOCIAL SECURITY NO.| 17. INFORMANT

James W,

Address

Morehonse WMissnnri

PART .
IMMEDIATE CAUSE (a)

Conditlons, H any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

line for {0}, (b}, and {c}.}

which gave rise 1o
above covse (),
stating the wnder-

i

Straond ;

INTERVAL BETWEEN
ONSET AND DEATH

Z2 k.

WHILE ATD NOT WH!LE |

farm, ctory, strest, office bldg., etc.)

‘z: iying covse last, DUE TO (c) _ . —
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLTING TO DEATH but not related to the terminal diseass condition given in PART t {q) 19. WAS AUTOPSY
by . PERFORMER?,
& 7735 YES[] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.) T
w
o | a O
3| 2c. TIMEOF  Howr  Month, Day, Yeor
] INJURY a.m.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

e 9’-/5~S"7

Jatkins & “Song, Liorehouse,l}o.

S-7-145%9

21. | attended the deceased from y""/ q" S— 9 ond last sowh alive on ¢"‘/6 - r?
eoth occurrdd at - . m on the date stut_ed above; u;ld to the bast of my knowledge, from the stated.
22a. SIGNATURE grea or title) a. 22b. ADDRESS 22c. DATE SIGNED
Z- DHIMIVAS IS

23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State)

REMOVAL (Specify)

Burisgl 4=-17=-1959 Pleasant Valley near hagex idgsonrs
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L 4 Embel

*s 5 on Reverse Side}

yEGISTRAR'S S]GNAT!?
<



STATEMENT BY LICENSED EMBALMER

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

by me, O BY (oot e e e e

working under my personal supervision.

/ \ A
SEUABIE  +ecemenneereeneeteimrissssnnssiersanssenesrerassserasies Signed iW./ﬂv/'lA/’\.z?:M

Signature of Student Embalmer

P. 0. Address

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.




