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ITEM NO.

BY AFFIDAVIT CF

AZ &)

[}

L]
STATE FILE NUMBER

3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY sdmission}
Missourd Carrcll
b. C(Ijl;( (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CCI>TY Inside Limits
R
TowN  Richmond township 1 day TOWN  Norborne Y} Ne D
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL CR ADDRESS .
IRSTITGTION Ray County Memorial Hosp, |Y=0O NoRg General delivery Yoo O Nef0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF .
DANIEL FRANKLIN STRATTON DEATH May 12, 1962
5. SEX 6. COLOR OR RACE 7. Married [ MNever Married {J [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed [J Diverced X Months | Days Hours Min.
1/3 hﬂql
M. TBIRTHPLACE (Cir

10a. USUAL OCCUPATION [(Give kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

v and state or country)

12, CITIZEN OF WHAT COUNTRY

Mechanic Faxrm machinery Stet, Migsouri U.S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Avery Stratton Elva Coleman —

16. SOCIAL SECURITY NO.

487=03=9232

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, na, or ygknown) |{|f yes, give war ar dates of service)
Ho

-

INFORMANT - -

Address

s, C, L. Prichard, Cowgill, Mo.

18. CAUSE OF DEATH (Enter only one cause par line for {a}, (b). and {c).

19
PART ). DEATH WAS CAUSED B J
e ez( >

IMMEDIATE CAUSE (a)

Cnsenfor Azed et

INTERVAL BETWEEN
OINSET AND DEATH

Conditions, if any, DUE TO (b}
which gave rise to
asbove cauie (a),
stating the under-
lying couse last. DUE 7O (c)

PART ).
disease condition given in PART | {a

OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH but no! relsted to the terminal

PART NI

H  decoased was
thare a pragnancy in {ast 90 days.

femals was

I D..YnJ 0O Ne I {0 Unknown

PERFORMED? -

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE
u} O a
YES[] NO

20b. DESCRIBE HOW INJURY OCCURRED, (Enter nsture of

njury in PART )| or PART 11 of item 18.)

MEDICAL CERTIFICATION

20c. TIME OF Howr Month, Day, Year
INJURY 8.m.
P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WCRK [ farm, factory, streel, office bidg., stc.)
. NOT WHILE AT WORK [J
.
21. | attended the deceased from. F-3-5 7 o S /2 £2 and fas u"tﬂb”"‘ on, E N Sl R
- " .Death occurred at h:ls 8 m on the date stated sbove, and to the best of my knowledge, from the csuses stated.

22a. SIGNATUBE (Degree or mle) 22b. ADDRE:? 22c. DATE SIGNED
Bl B L o PPl ppnd], P R
73a. BURIAL, CREMATION, | 235. DATE 25: NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, ar county) (State} .
REMOVAL (Spacify) .
May 13, 1962 Wakenda Cemetery Hardin (rural), Mo,

24. FUNERAL DIRECTOR ADDRESS
Thurman Funeral Home, Richmond, Mo.

25. DATE RECD. BY LOCAL REG.

S-S ~-/962 |

{Licenyed Embalmer’s Statement on Reverse Side)

26. REGISTRAR'S SIGNATURE

s

1




E. e Y ant

STATEMENT. BY LICENSED EMBALMER

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

om

working under my personal supervision.

Student Embalmer No,

Signed_MW‘/

Ls63

Richmond, Mo.

Student
Signature of Student Embalmer
Licensed Embalmer No.
* SR P. O. Address
Nof;e The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
If-embalmed.-by a STUDENT, he. also.shall sign in his OWN handwrmng
If this body is not embalmed facf should be so ‘stated above. ~ '

+ '



