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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JAN 12 1944

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reglatration District No._jg..‘..'_lé._

TRy
LJ;L'U"‘.: i, ,,;;J

o 393

Registration DistdetNo..._.__&~& F . Registrar's No.
i. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASEYD: (y
(2) County. Mﬁ-rlor} (o) State. Missouri () County. Marion -
(# City or town anni N -

Tf ontaid city e town Limits, writs - LURAL" 0ad nama of townahip) (@) City or town..... Bannibal P

(]
{c) Name of hospital or 1mﬁtuﬁg

t.Elizabeth #asp

{If not in bospital or institution, writa streot nouber or lncnlhn)
() Length of stay: In hospital or institutlon

{Specify whether

In this community
years, months or days)

(il outaida city or town limits, write “HURAL")

2230 Chestnut

{If raral, give location)

7

(d) Street No.

(Yes ar No}

a

{¢) Citizen of foreign country?

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT y
FulL name___Charles Edward Strode 3rd
T o Social S 20. DATE OF DEATH; Month__ D@CEMber day 10
. t . 3. al urit;
@) veteran, € ¥ year. 19143 hour. 6 minute. OO P' M.
TAME War. No.
21. [ hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed, married, [/ o 19_(:_{__3'3‘" A—Z_Q 70 19__,g[ 3
4, Male drace...@h}..te divoreed...... S+ BELE that I last saw h.&%==_glive on A2 _ 7 €&
6. (b) Name of husband or wife..vococcoeeee. 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
(R,
/,
7. Birth date of deceased_D€CEMbEr 10 , Tlg—é
{Month) {Duy) {Ysar)

8, AGE: Vears Montha Days If less than one day

33

= Due to
9. Birtholace. Hennibal Missouri . .
{CiLy, town, or county) (State or foreign country)
. . . Oth diti " P :
10. Usual occupation XX (ln:];;::rels::::)‘ within 3 months of denth) / W
11, Tndustry or business 2,9, b PHYSICIAN
x v or findings: L i -
g 12. NampcharlES Ed‘fi’ara Strode Tae- Of operations__.. [__ Underlin
nderline
= - s .
= 13, Birthplace Hannibal Missouri /] the cause to
Citre ) "+ (Stata oc foreign country) Of autapey... ... should be
B { 1. Maiden same “HesTEY Webb _ . e e
s . Perry MO u : tistically.
g 15. BRirthplace e —— vt o Tonciam e 22. If death was due to external causes, fill in the following:
%6. (a) Informant Charles hdward St.rode (a) Accident, suicide, or homicide (specify}
(&) Address 2230 Chestnut () Date of cecurrence
1. @ Buriel . ® Date theicat....... 22/ LL/43 __ || (@ Where did injucy occur? e PR B
S {Burial, cremation, of eemaval), (Manth) (Day}_(Year) ?9) Did injury occur in ot about home, on farm, in industrial place, in public place?
&) Place: burial or cremation... Ba kl ..... N
: : - CH f plncs
18. (s) Signature of funeral director £€.. o o . S— Mowm[e at wo,,_? P "smr.”(’g’ S} ¢ iait e
5) Address._... 302 Broadw J.. bag. ... / '
@ Addrﬁi ‘i 43 ay 23. Si (M. D. overbresy______ .
. @ L& o) _¥
- {Date received local registrar) {Rogistror s signotice) Address......._... N OR A atd A Ko ¢ %’ S o~ .. Dafesigned. £523. 7. &

// (/ ’é (Licensed Embalmer's Statement on Reverse Side)




= AR IR TR . !
P e i " -2
) - N R - .
- TN [ ) L
. h}
e t
BT
. 2 '
ol - .
oL _ .
4
- ! . y
. . ; L - ‘
1 s % i ' K
! |
~ ! - v N
. .. H I . '
o | ‘
.STATEMENT BY LICENSED EMBALMER . Sy
. Ihereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by g : :
e e eeeeeenen T .hlﬁ body was. th amba.lmed ................ Rééisj:ered Ai)prenqipe‘_Nb... Ll : ik ,
workmg under my personal supervision. L . ’ . T . . ' ! :
T S ’ [ R R . ~ a ‘ ) ' o %W T ! o
5 . o . Llcensed Embalmer No 120"* .
LTINS " e " . po Address.... Hannibal. Mlssauri.._..‘...‘ ..........
Note: The above MUST-BE: SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocatmn of license.) . L . y
. If this body is not embalmed, fact should be so stated above. ’ - . e e

t FEE T te




