DEPARTMENTY OF PUBLIC HEALTH AND WELFARE

TATE E
DG NOT WRITE AMENDED Rooiatration Diamier Nuh_________,Z.'?_-__.Primrv togrton D e, 3002 e . _—Z_ZW
ON THIS $TUB FH En V251953 -

1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where dsceased lived. If institution: Residence befare
a. COUNTY

Vs 300

Rev. 4/59 Bates 8 STATE M S csouri™ YN Rates adminsion)

b. %‘RY (If outslde corperate limits, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inaide Limits

TOWN Butler 5 Years om Butler Y0 No(l

. FULL NAME OF (If NOT in hospital, give location Inside Limits d. STREET i i i i
HOSPITAL OR ) ' ADDRESS (If cutside, give location) Reside on Farm

|Nsr|1unouB t G Mem.Hosp. YesE Neo [J 621 W.Pine Yes [ No [J

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

{Type or print} u.
i - Edgar Napolian Strange DEATH November 18 1963

5. SEX 4. COLOR OR RACE 7. Married I Mever Married [ qa DATE OF BIRTH | ¥ AGE (last birthday) ]IF UNDER 1 YEAR [ IF UNDER 24 HR

Widowed [J Divorced [ the | Days Hours Min.

Male White 5-17-83 go "] "y

10a. 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) .

er Adrian, Mo,

nN.S,A.
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Gegrﬁg SLrange Rebecca Gray |
15. WAS -CEASED EVER IN T.5. ARMED FORCES? 18. SOCIAL SECURITY NO. 17. INFORMANT 621 Awe‘Pine
e

{Yes, no, unknown) | {If yes, giv r or cates of ice}
o erknownt [ (1 ves, ghva war or chim o s Bertha Strange,Butler,Mo,

o]
18. CAUSE DF DEATH {Enter only ona causs per line INTERVAL BETW
ART I. DEATH WAS CAUSED BY: QNSET AND DE‘E'F}I:IJ

Conditions, H any, DUE TO (b}

which gava tlwe

above c;uu é:).

stating the under-

lying  cause last. DUE TO IC)M /uzwaﬂ—ﬂ L)

PART Il. OTHER SIGNIFICANT CONDITIONS CONITRIBUTING TO DEAJH but not related to the terminal PART IIl. If deceased was female was,
disease condition given In PART | {a) there a pregnancy in last 90 N

[ g ]FYPI I [ No I O Unknawn
19. WAS AUTOPSY | 20a. ACCEENT SUIC) HOMchlDE . DESCRIBE HOW INJURY OC RED. [Enter nature of injury in PART | or PART I} of item 18.)

PERFORMED?
ves[J NOQO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
B,

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factory, ntrean, office bidg., atc.)
NOT WHILE AT WORK [J

21. 1 anended the decessed frm%é__‘__maﬁ M_IL;_L&:LJ_INd last saw, z;aliw on / l il .I -;' é 3
’ Death occurred at. 3 : ns P m on the date stated above, and to the best of my knowledge, from the causes siated.

L
22a. SIGNATURE i 22b. ADDRESS 22c. DATE SIGNED

__Q- A _dz&ﬂ.aﬁ, f%l l{~20-£3
27a. BURIAL, CREMATION, . . EMETERY OR CREMATORY 23d. LtOCATION (City? town, or county) [State)

REMOWVAL [Specify)

Burial 11-19-63 Crescent. Hill Cemetery Adri

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |[2¢6. REGISTRA SIGNATURE

Six Funeral Service.Adrian,Mo, (//-/%-43

{Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBRBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




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 SignedM—
Signatura of Student Embalmer ‘ ¥

Licensed Embalmer No 3 650

- Co P.O. Address__Adrian Mo,

Nofe: 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 .shall sign’in his OWN handwriting. _
If this'body is not embaimed, fact should be so stated above. -

. . '
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