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

%

DEPARTMENT OF COMMERCE
BURBAU OF THE

LED AUG

Registration District No.....cvie..

(%)

s 3-C

MISSOUR] STATE BOARD OF HEALTH

:, W STANDARD CERTIFICATE OF DEATH
Primary Reglstration District NOJ%_

State File No

1. PLACE OF DEATH:

GREENE

{a} County

(d) Cityor to\ﬁ. ........

{if outal acily or town hmuu.-wr{u RIJBAL '-lnd nam:
(¢) Narne of hospital or institution: /

#5

In hospital or lnstitu:mn mommon e

Over 60 years

{d) Length of atay:
{Specify whether

In thiscommunity.
years, months or days)

towns¥}) 1 City or town............. BYER - w5~ 1 B IR P
(If outside city or towa limits, write “RURA “'

() Street No Ronte. #5
{If rural, give location)
{e) Citizen of foreign country? NO ler No)

If yea, name country.

Fuit name._ AL_VARO. STRALEY
3. (8 If veteran, 2 : ‘ 3. (&) Social urity
name war. = - " NOwoo— - "2
5,4 Color or 6. (a) Single, mdowed married,
. sx. Male ¢ White /o . Married
6. () Name of husband or wife ™= == 6. {¢) Age of husband or wife if
Elizabeth Straley alive..... 1D years
7. Birth date of decensed...... Q@ hober 8, 1863
(Montb) {Day) {Year)
8. AGE: Years Months Days If less than one day
w 79 9 16 -y, e min.

Towa /

{31ate or foreign cougtry)

9. Birthplace. .. DeC Lo} o - SR

{City, towo, or conaty)

MEDICAL CERTIFICATION

day.........d 84th ................

minute.

20, DATE OF DEATH: Monthal V...
ymr__._.l.g_g_.a..__._...-hour........s..QH.e n
21, 1 hereby certify that I attended the deceased from

2 15.363te.....2 />/<

that 1last saw h. .. alive on :? heee PN,
and that death occurred on the date and hour stated abave.

Duration
Immediate canse of death /.
Due to.
Due to.

4

10. Ugual ‘aocupation el fenderfersio v rrsorub oo TIOIOITITITIO the'r r:nﬂdi“'nn! within 3 months of death) /

11. Industry or business own..a.Gonfectional St ELYI\:‘? - (ﬂ { Q(/ PHYSICIAN
- ajor findinga: -
Efn woe.. Robert. Lester StraXley . | 6 sealia // ) o
= ;

13, Binthplace ... _OnKNOWD 5 Pa. , / the cause to
City, nt. tate gr forelgn

:3‘{ 14, Maiden name . _( ._“:_ lc' %E"efl 1 ne S k o Of autopsy zlt"%::ﬁ’&s

o= tistically.

§ 15. Birthplace........... cg%nng E‘E‘-ﬂ “Gis Hﬁﬁ?ﬁmy 22. If death was due to external causes, fill in the following:

16, (a) Informant....... Mr'R-,NAB_!_Shaan..-- {s) Accident, sulcide, or homicide (specify)

@® Address_. TO6 Wa Walnmt || Dateof cccurrence
17. (o) . Burial (8 Date thereo 4. 8. /. = $eJ~|| (&) Where did tnjury occur? &
{Burial, cremation, or removal) {Month) (Duy) (Year) (d) Did injury oceur in or about home( o;,f;g':?:) mdusui(al ;‘;lace). in publ(ic pla?ce?
() , Place: birrial or crematlon Greenlawn Cemetery
18. (o) Slgnatnre of funeral director...... F ... C L Thi ane.. e While at wnﬂ,? {Specity :"” °r$ ‘),f 2 A
@) Address. 1100Q BoonviJ. J. i St' oy _Qi_thé,?_ 25, Somat F 5 e (& o
EZI / . 3 ure.... e apeshapie..........
19. (@) “_,7 Lé-K2: ] e e
{Date received bocal rogistrar)  om # 4 . {Registrar's rignatare) LM Address ot Snn sl gl . Date signed., ? (s
¥ a7 (Licensed Embnlmer’!sutemcnt on Referse Side) 7 LA

W



,u’. - n -
& o
)
. - - b3
STATEMENT BY LICENSED. EI\IBALI\'I]E':R
e el , .
I hereby certify that the body whose name is recorded on the reverse side'ofl this certificate was embalmed by me, or by
. Registered Apprentice No........
working under my personal supervision,
o Signed...oeeeeoeennne! ,E‘red,Ge ..... Thieme
Llcensed Embalmer No..... . 2899
: " P.O. Address.... 8 nringi‘ ield, Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING. (Failure to comply with
I.hc_.a‘bovc constitutes grounda\for revocation of hcense.) '
" If this body is not.embalmed, fact should be so stated above. . 7«
LY N .

‘v.'




