URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 9043507
XC-18406769 -R#-A180

frict N ER primary = District N 3 0067 . N b ’.ﬁ] STATE FILE NUMBER
Eatrict No. __ _ _ _____ rimary Registrati trict No, %2 20 W S t IR N A
!ENDED Fﬂ-ms_gm y Registration Distric egistrar's

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY BUTLER a. STATE MTGG(JRI b COUNTY WAYNE admixsion)
b. COITY (IF outside corporate timits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
R OR
town POPLAR BLUFF 10 DAYS rown WILLIAMSVILIE Yo & Mo O
c. FULL NAME OF (i NOT in hospital, give location} Inside Limits d. STREET (if curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION VA H&PITAL Ynm Ne [J Yes [ Ne m
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print) OF
NATHANTEL WILSON STRICKLAND CeaTH DECEMBER 20, 1959
5. SEX 4. COLOR OR RACE 7. Married (L Naver Married [J [8. DATE OF BIRTH | % AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Divorced : ’ ‘| Months | Days Hours I Min,
9=9-94, 65

10a. USUAL QOCCUPATION (Give kind of wark done | 10b. KIND OF BUSIMESS OR INDUSTRY 11.” BIRTHPLACE {City and state ar country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired}

Timbhar Ch, i
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elisha Stricklana Martha Wilson Jewell Strickland
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT ) Address
(Yes, no, or unknown) [ (If yes, give war or dates of service}
' VA Hospfital Records
= 18. SE OF DEATH (Enter anly one cause per line for {4), (b}, and {c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ('NSET AND DEATH
z IMmEDIATE cause o) GBREBRAL THROMBOSIS, LEFT. 10 DAYS
(¥
Q
a Conditions, 1f any.]  DUE To ( CHAGBRAL ARTERIOSCLEROSIS, CHRONIC, UNKNOWN
which gave rise to
above cause [a),
stating the under-
lying cauvie last. DUE TO (<)
Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If deceased was female was
g disease condition given in PART | (a) there a pregnency in last 90 days.
g ARTERIOSCLEROTIC HEART DISEASE. [OYes | O No | O Unknowa
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.}
[+] PERF O a 8]
v YES
5 20c. TIME OF Hour Month, Day, Year
z INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (8.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J
21. z stiended the decessed fmmDe_cgmhar_lQ,_.LQfJQ_, 1d
Death occurred .1—5_ ———m on the date stated sbove, and to the best of my knowledge, from the causes stated.
S 22a; SIGNATU ’ {Degres orQnge) (‘_—_Q ) [ 22b. ADDRESS 22¢. DATE SIGNED
| =% Do~ ket — FhrcBIRNAE, BRALL ool 1252059
€ 23a. BURIAL, CREMATION, A A ity, town, of County, (State}
a ﬂfgﬂcg;_t,g{ﬁw*ﬂ Hollday Cem . , Pop%r Bluff, Mo.
BI L Ll
l& 24. FUNERALaDIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. | 24 RA SIGNAT
%| Frank-Cotrell Poplar Bluff, Mo. / 2& (%
4

(L d Embalmer’'s Sta on Reveré Side)
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ook A Co ** STATEMENT BY LICENSED EMBALMER

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

or by . . o . - Student Embalmer No.

Licensed Embalm

working under my personal supervision.

Student Signe

Signature of Student Embalmer

- - . .with, the above constitutes grounds_for revocation of license). . .
If embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

13

I
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW TING (Fanlure to com ‘




