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

DEPARTMENT OF COMMERCE
BumBAU o7 THE CENgUS

5.47-39 rlLED AUG 25

STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

<8580

State File No.

b2 (3¢ @
Registration District No....# 7 Primary Registration District No..... Registrar's No, S ciedl
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ?7
1ls .
{a) County.. 11}54- Tomd oy satelissourdl . & coumyRalls -
(5) City or town... NEW _ 1.07QA00 L r
- {1f outside rl_ty or town limits, write "RUJAAL' £nd name of township) {¢} Cityor townNew Ondon s
“‘w Name of hospital or institution: (Ef autside clty of tawn limite, write "AURALD#
! Residence /. () Street No
(If vot In hoepital o institetion, write street number or Jooation) (It rural, glve locution)
(d) Length of stay: In hospital or institution
(Specify whather {e) Citleen of foreign country? z5. (Yes or Na)
Int munity
yoars, months or days} If yes, name country.
MEDICALN. CERTIFICATION
3. PRINT E
Fuit hame._ Cora Belle Strode
S~ —— 20. DATE OF DEATH: Montbh April
R veteran, 3. (& al Securit;
v yur_...«QAA..“.....__ hour. ._._5 -
DADie WA No._.. e
21. I hereby certify that I attended &
- 5./Color ot 6. {0),Slogle, widowed, married, I 5 4 g
2 safemale. | /me. White. / divorced..Married that I fagt saw b ol alive on
6. (5) Name of hushand of Wile.... . .vvvummrsrcceieee 6. (c} Age of husband or wife if || @#d that death occurred on dm and h°“f “md above ]
. N Duration
Edward Morton Strode altve. B4 ____years |} Immediatdeause of doatp._ LT
7. Birth date of deceased..._sJ LY. 18 2
M (Month) {Day} .
8., AGE: .. Years Months Daoys If lens than one day Duye to. M
. 3;‘ A . -
83 9 5 hr wis.
0 Due to. ;
9. Binbplace.._.New London. ... . Missouri &/ =) il
{City, town, or county) _ (Stats or forsizn country) -

10. Usual occupation HOUSGWife - czthu r:n“dmnm within 3 b of demth) 2 )_/
1t. Indusiry or business . PHYSICIAN
5 Major findings: J—
H ( 12. vame Squire Reason. Nz.chols Of aperation Undertin
& : . ‘
2| 13. Birthplace Ken_t.ucky / :::;Iglé: o
City. towp. 0T cou! gnu or foreiga muntr,) Of autopay should be
E 14. Maiden name [BEL Y 4 nn- GaI‘St&I‘Dh - Hla:geﬁ ata-
E . / ; - tistically.
g 15, Birthplace e e ———— > g—s&i’l}fﬁmm:ﬁ- 22. If death wasa due to extersial causes; fill in the following: -~ = -
{6. (&) ToformantMrSa. Wa. Tos leaver N (0)- Accident, suicide, or homicide (specify)....cioimnminn o
® AddremHannibal, Mo. (6) Date of occurrence
17. @ Burial (3) Date thereof. A.p_r.‘kl 25; 194p(a Where did injury occur? Gy (ot e
(Barial, crematian, e fomaval) Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial placc, in publle place?
G
Specify of place]
18. {a} While at wo ¢ o M:a:ns) of infury.. e o
5 o A
. ure.
19. 25" Y & S b P
@ {Date received loeal régiatrar) @ Address Date uigm?/ P ?29

4074

(Licenaed Embalmor’s Statement on Roverse Side)
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Late Filed

STATEMENT BY LICENSED EMBALMER

, I hereby certify that the body whose name is recorded on the r‘everse side of this certificate was embalmed by nte, ‘or by....

Registered Apprentice No

| working under my, personal supervision. "gﬁm
o : Sig ’ ' @l &
} I . Licenﬁbalmer No. 4373 .

| ' P. 0. Addreflannibal. Missouri
i Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.}

« "7 If this body is not'embalmed, fact should be so stated above,




