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K INK-—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLAC

i 'S
DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ) /2 4

LD A %mgﬁ STANDARD CERTIFICATE OF DEATH state it o

Registration District No.. -3 / 7 Primary Registration District Noxg_q_?é.. Registrar’s Na, g 753\3
1. PLACE OF DEATH: i 2. USUAL RESIDENCE OF DECEASED:
() Connty..coreeeens ﬁt! Dui.a : li 76
() City or town Webs ter Groves (@ state. MO@o (&) County AT : ouis
(If cutside city or town limits, write “AURAL" und nama of towuship) (e) Cityortowsn.. Webstar Grove B
{c) Name of hospital or inatitution: (If outaide cily ar town limite. wiite “HUHAL™ 7

..._..._..1 20 H&g;gl “-Avﬁl,unn write strest number or location) i () Street NUIEQ"madlaQ'n"AYQ *

e -(If raral, give location)
{d) Length of stay: In hospital or institution

(Specify whether 1| () Citizen of foreign country?. NOa (Yes or No)

In this community.
yonrw. months or days) If yes, name country. f}

3. (a) PRINT MEDICAL CERTIFICATION
Fuli namME__._Georga Edward Strother . .. ..

Ja 2
3. () If veteran, ‘ 3. (&) Soclal Security 20. DATE OF DEATH: Month .. %5} Ao day
name war___NONG. No_ None . {i  vear.. A948 . now..23480. Pale minute.
21. I hereby certify that I attended the deceased irom.. ..M.’ S
Male O 5. Color ;.-vrh’.t 6. {(a) S':nzle. wgt;:vcd.lmamed. . 199%. lo--D—-—&-Nl_ 19‘!5
4. Sex D0BLO Y | race WRLITO 0 divorced RARELE. .. that T last saw b k2. alive on =~ A 9. -
6. (b) Name of husband or wife - 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, —D——_
alive..... = . ......YEATS ¢ cause of deggh wralion
7. Birth date of deceased API'1] 241943 GEM—CJ(, J)'m-—m—ﬁ-/
(Month) (Day) {Year}
8. AGE: Years Months Daye If less than one doy Due to.
| 9 0
hr. min. I ,
Due to.
9. Blrthp]ace,..st!LQ.u..i,.BCOI MO _’n l - f
R {City, town, or county) {S1ate or toreign’eonntry) - -
pation. Other conditions
10. Usual accupati chil d . - . i [ln:ltr:do we;nlncy within % months of death)
1%, Industry or business i - PHYSICIAN
8 { 12. Name__Edward. Strother : sfor fndings: —
' - . : ' . Underiine
E 13. Birthplace _ Bismark MO l] th;&sn:g
€] loreix; try) W cal
14. Maiden name’ lﬁ'l('f éamﬁné'ilance e or @ onmiy Of autopsy........ nhou:gag.
o istically.
ace... B (] tistically
§{ 13. Birthp "%ct.;‘&m&uﬁ)'"*" "(s;.'},.]ndgormn countey) || 22. 1f death waa due to external causes, fill in the following:
16. (@) Informant..BdwWard_Strother ‘ (a) Accident, suicide, or homicide (xpecify)
® Aamlao_ﬂadmgn_ Ave. Vabster Groves,Molj ¢ Date of occurrence
17 o Burla} . - (8) Date thereof.. 98051945 1l (9 Where did injury ocour? prre o S
(Besial. ton, of a0 {Mooth) (Day) (Year) (d) Did injury occur in or about home, on farm, {n industrial place, in public place?
(c) Place: burial or cremation. 18K _Charles Ceme. . _
‘ ith [Spocify type of ptace) :
18 () Slanature °';“;°“1 d"m:ﬁ’l‘axgi‘"“fm PR While at WOT?. o oo () Means of njun-_ED_ ......
o g et oy, 1L
19. (8) [£)] .. 5

{Date received bocal registrar T (Registrar's siguature)

(Licensed Embalmer’s Statement on Reversa Side)
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STATEMENT :BY LICENSED EMBALMER L
. R . . 7: " . R . . . T !\‘,. o -)‘-. a . 3 ¢’ ‘—-44
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by y g
! . » 1 ! .
. ....r Registered Apprentice No o i ,

working under my personal supervision,

.

.~ vt 7 Licensed Embalmer Nogs%é‘fé
‘ : _po. AddFe[s's,7‘/éZ M»QM

Note: The above MUST BE SIGNED BY THE'LICENS!?.D EMBALMER in his O-WN _“_AN‘I_)‘\VRITING..‘ (Failure to comply with
the above constitutes grounds for revocation of license.) - T o b e st

If this body is not embalmed, fact should be so stated abO\;c. ’ . s



