MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-035782

STATE FILE NUMBER

Registration District No. __2..9__‘_7____-..--_.Primarv Registration District No. ___(!__Ej_tz__g__“negimar'- No. ____L.‘.’..l](.-_____

DO NOT WRITE
ON THIS STUB AMENDED . 15 B
1. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a COUNTYRay : s STATEMO. b. COUNWRW admission)
Rev. 4/59 % b. CCI,'LY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
> own  Richmond Twpe. 3 weeks own Orrick Yes O Nodf
]2 g fd < c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
2944 | 5 nstution  Ray  County Mem, Hospital [veo wag Orrick Twp. Yes " No O3
é f iy &
3 3. NAME OF DECEASED First Middle Last 4. DME Month Pay Year
{Type ar print) DEATH
4 DAVID Ja STRICKLER Sept,15,1962 i
4] 5. SEX 6. COLOR OR RACE 7. Married % Never Married [] [8. DATE OF BIRTH [ 9- AGE {last birthday) | IF UNhDER ’DYEAR ':UND:R 24 HR
. Widowed Divorced [ Months ays ours Min,
5 =z eptl1l,1882 80
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 17. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& 7] during most of working life, even if retired)
2 _ Farmer Agriculture Wellington,Mo,
7 & 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ;]4. NAME OF H USBAND OR WIF|
—d
" 2 D.d.Strickler Nancy E.Blair earl K,Steiekl §SD
2 I 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 30CIAL SECURITY NO. 17. INFORMANY Address
< {Yes, ne, or unknawn) [ (If yei, give war or dates of service)
331 Xl | none Mrs.,Esther Monrce Orrick Mo,
o [ 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), andic). R INTERMAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: AND DEATH
o o z _ IMMEDIATE CAUSE (a)
11 Sla vl -
2308 ; Ca v A )
12/ - p, &« |0 Q Conditions, if any, DUE TO (b) s >
w 5 w'bhll:h gave rue(ti:n b _"‘ 4 /
ot sbove cause (a),
13 ,‘-E Z stating the under-
> oz - ‘2 lying couse last. DUE TO {c)
__"'—"% g PART II. PART IN. 1f decessed was female was
g there & pregnancy in last 90 days.
) ]
li g > A ||:]Yes IDNO IDUnknown
g = | 19. WAS AUTOPSY SUICIDE  HOMICIDE RED. (Emer nature offinjury in PART | or PART 11 of item 18,)
& § $E§r8m§gv - a £ u]
-4 o .
w <
20, TIME OF Hou Manth, Day, Year
Z 3 H INJURY  am.
x 2 g pm.
Z ] 20d, INJURY OCCURRED 208. PLACE OF INJURY (e.g... in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
« o wgn.e ﬁ}r&#ﬂ;&v [gRK - farm, factory, sirest, office bidg., etc.)
. NOT wi
U [a]
S (e E g 21. 1 sttended the decessed from4 / bt / 2— o__z..L_s__é_ZGnd last saw hum alive on 0 / ; = ‘- T —
-] ; [a Death occurred nr ——X _’ _A y/] /0 - m on yﬂ?e stated abow the best of my knowledge, W causes stated.
w = s
g 'ﬁ." 8 5 {Degren or tife} }Qb ADDRE! 22c. DATE SIGNED
> | |E 9-_
- w '§ / ; £
x " R £ 3d. TOCATION (City, fown, or cagnty) (State)
o) g
z T Buria Craven Cem Ray County ,‘Mo.
s < |/ 247 FUNERAL GIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
= b Thurman Fun,Home Richmond,Mo, 9_1§-19L2 111 0 p ) Q

L] r .
{Licensed Embalmer’s Statement on Reverse Side) U p ‘




S
-2 . . :
T STATEMENT BY UCENSED EMBALMER

-

.-
- - -

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

h Student Embalmer No.

or by

working under my personal supervision,

Signed

Student
Signature of Student Embalmer y

Licensed Embalmer No

. . N . <. ‘-= P.O. Aﬁidressw,

his OWN HANDWRITING. (Failure to comply

i
»

Erd
.
-

PN e . - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in

RS S -

- i with the above constitutes grounds for revocation of license).
Jf embalmed by a STUDENT, he alse shall sign in his OWN handwrmng.
If this body is not embalmed, fact should be so stated above. c e

- . *
.
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