MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

_=62-(2224'7
2 g 3 STATE FILE NUMBER 4?

DO NQT WRITE MENDED Registration Distrlct No. -______b__- _........_J’rlmlry Registration District Nu._sn_g_[ ______ Registrar's No. .
ON THIS STUB A FH it —Saen
1. PLACE OF DEATH TR 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
. COUNTY . $TA b. COUNTY admissi
Vs 300 a * Cape Girardeau * "W1iassouri Dunklin mission)
Rev, 4/59 % b. cng {If outside corporate limits, give TOWNSHIP only) Langth of stay in Ib c. ccl)g tnside Limits
[Y¥)
: = oWN Cape_ (lrardeau 30 Min, Town Kennett Yedg e O
‘. t é y : [ L%SEP'I‘!'AATE OF (If NOT in hospital, give location) inside Limits d. :g%iEEY (1f oulside, give location} Reside on Farm
2 > Nsunion St. Francis Hosp. Yes [X No [J 315 Baker Drive Yes O No 3¢
03553 PN {al
a 3 (‘"‘IAME OF DE,CEASED First Middle Last 4, Dg":l'E Month Day Yoar
ype or print
Lisa Gall Stravhorn pEath  June 19 1962
4t 5. SEX 6. COLOR OR RACE | 7. Marriod I Never Married B [5. DATE OF BIRTH | 9 AGE (it biindsy) [F UNDER ¥ YEAR | F UNDER 24 FR
i 1 ths ays o1 in.
5 o Female white widwed O Ohered O [17220-59 2 B “Bg|
102, USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even If retired)
¢ 2 None e t. Belvoir, Va.
7 ! 9 13a. FATHER'S NAME ¥3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-d
Q Larry Lee 3trayhorn Peggy Louise Myers
8 I 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. [NFORMANT Address
(Yes, no, or TNEREWR) | (If ves, give war or dates of service)
95 gy Yl | None Larry Strayhorn, Kennett, Mo.
< z A O Rt T, DEATH WAS CAGSED Ay, o (of el (Bl and {c). ONSE] AND DEATH
10 T L @ 2 %
Q = IMMEDIATE CAUSE (2) ﬂ' Obv-& W -7, 8 1
1 919 0 ‘
]22 o ™ a] Coenditions, If any, DUE TO (b} ~
- w &7} wagch gave I’ll!( I)O 0
——F Z abave c':uundl: L F FN | ~r 2
J3 /-0 |- Iring” cacielash. Pt c) l ! D ﬁ LM oN i~ d--
(z) z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal -| PART L) If decessed was femals was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
g § l O Yes l O Ne I [m] Unknown
uEJ & 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART || of item 18.)
b3 & PERFORMED? a m} 0 H
> v YESF\ NC O !
z (= Z 1 20c.TIME OF  Hour _ Menth, Day, Year i
5 S INJURY  am. !
x 9 g p.- : s
Z ] 20d. INJURY OCCURRED 20a. PLACE OF INJURY {0.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (] farm, factory, sireet, office bidg., etc.)
b 4 NOT WHILE AT WORK [J .
U x Q (p?— A A ,, , '
s o - E 21. | attended the d d from. l ({ M G ﬁ last saw yallvu on l (j (‘e
@ s o Death occurred ot 2- 3 0 ?m on the date stated sbove, and to the bast of my knowledge, fr. the causes stated.
w =t Fa)
wv w 2 - 228. SIGNATURE (Degree itle) 22b. ADDRESS q 37 E 22¢, DATE SIGNED
S BB o A ( M. 2 [Capeai 2 Jaaug 62|
- w = - 3 * - Mo. :
< 23a. BURI CREMA'HON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY |J 23d. LOCATION (City, town, or county) (Stale)
y a REM (Specify)
o] £ ‘i_ al 6-21-1962 W.0.W Cemetery East Prairie, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE l!ECD BY 1L REG. |26. ISTRAR'S SIGNATUR
= =) Travis Shelby, East Prairie, Mo. | (o-/ é Q«j‘ L

(Licensgd Embalmer's Statement on Reverse Side)
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"' STATEMENT BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my persona! supervision.

Student.

Signature of Student Embalmer

N‘o‘f‘e The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR1TING (Failure to comply

.- with the above constitutes grounds for revocation of license).

Ju—_— [

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

. .



