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

DO410

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
oF US

ﬁ“"’ﬂ >§570CT 17 (ANDARD CERTIFICATE OF DEATH St it o
Registration District No...._l!ttb ,,,,,,,, Primary Registration District No. _‘;] l._., L_L ....... Registrar's No
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County 1ron @ sate.. Migsourd . () County Iron e}
® Cityor town. B llevien Bol i

(Ef outside city or town limits, write “BURAL" ond name of township)} (¢) City or town e l eview f)
(¢} Name of hospital or institution: {If outsids city or town limits, write “RURAL")Y o
{If ot in hoapitad or institution, write street number or location) {d) Street No (If raro], give location)
(d) Length of stay: In hospital or lastitution -
(Specify whether || {¢) Citizen of foreign country? no (Yes or No)
In this community_.... 9 years
yoars, months or days) If yes, name cottniry
- MEDICAL CERTIFICATION
3oy FRINT Sarah Elizabeth Strickland
ST o St Seat 20. DATE OF DEATH: Month_ QCT.» day._.0
R veteran, . () Social Security ) :
name war, no Neo none l 94 6 hour. 4 minute. OOP M.
21. I hereby certify that I attended the deceased from

5. Color or

4, Se.t......-.....l....f.ﬁﬂ[ e hite

6. (a) Single, widowed, married,
j_,djvoroed__.._TIJ.j_d;ﬂ.W.e

_._Zﬁu__z.._‘{_ ____________ 1.2 v Dek. S 10. %,
"ltha:n t saw h @1 aliveon el 3 19%2L

6. (5 Name of husband or wife.. .. 6. {c) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
James W. Stricklamd. . ... years || Immediate cause of death
7. Birth date of deceased__March 15 1856 a.!umm,_?%-/ IS5 Yrs.
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
90 6 20 | e
() Due to
9. Birthplace Missouri 0/,
- - {City, town, or county) T (State or foreign country) - T .
: Other conditions
10. Usual occupation I."eut il" ed T - e (Include Praganey wiihin 3 montha of death)
11. Industry or business S i PHYSICIAN
or tNaings: —_—
12. Name JeSSle E. Baxter 7 Of operationa____. . . Underll
& . ) nderline
Unknown I [‘ the cauge to
13. Birthplace S p ; { \ lwhich death
ity, town,ntmu: tata or foreign euunl.ry Of auto should be
é 14. Maiden name MIHIIQWNT_ Ad&ms e ,‘7..... i R hdl |} c:hat.rgeﬁ sta.
.......... tistrcally,
§ 15. Birthplace IInknown 72, 1f death was due to external canses, fill in the following:

(City, tawn, ar coonty)

(State or foreign coufitry)

16. {8) Informant. Vs | gt'{'icklﬁﬁﬁ

(#) Address Belleview Missouri

17, (e} hiurial (4) Date thereof.... 3 Ol 7 mdt 6.

{Burial, cremation, or remaoval)

{Manth) (Day) (Year)

(¢) Flace: burial or cremation. Bix 'O'V 110 .

18. (a) Slznature%funeml director. ....Norman Wh.i.t e...ﬁg...ﬁ.onf

(&) Addresst. /T, ... Irons

o, @ Qek W_ A, o Yq.nﬂ"[:(n _

{Date received loca rextsirar)

r_:m ‘Mo, P

-

1

{a)
)
(e)
(d)

23.’

Address ‘ Irorfrn, Mo, Daismeale-T-%C

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.

(City or tawn) {County) (3tate)
Did injury oceur in or about home, on farm, in industrial place, in public place?

(Specify typo of place) ]
thle at work2o oo () ana of injury.._. AN S—

Signature... Bree see.. qu,e s (M. D.oroahu).{‘” D

IEY,

t's Statement on Reverse Side)



TOEWVED
vay doalth Offieorp Ha|nj-_~-_-.====::=

-4 File Mumber../ 0 &~ 2155

SRSAEENE RO QORAS

J'Ja-be 3‘110@““==“=na/= nqu:a:unﬁé:n-n-g- éﬂﬂﬂﬂ'

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No ,

working under my personal supervision.

Signed e lerets

P. O. Address
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.)

1f this body is not embalmed, fact should be so stated above,




