MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i

OEPARATMENT OF PUBLIC HEALTH AND wm.lu.n:sl& ) '63—96%&%9__’
i i Primary Registratian District No. _1_0_0.3_lieg|lm|r’l No,. ﬂg.sg__

Regisirstion District No, . ____
DO NOT WRITE NDED = O0T O 3 Aanen
ON THIS STUB AME T UGT & 7 TIUJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherg doceased lived. [f institution: Residence before

a. COUNTY a. STATE MO . "b. COUNTY adminsion)
8. CITY (If ounside corporate limirs, give TOWNSHIP only) Length of atay in 1b ¢. CITY

VS 300
Rev. 4/59

Inside Limits

oan ST, LOULS,MO, 4o Yrs. o St, Louis Yo OT Mo 0

¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cuvitide, give location) Retide on Farm
HOSPITAL Of ADDRESS

INSTIUTION B LOUIS CITY HDSP ﬂ Yeafg No D 21;,1!5 5., 12th Sst. Yos [J NoH
1. RME OF ]DECEASED First Middle Last 4, DAJE Month Day
ype or print} NORA . BLACK Dg:m 10 19 63

5. SEX 6. COLOR OR RACE 7. Married I Never Married [J [6. DATE OF BIRTH | 9- AGE [lasr birthday; | 1f UNDER | YEAR IF UNDER 24 HR

Female White Widowed [J Divorced [J 1/16/96 67 Months | Days Hours | Min.

10a. USUAL OCCUPATION (Give kind of work done [ 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country} | 12, CITIZEN OF WHAT COUNTRY

“RoUSewTre o Own Home Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Nelson Strickland Clara William

15, WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Addreas

(Yas, rﬁoor unlmown]l(ll yes, give war or dates of servi Ef:ma Stobart . 21_!-15 S. l2th St.

18. CAUSE OF DEATH {Enter only one couse per line INTERVAL BETWEEN
ART |. DEATH WAS CAUSED BY: 4 ] ONSET AND,DEATH

IMMEDIATE CAUSE {a)

TDATE AMENDED

Yeor

DOCUMENT

Conditions, if any, OUE TQ {b)

which gave rise to

sbove cause (8},

staling 1the under-

Iying couss last. DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUIING TO DEATH but not relsted fo the ierminsl PART (UL, Lf rdures war  female was
disesse condition given in PART 1 s} 3 3 2 1‘\ there a pregnancy in last 90 days.

]D_YQI Ix\la I O Unknown

10, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY GCCURRED. (Enter nature of Inlury in PART | or PART Y1 of item 16.)
PERFORMED? m} O [m}
YES O NOC

20c. TIME OF Hou Mormth, Day, Year
INJURY a.m.
pam.
20d. INJURY OCCURRED 20c. PLACE OF INJURY (2.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK {arm, factory, streer, office bldg., arc.}
NOT WHILE AT WORK ]

21. | attended the decea irnmmlg{;l6/63 to 10 m——and last saw Ealiw on__mmm—d——

_m on the date itated sbove, and to the best of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Davi

83
USE- BLACK INK

Death otcurred at.
223.' 1 TURE or title} . 22b, ADDRESS 22c. DATE 51GNED
' 5 LAFAYETTE AVE. | 10/19/63

3. BURIAL, CREMATION, | 23b. DATE 23c. NAWE OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {State)

Memoval | 10/22/63 Local Cemetery Goodland, Mo.

24. FUNERAL DIRECTOR ADORESS 25, DATE RECD. BY LOCAL REG. 246. REG R'S NATUWIE .
McLAUGHLIN'S, 2301 Lafayette ogT 21 1963 WM Mo

{Licensed Embelmer's Statement on Reverse Side)

OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




[ L T ..,

b . \ e
- STATEMENT BY LICENSED EMBALMER

“
1 »

.\, o

| hereby certify that the body.whose name is recorded on. 1he reverse side of this certificate was embalmed by me,

:;r by ) - S T . Student Embalmer No.

- -

, working under my personal supervision.

Student

Signature of Student Embalmar

' L. _ "+ . Licensed Embalmer No,

E.':A\nf \F E{:‘\oi'\\[:_[ 7 \ Y TGP Or‘fddress _ : :
Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER |n “his OWN HANDWRITING. (Failure to compI-y
with the above constitules grounds for revocahon of license). -
If embalméd: ‘by-a STUDENT“-he also- shalt sign-in his OWN. handwrmng
If this body is not embalmed fact should be 50 statéd above.

|}" :-"

-J-J\. AL




