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WRITE PLAINLY—-USING UNFADING BLACEK INK—MAERE A PERMANENT RECORD.

FEDERAL SECURITY AGENCY
National Oﬂicc of Vltal

FILED AUG 17

Registration District No...

atigtics

e

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District \To‘"?d

26075

Stute File No... S

/’73

Registrar's No.....

- (b) City or town

1. PLACE OF DEATH:
{a} County,

2 .
(If outslde city or town ilmity, write “RURAL' and name of Lownshiv)
(¢) Name of hospital or institution:

-Hetzell. ]

"""""" (It not in hospital or institution,
{d) Length of stay: In hospital or institution...

In this community.
Fears, montha or days)

2. USUAL RESIDENCE OF DECEASED: }L 2
- L]
{a) StateM"s.sd)‘-?'(’ (t) Counly.bfédz.z .......................

(?ouul&.e city or town timits, write “BUFAL")

{1t rural, give locatlon)

(c) City or towan,,.,

If yes, name country

Sfn RINTTulia G, Strickland

3. (&) If veteran,

5, Color or

6. (a) Single, widowed,
race.. éi
6. (b) Name of husband or wife....

. divorced...

. 6. {c) Age of hushand qr wife if

“HILYTE; 1873,

AV urniicn i it i aens years
7. Birth date of de
{Manth) ({Dag) {Year)
8. AGE: Years Months Days v If less than one day

7\}-:3 o sresesssspen T

. Birthplace. Frankhn. GthY; b!i A TORURU, U .........

g (City, town, or counts) {State or foreten country)
10. Usual occupation..H.Qu.s.e.....}m.. AW T B o e
11. Tndust, hu
2 e SO T BE L, SEFTEKIEHA Y i
i B2, NI et rrvemetceeasemaas ssseousede s oms et e sessanen smcresass sutmmenssanssa veas sast shes paamyens eres sepbras 1
E 13. B:nhp!acem;.g..%..our; rhre fone i
iggz.*& Jhiik e ar forelgn coun
& \ 14. Maiden name...ooie.e RQOHWEY .........
E 15, Birthotacen©.8% Vireginia
= {City, town, or ¢y (State or forelgn country)

u& Wilson.
Bater, Me."

16. (a) Informantnd'gg
(b} Address....

17. (a) B?.ll‘ial.

(Burlal, crematlon, of remoral)

lAngust.. 5y

MEDICAY, CERTIFICATION
2¢. DATE OF DEATH: Munth...A.. W88 0y 1948 .. .
yearlgéa.. ......hour 4‘..5 A.l. .Mmute
21. 1 hereby certify that T attended the d d from.l.
................. . 1948, w.August..8; 4
that T last saw BRT.... alive on..... Au«?u Stt ..... B ....................... R L BT 19%8

and that death occurred on the date nnd hour stated above. " Duration

arcimnoma of the .. . ..
1vg::

Immediate cause of death..]

ach and

M ........ ﬁd .............................. ’ U PHYSICIAN
Major Andings: - —_—
(}3 opcrat%uns .............. ,l/ ’ ..........
{ Underline
. " the cause of
which death
OF AULODSEY revremvrerrrvrsrecsiassesssorses tonsssnseeetrssssssssisissenns susesents sesmmresshsnssasen shounld
charged sta-
...................................................... tistically.
22, If death was due to external causes, fill in the following: T
{a} Accident, suicide, or homicide (specify) i nn . *
{6} Date of occurrence.......... e e rRNS eSS En e R ELT 1RSI ATEE AT AR LSRR PR demte B erane
m@:ere did injury oeur?....ccimeemene - . OO
{City or town} {County) (State)

(d) Did injury occur in or about home, on farm, in indostrial place, in public

Wtile at wora’
23, Signatupa...fe.,

. (¢} Means of injury.

Mer)&’@

Address.,

Jeffarsen City Printlng Co.

{Licensed Eiub?l‘;ur’. Statetnent on Reversi Side)

Date 5igned®£r{:’”/




REELRIVED

District Heslih Officer No. |
¢ District Fie Nember___Z- ¢ f: 752

e Filed ... F-r6-¢8 -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._
Registered Apprentice No

working under my personal supervision, ;
Stg'ned .. ...._ 7M

, Licensed Embalmer No. }? K

P, O. Address.

G. (Fallure to comply with

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN HANDW

Note:
the above constitutes grounds for revocation of license.)

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




