ormation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CAUSE OF

2. PRINT FULL NAME........... oWl

RECBJUL 25 193 MISSOUR! STATE

o,

. PLACE OF DEATH d

(a) Counly_mﬁ.yoddar

®) TownmRichland
() Ciy....Morehouss’

(d) Street No,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

’ Registration Dlstrict No...........
Primary Registration Distriet No...... .82 2 7 L .

BOARD OF HEALTH —
23112

Do not use this space.

2.

....... . S —_ |
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Regisiered No

(If death occurred in Houpital or Institution, write itsa name instead of street and number)
(e} Length of residenceIn ciiy or town whera death occurred yra. mos.

Elbert Glenn Stroud

ds. (f) Howlong kn U. 8., I of foreign birth? yra. moa. ds.

LY :

{n} Residence, NoMOI‘ehOUBe ........... St. [:j
(Usual place of abode, it ho street address, write county or eity) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Whit Dlvogcfsn (l%’ile the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 19
<] an
. Male 22, ] HEREBY CERTIFY, \That I atitended deceased from
A. IF MARRIED, WIDOWED, OR DIVORCED
(Hgf%r;gor 7)1.4.«73? 1938 0. %Lbr\ul 193.5
Q OF .
Ilast saw h asaw.. alive on....ml ..... Q 7 ...................... ' 19.3.. 2. Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Jan. 23, 1957 to have occurred on the dste stated above, stb .
7. AGE- YEARS MONTHS Days If LESS than I || The principal cause of death and related causes of importance were as follows:
day, .o kra —_—
- l 4 10 or , _____________ min Date of onset
z 8. Trade, profession, or particular kind of Rt
0. work done, assawyer, bookkeeper,eto. ... Q,—, ___________________________
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E was done, 83 saw mill, BADK, BLC......ciicniiomimencn s ssemensmssasnso | [ 400 0r00 b0t 1 “‘ l d”
B 10. Date deceased last worked at - 11, Total time (years)
this occupation (month and spentin this
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12. BIRTHPLACE {CITY OR TOWN)...... PR
{STATZ OR COUNTRY) stoddard County; Mos b __________________________
E |13 vame Oscar Stroud H
I e
+
14, BIRTHPLACE (CITY ORTOWH),.....c.qe oot angeossnssaoss -
g ( STATE OR COUNTRY) vgztoddard Uounty’ o. i‘, Name of operation........cccovevemremerefosionins e
—c ‘What test confirmed di g
14 E A
% 15. MAIDEN NAME_Huth Jordan 23. If death was due to external causea (violence), fill in also the following:
s y or homicide?
6 | 16. BIRTHPLACE (ciTv or TowN) ;f:tdm:i:‘l'if;id" or 0? clde
Y ' ere n, oceur?
2 (STATEOR COUNTRY) StOdd&I‘d bounty L4 MO hd jnld (Specify city or town, county, and State)

oud
17. INFORMANT il
(ADDRESS) [is 28

Specify whether injury occurred in Industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury

Nature of injury .
aliag Mo. June 2
s 18 Al SATE l l$§' 24. 'Wan diseass or injury in any way relatad to occupation of demlad?%
19. FUNERAL DIRECTOR ... Halsh tuneral Home. ... | 1ts0, specity . . .
(hoomes Sikeston, Mo. (Signed)........... WA .................
—— V -~ e e
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hereby certxl'y that the body recorded on the reverse side #f this certificate was embalmed by
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| L ' :esiOF by i Ve Registered Apprentice No.

working under my personal supervision. ,\/ % v C : :
: ' . Signed... ¥ el 7
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Llcensed Embalm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. '(Failure to comply wi
‘the above constitutes grounds for revocation of license.) ’ :




