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

DEPARTMENT OF COMMERCE

WEy JUL 7

BUREAU OF THE CENsUS

STATE BOARD OF HEALTH OF MISSOURI FL 24071 "

STANDARD CERTIFICATE OF DEATH State File No

Regiatration District No... %;\L{, Primary Registration District Nos’oz_?’/ Registrar's No......... 7/-
1. PLACE OF DEATE: 11 2. USUAL RESIDENCE OF DECEASED: Pl
aline ;o
(@) County MoFSheTl o smeMissouri ® ComyoBliN€
(b) City or town g a h 11 }
(If cutaide city or town limits, writs "NUHAL" and uame of towaship) () City or town M&I‘B B.

{¢) Name of hospita! or institution:

Eitzglbb ons Hospitsl

(If cutside cily or town limits, write "RURAL")

tia hospital or inatitation, writa street %ﬂ Jorotio g (@ Street No {ifraeal, give location)
{d) Length of stay: In hospital or inatitution kS
(9pecily whathar [} (¢) Citizen of foreign country? ree{ ¥eu or No)
In this commurnity 60 DaBTS
years, months ar dnys) If yes. name country.
MEDICAL CERTIFICATION
3o PRINT william Marion Striker - I
3w Social Securd 20. DATE OF DEATH: Month........ day.
. ' . t
@ veteran 3. @ Napnce ¥ year. U g hour. ?" minute /O ’ M,
name war. No...dLY v sammemmaem e
21. I hereby certify that I attended the deceased from.. .5- L3 %. A
Mal 8. Color or ite 6. (a) Single, {wed famed A t0 & —1 2 19-5{‘5-..
4 SexBLE | e JURLVE dworced that I last saw E2oads alive on =t 2 . 195465
6. (b} Name of husband or wife...orooeooeeeeeeeen. 6. (c) Age of husband or wife if and that death oceurred on the date and hour stated above. Duration
21 1 S — years || [mmediate cause of death
] ado . o-/)_/-tsq_"
7. Birth date of deceased... :Ianu.a‘ry olet .m ] Y ‘Q . £33,
’ (Year) S €l et o ;_z/l-q
8. ACGE: ’ re Months Days If less than one day Due to
21U ol
noj e 4 12 br. min
L] ~ || Dueto
. Birthplace. " Miani Missouri -
{City, town, or county) (Staie ur fureign counlry) "
Other conditions=—t= . W C' ""‘L'.":...cﬂ, JT FOOT—
10. Usual occupation None (Ioctude pregoency wilhin 3 month ofd-lh) - o
11, Industry or business “ - PHYSICIAN
: Major findings: ~ . ——
E{ . Name.....I.gﬂac 0 L St r lk er > 2 Of operations.......... Underline
rm' A Iny‘ " l o~ \ the cause to
E 13. Birthplace = ] G e (Suu or foreign oounln‘) I (j , N W}F!Chld&eat:h
Of aut SR shou e
B 14 Meiden name. DEHFELER’ Storn autopey should be
E G e v tistically.
5. Birthplace &  eeememememversan, m T :
= City, towa, P I('ma.n;\:"h 22. If death was due to external causes, fill in the following
[ 3

16.

17.

18.

19,

(8) Informany et - e . -‘m
(5) Address 549 EaSt EaStWOOd Ma.rshall

@ Sermation

(Buarial, cremetion, or remaval)

(¢) Place: hm‘inlnrcremation.__Big_-_g_e Park ceme

{a) Signature of funeralju:ecw
{¥) Address

L,,B Shnll MO. ﬂ n‘

{Manth) (Dl% (Yclr)

ery.

e e

() Date thereof JTlne 14 I 94'“6) ‘Where did injury occur?

Ll 3

@ ‘c{{ 3.11 ‘f'.')-- ®»

e 1O

cguuar l uznllnn

(6) Acddent, suicide, or homicide {specify)
fLi®) 4 Date of occurrence

or town) {County)

{Ci
() Did Injury occtir fn or about home, an fa.rm. in Industrial place, in pn'bl:c Dl:n:e?

{Specily type af place)

While 2t Work? cesepiveersevsernnes (€) Means of m_ﬂ__r_._ I
"si f W (M. D. orother)...

F/‘w 4 1«!{9’_ Date mnedé\"[}m. ~¢

I I8

(Licensed Emhbalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁmte was embalméd by mearhm $
........................................................... , Registered Apprentice No.
working under my personal supervision,
Slgl’le M.- ,Z/'Z;W_._
<
t U/ - * Licensed Embalmer No... 2.2/

- R P ‘0. Address. %M&(«L. Mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) *

If this body is not embalmed, fact should be so stated above. -




