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DEPARTMENT OF COMMER STATE BOARD OF HEALTH OF MISSQURI

el FiLED” TR 3543 STANDARD CERTIFICATE OF DEATH stoe rite o 3. L8

X32673
' Reg:strauon District No. %00 T ereeeaene Primary Registration District No‘)/ng Registrar's No.
7 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: fﬁ
! ' . .
g (e} County.. gn llE 3 @ sumee. Missouri (b} County Ralls s
] & Il ® cityortown., ew_bLondon
() (If outaide clty or town limits, writs “HURAL" sed nome of towoabip} (c} City or town.... New London
IEI (¢} Name of hospital or m“mdf{m .4 / {1f outaide city or town limils, writs “RURAL"} et
esiaence -
; (If pot in hospital or institution, write street number or locatian} E @ Strecl-l\o.... (It rural, give lostion)
o (d) Length of stay: In hospital or institution
“ (Specity whether || (¢} Citizen of foreign country? {Vgs ot No)
- In this community...... j
E years, munths or duyas} If yex, name country.
= -
bx] MEMCAL CERTIFICATION
= 1. (&) PRINT . . -
= || Fuik Name_.... . Hilliam C.Strode . oo o Ja 1
< LI 3 ool Sea 20. DATE OF DEATH: Month...J.8NVEY........day b
- A t . . i
§ { veteran :’ cia urity yrar......l.g: ...hour. 9 minute..... 35 A._-__.M.
name War. aMNO. —~—
ﬁ 21. I bereby certify that I attended the deceased from. A W
‘T $. Color or 6. (o) Single, widowed, married, 1049 to ff P~ 19__4_‘_’-{__‘_?/
3 ER..] ) - —
E‘ 4 Sex_ Male. ... d mee.W{hite. . ,z‘divurced..._ﬂlﬂoﬂﬁd_. that 1 last saw bWt alive o = /% / 1.4
< 6. (5) Name of husband of wifé. ..o, 6. (¢} Age of husband or wife if || and that death occurred on the date and hour slated above/ Duration
. Edith Narion Stirode.: AlVE. ooeerorosemen Y CATS !mmedi%%ofdmm i 4 !
& MW
= 7. Birth date of deceased..........B ebrna.n 22, 1371 e L ,,//
s Month} (Yur)
L] 8. AGE: Years ‘Months Days I less than one day Due to L(’&W '44(14/@-1/\-
2 79 10 22 hr. min W A Aprrrand
= . R B . s Due to... et ‘.
= 9. Birthplace New London Missouri .4
% E {City, towa, or county) {State or foreign country)
Y - Other conditiona
% 10, Usual occupation Farmer - " . {Include preguancy within 3 montha of death)
:ID 11. Industry or business TP PHYSICIAN
251 - ajor findings:
b E 2. Name Samuel L = Strode Of operations Undertin
i : B ' . SR . Lo P . erfine
. E =1 13. Birthplace Ralls County HMissouri & [the cause to
- (Civy, town, aty) ign country) Of autopay should b
3 E 4. Maiden name_............_-.._:fﬁ etie. Calm‘ie‘iT : --cm:ﬂ sta
By ./ R Lis ¥.
E § 5. Birthplace P wi?;}ls CO'liniBtt_:[u Eiﬁi?ﬁi{:}’j 22. 1f death was due to external causes, £ill in the following:
= 16. (&) Informant Miss Mamie Strode (a) Accident, suicide, or homicide (specify)
B % Address New London Missouri || () Date of occurrence
17. (@) : Burial .g) Daetereot....... A /L9/43 || @ Where did injury occurt T S P G
(Barial, cremation, ur ramoval} (M. ) (Day) (Year) (d) Did Injury occur in or about home, on farm, 1n industrial place, in public ptace?
{¢) Place: burial o cremation..........
18. (a) Signature of funeral director &L L1, i While at Wark?.yo (S':“ff' ‘(’}’)" v AT S—
@ Addpess.......302... Broadwa dissouri . N
9. @ - ?/ ® 23. Su;nature (M. D.onothen...
© st e Address._.. %_ Date simea /A K3

(Ueemec"ﬁmba.lmer’- Statement on Reverse Side)

JP7H




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b'y me, or by

working under my perscnal supervision.

, Registered Apprentice No

) Signed.... ;'2’ ... .... ' :;;' —/

Licensed Embalmer No....'....._l20£,. .....................................
P. 0. Address.......... Hannibal:Missouri.. ...
Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit]
the above constitutes grounds for revocation of license.) ’
If 1this body is not embalmed, fact should be so stated above.




DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

Registration District No....,.J_..i._.. e

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..m%_%i_é

/589

State File No.

Registrar's No

t. PLACE OF DEATH:
(8} County . rvecicseracaen ﬁ e

(5) Cily OF LOWI.. oo merssssssrs sty

(If outside city or town Iimih wrlta RURAL lnd mma of l.n-ml:ip)

(¢} Name of kospital or {nstitution:

{If not in hospital or institution, write street number or location)

(d) Length of stay:

In thia community.

In hospital or institution

{Specily whether

years, mouths or duya)

2. USUAL RESIDENCE OF DECEASED:

{g) State (¥} County.
(¢) City or town, "
{If sutside city or town limits, write "RURAL")
(d) Street No
{If rural, give location)
{¢) Citizen of foreign country?. (Yes or No)

If yes, name country.

3. (s) PRINT
FULL NAME

W

C.Shada

3. (& If veteran,

name War.

3. () Social Security
No.

5, Color or
race.

6. (&) Name of husband or wife....

W

6. (g) Single, widowed, marn

divorced......
.. 6. {c) Age of husband or wife if

7, Birth date of deceased... d

(Mnmh)

MEIDMCAL CERTIFI

e LY D

21, 1 hereby certify ¢

20.

8. AGE: Years

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Ho
5%

9. Birthplace....

(State or foreign country)

Due to..... @77k

Due to.

Other cond:t.ious 1 Ot ...
10. Usual occ (1 within 3 months ofdulh) —
11. Industry or bust \-/' PHYSICIAN
- Mag;; findings: _—
2. N operations. v
ﬁ 1 ame a a\ sL/ Underline
£ 1 13. Birthplace - the catse to
o . } 0’ which death
o . {City, town, or county) (State or foreign country) Of autopsy. whould be
14. Maiden name . , Icharged sta-
ﬁ tistically.
. Birthpl:
E ls. Birthplace (City, town, or coanty) (State or forelgn country) 22. II death was due to external causes, fill in the following:
16, {a} Informant_ (o) Accident, suicide, or homicide (specify)
) Address (&) Date of occurrence
i7. (@ (#) Date thereof (¢} Where did injury occur?. Cp— proim— o)
(Burial, cromation, or remeval} (Month) (Day} (Year) H ) Didi injury occur in or about home, on farm, in industrial place in public place?
(¢} Place: burial or cremation
18. {a} Signature of funeral director. While at work?, (SM&}(,E gzmmﬂm’ injury A
(&) Address )
23. Signature {M.D.orother). .. £
19, (a) [t}
{Date received local registrar} { Registrar's signatare) Address.h. Date signed. 2 ..

S
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