: Dr. Yiomsiassed o
MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH E63—-043596

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

DO NOT WRITE NDED Registration District No. ---___}.4
ON THIS 5TUB AMEND! FHH FrFoOrr T oo
1. PLACE OF DEATR © + U 1363 2. USUAL RESIDENCE (Where decessed lived. If Institulion: Reridence before

H
a. COUNTY . GR EENE ‘ - a. STATE M IS <q [n‘i _I(EOUNTY GREENE admiasion)
b. C(IJ'I;Y [If outside corporate limits, give TOWNSHIP anly) Length af s1ay in 1b [ COI'IRY Inside Limims
10wy SPRINGFIELD 11 YRS. TOWN SPRINGFIELD Yor (X No [T

<. FULL NANE OF (If NOT In haspiral, give locatian) Inside Limits . STREET 15 i F :
HOSPITAL OR ADDRESS {lf cutside, give locatian} Retida on Farm

INSTTUTION 1126 S. HILLCREST YR NoD 1126 S, HILLCREST Yo O Ne 8

3. NAME OF DECEASED First Middta Lt 4. DATE Month Day Yoor

{Type o print) OF
CHRISTINE STRODER DEATH DEC. 7 1963
5 SEX &. COLOR OR RACE 7. Married [1  Never Married (] 8. DATE OF BIRTH | 9- AGE (las? birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
FEMALE WHITE widowed §1  Dwored O | 2 /27 /98 65 i il el
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
durl, king life, it ratired
uring mpygYygRrking life. oven if ratired) MT. GROVE, MO. U.S5.4A.

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

GUNMAN TAYLOE JOSTE WEST THOMAS J. STRODER (DEC)

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INPFORMANT Address

(Yos, woy unknown) { (If yos, give wor or dates of sarvice) NO MRS. HELEN SPIRES, KANSAS CITY , MO.

1B. CAUSE OF DEATH {Enfer only one causa per lire for {a), (b], and {c)- INTERVAL BETWEEM
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a] Presumed to be Natural Causes

DUE TO (b} “%
. stating the under-

lying ceuse last. OUE TQ {¢) .y -
PART I1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui net r!ln!nﬂWal PART 11l ¥ decasted was female wor

STATE FILE NUMBER

VvS§ 300
Rev. 4/59

0347

DATE AMENDED

DOCUMENT

Conditions, 1f aay,
which pave rite ro]

above ceuie la),

.
WDED Oy ,

discaw condition given in PART I {a) thera & pregnancy in last 90 days.

I O Yes ] [ No 1 O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entes nature of injury in PART | or PART I of item 18.)
PERFORMED? ) O m]
. YESJ NOLT

o TSRS howr Mok DwYew | pccording to neighbors saw patient around 6:30 a.m.

p-m About 11330 found patient dead.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in oribout home, | 204. CITY, TOWN, CR LOCATION COUNTY STATE
* WHILE AT WORK O farm, factory, simeat, office bidg., etc)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. NOT WHILE AT WORK (J
21, 1 attendsd the decensed from XHMMMHMX%}Q{WXHXMM
Approx. 1 I < ?0 a i on the date stated sbove, and to the best of my knowledge, from the causes stated.

- Death occurred a1

22..Wh r mftﬁ1 H g\lth 22b. ADDRESS 22¢. DATE SIGNED

23a. BURLAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY ' d. LOCATION {City, fown, or county) (Srare)

BUBTALS™ | 12-10-63 GREENLAWN SPRINGFIELD, MO.

AD 55 25. DATE RECD. BY LOCAL REG. 24, R RAR'S SIGNATURE
SRR  ErR FUNERAL HOME
SPRINGFTELD, MO 12-72~63

Licenaad Erubalmac’s Statemant on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NOQ,




N . - PPE—-—

STATEMENT BY LICENSED EMBALMER

1 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. W
. Student ‘ _ Slgned \Zf“—.—'c

" signature of Studant Embalmer
, ] -

) ) Licensed Embalmer No. “/P/'-s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
,.-wn_h the above constitutes grounds for revocation of I|cense)
=¥ If embalmed by a STUDENT, he*also shall sign inShis” OWN handwrmng
If this body is not embalmed, fact should be so stated above.




