MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-006089
or T O e s o weers A2 B pcmary weision rarict o, . grgpea-——_teiu's No o LD TTATEILE NUBRR

ON THIS STUB AMENDED

s 2, USUAL RESIDENCE (Whare decessed lived. if institution: Residence bef
REEN k& A ingiit e before
NE .. STATE My o s oupy  CONYEREENE sdmission}

b. Cgﬂ‘( (If outside ‘°’m‘fmﬁ’ﬂﬁ"" only) Length aof stay in 1b c. CA‘;Y SPRINGFIELD tnside Limits
TOWN TOWN Yes §f No O

<. FULL NAME OF (1t NOT in hospital, give location} Insida Limits d. STREET W cuttide, give tocati
HOSPITAL OR ADDRESS { give location)

INSTITUTION  Burge Hospital Yes 3 No DI . 1615 S. Jefferson Yor O Nofih

3. NAME OF DECEASED First Middle Last 4. DATE Month Day
[Type or print) ’

V§ 300
Rev. 4/59

Reside on Farm

DATE AMENDED

3

Year

: OF
AILEEN STRALEY DEATH  February 20, 1963
S. SEX 6. COLOR OR RACE 7. Marciod [ Never Marriedif |8. DATE OF BIRTH | 9- AGE [last birthday) | IF UNDER T YEAR _IF UNDER 24 FiR

i B Month D. H i
Female White Wieewsd O Owered U 13/17/1897 | 65 g el sl B
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dér'rg mgst of warking life, even if retirad) .
er Dept. Store Springfield, Mo, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

A.D.Straley None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? . 1 17, FORMANT Address
(Yes, no, or unknown}| {If yes, give war or dates of sarvi
No o race McDonald(Sister)Nixa, Mo

18. CAUSE OF DEATH (Entar only one cauie per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) A 084 Y L U L2 i | slam0 S

Conditions, if any, DUE TO (b)
which gave rise o
above cause (a),
stating the under-
lying cause lest, DUE TQ (c)

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART i1, If deceased was female was
diseass condition given in PART | (s) thers a pregnancy in last 90 days.

(w1

|| | W

0w N
Mo

g

Q
DOCUMENT

IDYu I 1 Ne ' O Unknown
12, WAS AUTOPSY 20a. ACCIDENT  3UICIDE HDME‘ICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
O O : :

PERFORMED?

YES O NO G

20c. TIME OF Houl Month, Day, Year
INJURY s.m.
p.m.

20d. INJURY OCCURRED “Y 20e. PLACE OF INJURY (0.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION

WHILE AT WORK [ farm, factory, street, office bidg., efc.)

NOT WHILE AT WORK ] :

VA
21. | sttended the decéasad ﬁum—_.l&_d#—?- to. 2/2‘)/63 and last saw L’;:Iiw © 2
7 T

Death occurred at. :30 B 1 on the date stated above, and to the best of my knowiedge, from the cn.uses stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

{Degree or Tilla] ' 335, ADDRESS ; 7% DATE SIGNED

GFIBELD Missourl

23a. BURIAL, CREMATION, . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) anel: [

S il A Creenlawn Cemetery Spr ingf ield, = Missouri

24. FUNERAL DIRECTCR ADDRESS - 25. DATE RECD. BY LOCAL REG. TRAE'S SIGNATURE

KLINGNER MORTUARY, ING, SPRINGF1ELD Mo| 2« 23~

i

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

(Licensed Embalmer's Statement-on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify 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 personal supervision.

Student,

Signsture of Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW
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 s0 stated above.

[RRRA § S Y




