MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=015075
DREPARTMENT OF PUBLIC HEALT“ AND WELFARER '

DO NOT WRITE AMENDED R‘ﬂ"“‘!'lon District No. _oig..l’rimnrv Registration District No. __]_‘.Q_Q..O_.m_gaqlstrar's T — 5__2__6_____ STATE FILE NUMBER

ON THIS STUB

1. PLACECF D ' 2. USUAL RESIDENCE (whem deceased lived. 1f institution: Residence befare

a. COUNTY Buchanan a. STATEQ] 1 850 urib. COUNTY Bucha nan sdmission)
b. CITY {If cutside corporate limits, give TOWNSHIP only) Length of.stay in 1b c. CITY Tnsida Limits

OR .
TOWN 5t. Joseph 56 Years TOWN St. Joseph Yes [X Ne O

c. FULL NAME OF (If NOT in hospital, give locstion) Inside Limits d. STREET {If cutside, give location) 7 . | Reside on Farm

_sv07 HOSPITAL OR - ADDRESS .
2 541 7.4 iNsTution' 1521 Messenle St. Yes I No [ 1521 Messanie St. Yes OO Mo &

3 3. NAME OF DECEASED -First . Middie - Last 4: DATE Month Day Year

pe or print]
” (Tyos.or e Clara Jane Strother DEATH April 22, 1963
5. sex . 6. COLOR OR RACE 7. Married (] Never Mamried [] |B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 BiR
5 Femal Py Neg ro Widowed [X Divorced [J M& rCh 1 2 . 1 879 84 Months | Days Houra Min.
10a. USUAI. QCCUPATION (Give kind of work dona | 10b. KIND OF BUSIMESS OR I_ND_US'I:RY 11. BIRTHPLACE (City and state or country) | T2. CITIZEN OF WHAT COUNTRY

duri t of working | if afhrad) :
e A ewl e Home " Brunswick,Missouri U.S. 4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

SPgngen Johnson Unknown Wyzatt T, Strother
15. WAS DECEASED EVER IN U.S. ARMED FORCES? T4 enial SECLIDITY WA [ 17, INFORMANT Address c1t
{Yes, no, or unknown)l (If yes, give war or dates of sarvi y
' Mrs Mattie Cogper,152]1 Meossahte St,

VS 300
Rev. 4/59

DATE AMENDED

) .
18. CAUSE OF DEATH (Enter only one cause.per lineAor Jal, (), and {c). TERVA|
PART 1. DEATH WAS CAUSED BY: : / : '8‘;%,1 A'NBETWEEN

DOCUMENT

Z., , A
Conditions, if any, 1Y g i ,, o ’ e A PT v A etk O WM'

which gave rise to
sbove causa (al,
stating the under.
lying . couse last. DUE TO ()

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins! PART (Il. If deceased was female was
disesase condition given in PART | (a} there a pregnancy in last 90 deys.

Il:l Yes | R Ne I E] Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18}
PERFORMED? [} . O a
YEsS (0 NO{d

20¢. TIME OF Houl Month, Day, Year
INJURY am.
: sp.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK O farm, factory, street, office bidg., eic.) -
NOT WHILE AT WORK O

P )
her .
21. | atended the deceased frn",ﬁMM?_M—HM last 3aw g, live on,
—rt eIy 1 t-r—ed e srhinbereb—srlar s to-the—bost-ok

TER RIBBON

'I’YPEth
SHOULD READ

DeEsnTOCeoTT m—enr—thre-dete—shatedr o

AT

L fT e 11D, 502 7 Factls

TION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY N i {State])
MOVAL ¢ ify)

uria " |Apr.27,1963| Ashland Cemetery - Missourli

24. FUNERAL DIRECTO ADDRESS 25. DATYE RECD. BY LOCAL REG. 26 REGISTRAR SIGNATURE
t l \ K 42& a Z St. Joseph, Mo W.M, /é43 %—LM

[Licensed Embalmer’s Statement on Reverse Side)

USE (BLACK INK
OR
/7{ Lerran, M&AL CERTIFICATION

BY AFFIDAVIT QF

ITEM NO.




STATEMENT BY. LICENSED EMBALMER "

| hereby- cértify 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 persenal supervision.

Student

Signature.of Studant 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 shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so.stated above. .




