BECU APR- 8§ 1938 MISSOURI STATE BOARD OF HEALTH 7
s : BUREAU OF VITAL STATISTICS
g E CERTIFICATE OF DEATH ]' :!)ér!h( !' 1
- 8, 1. PLACE OF DEATH Do rof u .
E.g ® County.2be. Louls I Registration District N,??S/ ....................... —
g B (%) Township... CATOndelskt ... Primary Registration Distriet Nog@ B ... Registered Nnb/y ......................
g > (o) Cuy.. leAHEY—HO, ... S’ e (@) Bwoet Mo NAZABALNW Convent 8L
! - (It deatl occurred in Hoeapital or Institution, writa its name instead of atreet and number)
; 2] g (e} Nength of residence in ety or M death occurred yr8. mos. ds. () Howlongln U. 8., of foreign birth? yr8. mos. ds,
74} ¢,
I RE 2. prINT FuLL name...S1ater Frances.Rephael Strickland 34 Z. .. .5 o
P @ Residence, No....NB.ZATOLN Convent. Leomay,MO.... st D - e
. S 8 (Usual place of abode, if no street address, write couinity or clty) (If nonresident, give city or town snd State)
’ e — .
» SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
E v 3, SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR .
2 @5 P DIVORCED (1prile the word) 21. DATE OF DEATH (monTH.oAY.ARDYEAR) Mpreh T8 EIGT S
' 38 SAelﬁaai-'eD L D:PH;E?, | Single 2 1 HEREBY CERTIFY, That [ attended decoased from
. IF MARRIED, ED, OR DIVORCE
= g (I:)lé)s%l"!g or -y ,&&L/? 1957... me/f 193§
! ﬁ g Ilastaaw b £y, alive onmdrf'/ e, . 193.9 Death is said
-]
) THE 6. DATE OF BIRTH (MONTH, DAY, AND YE‘RU knoml to have occurred on the date stated above, at...IZ...SQ. P ™ M.
= 'S'U' 7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance were as follows:
. W day, ... hrs. o
: 8 ﬁ About 50 OF coivrenrensd min Date of oaset
] w
] Z 8, Trade, fession, articalar kind of .
: :.E: § |  workdine, ssmawyer: bookkeeperote. 2 G100 Teachar.
1 E | o todut > e 72N S
y S l S| % e done s saw wmill, bank . EATOChIAL . /. k.
- B a 10. Date deceased last worked ot 11, Total time (yexrn)
- a = 8 this oceupation (month and ppentin this
E - ? VBATY cocvmee e rsememes seeemseentnens et sessbes e P T T Ls Lr] TS
= -1 - =
E -{3 b 12. BIRTHPLACE (CITY OR TOWN} '
3 E E {STATE OR COUNTRY) M1chi A v N e
. ,gf:; E | 13. naME Unknown i
14. BIRTHPLACE T ) o
- '§ 8;_ X { STATEOR Cofﬂggﬁ oW, Unlen | Name of operation............. Date of
| p g — I Own‘ - -1|. What test confirmed diagnosis?........ccocicoireepenranns ‘Was there an autopsy?
. T .
; 28 id | 15. MAIDEN NAME Unknown 23. Tf death was due to external causes (violence), fill [n also the following:
! Eg Io- 16. BIRTHPLA CCEO (J: 'g;‘?ﬂ TowN) ::!den;i.dli[ﬂjide, or hol::icide? ............................ Date of lojuty...cceemvrirninas 19
er n; occur?,
. E g' - (STATEOR ; ) . Unknown ¢ i ((Specily city or town, county, and State}
I 8, - 5 ; i Lor i .
: -‘SE 0. INFORMANT,,..S i Ster M o Jana Specily whether Injury oceurred i‘n Ind:wt.ry n home, or in public place
, (a0DRESS) Ng gy =
r & E Manner of injury........
E"Q . 18, BURIAL, CREMATION, OR REMOVAL Naturaof lnjury
3 ok ruceNaZETOLH Come.. owre March20 .
8o - T 24. Was disense or injury in any way related to occupation of deceased?................
* |8 . Funerae pirecrorCe_ HOLTmolstor U.daLaCO af 1tu, specity. . ’
- B (ooress) 78T4 S, Broadm
=0 ~
el 0 19, Y, N | AR A
@ 2. FILED... 2 /? 33 K ., Registrar.
- tLiee: balmer's Siatement on Reverse Sidc) (/




L
- - - s fae
. , -
E ' . th - s -
4 S N
. . )
1 -
v . . W -~
. ' i
STATEMENT BY LICENSED EMBALMER : o
.1, , Licensed Embalmer No. : ! :
hereby certlfy that the body recorded on the reverse side of this certificate was embalmed by :
I E ; N
.-
No ! e.0OT by . Registered Apprentice No
working under my personal supervision. . B
Signed .
N r g

Licensed F.'m‘balr‘ner Nn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) 1t

.




