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B.—Ever%item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS siyf
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

County........... BucHANAN

Township. - WASHINGTON

Gity..... 9T 4 JOSEPH,,

2. FuLL name. MRS.HA TTIE BELLE. STRANN.

Begistration District Now..........c.oonvernn. 85 .............

. Primary Registration District N"i@@:—{!
(No.... M1 SSCURI METHOD) ST HOSPITAL

MISSOURI STATE BOARD OF HEALTH Do not ase this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Residence, No‘l‘il&mHE»LE.VENTHST,SI. ............................ Ward,
{Usual place of abode! ( i and State}
Length of residence in city or town where death occurred 1 5 yra, mos. ds. How long In U. 8., if of foreign birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR

FEMALE] WiTE

DIVORCED (writa the word)
Wi cowep

5A, IF MARRLED, WIDOWED, OR DIVORCED
HUSE

21. DATE OF DEATH (monTi,oav. AND vEaR) NOVEMBER 22, 1985

22 1 HEREBY CERTIFY, That I attended deceased from

(OR) WIFE oF WiDow oF CHARLES F.STRAWN || 1iastsawh
6. DATE OF BIRTH (MONTH.DAY. aNDYEAR)  JULY 14 1871 to have oceurred on the date stated above, at. 4., JIP m.
7. AGE YEARS MONTHS DAYS If LESS than 1 {| The principal cause of death and related causes of importance were as follows:
day,
65 4 8 OF v

8. Trl:;iea p;o!ea?l('%n, or particular
G|  sawrer. bookkeeper, et Hou SEW) FE
: 9, Industry or business in which
n work wan dote, ns gllk mill, = N
=] saw mill, bank, etc....... rerepansarnsnsenrensrssrensatesarsseend
§ 10. Date deceased last worked at 11. Total time (years) || =

;he;.!r )Eﬁ??fnon (month and ;l:g:;;ggn _____________________ Other contributery causes of impo‘r

12. BIRTHPLACE (ciTy or Town).... 11O _KINS, Missourl......J|”" D1 P

(STATE OR COUNTRY) | e b S Bb E A EE Rt 3V AP
i | 13. NamME MasoN Hamwm [
% - - Name of operation

LY
< | 14. BIRTHPLACE (CITY OR TOWN) PENNSKLVAN A What test confirmed diagnosis?. (et
L {STATE OR COUNTRY)
MY 23. If death was due to external causes (vislence), fill in also the following:
g 15, MAIDEN NAME SAarRAH Davis. Aceident, suielde, or Bomicidel.....urnervisinnsen. Date of Injury...ocoeeeeeeee.e 19
= fac s
LY ‘Where did injury oecur? .
2l A Lowa {8Decily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

17. INFORMANT KENNETH.. STRAMN

(ADDRESS) ST  JosepH Mo Manner of injury
18 BURIALWMTHJN._OR }EﬁVAL Nature of injury

otia] Paxh o Mevu 24

PLACE/ iq DATE.2.. % 1 24, Wan diseasa ot injury in any way related to pation of d a1 A
19. UNDERTAKER FLEEMAN & SON._ING T 50, specify -

(ADDRESS) . 1944 (Signed) A )‘/.;""L"“"""‘-’ , M. D.
2. FILEDW’{; eS| (Address)...... Lot ..







