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Wlf{ITE PLAINLY=-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

MISSOURI DiVISION OF HEALTH

35594

’iﬁ_‘gﬁ Oﬂr’“e{’jv"abs‘im STANDARD CERTIFICATE OF DEATH - siote Fae e
Registration District No...... . - Primary Registration District No.-.a.aﬂl.g_ Registrar's Na. "AQ. g '7

1. PLACE OF DEATII: 2. USUAL RESIDENCE OF DECEASED: . /
{a) County Boone @ suteMissonurd (®) CountyB.OONBS 9
@®) City or town Columhia ,

{If outside city or town limits, write “RURAL" and name ofto'mhw)
(c) Name of hospital or institution:

—...£00_AnACBLres:

(Il’ ml.—i:};:plul or institution, writs strest nember or
(d) Length of stay:

In hospital or institution

(Specify whether

In this community,
years, months or days)

Columbia 2

{If outside city or town limits, write “RURAL"}

@ Sweet No... 009 _AnNn. Street

(L€ rural, give location} 10

(¢) City or town

(¢} Cltizen of foreign country? No (Yes or No)

If yes, name country. . .

3. {a} PRINT
FULL NAME

Henry Clayborn STRODE

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Nov.emheYa, 171th

— —_—

e,

Y

15. Birthplace

i

3. (b) If véteran, 3. {¢) Social Security Now
— o | - year. 1 948 U o 14 2_Qm.1nute_ _ P.u
21. I hereby cerufy that I attended the deceased from "M
g |5 coerer 6. (a) Single, widowed, niarried, Y 10l 1o Y2 8 1’7 ' w L5
T .
4, Sex M race W divorcedMa_rELe_d,Z that T Last saw h YWA _alive on H_#'QT'IA -- -?' ‘h-\_,;n-‘Y\ ] lg“!JﬁE"-
6. (B Name of husbandorwife ... 6. () Age of husband or wife i and that death occurred on the date and hour stated above, Duration
~Flizabeth L. Strode alive . _._years IW A2
7. Birth date of deceased Feb a 8 1881
R (Moath) (Dax) (Yoar) .7
., ¥
8. AGE: Years Months Days If less than one day Due to.._s -
67 . 9 1 O hr. min V' o~
Dul: to.. %_éﬂa! Lf/d V .
o. Bitnplace__P1t118 _Qmmly___M:ILamzi-_é_- |
{City, town,; or county) {Stats or foreign country)
10. Usualoccupmtion.Lnterior Declorator : .0‘0"“, con ’"'"““‘ P i
11. Industryorbusiness  Poimt ev e - PHYSICIAN
8 John P. St - L AP S o
E{ 12. Name....JOhn_ . LD_dﬁ__K__W Dera i tu,.;.f_ul 'om FUnderline
=1 13. Birthplace - e ‘Sﬁft}l CRY z : uurr:..ﬂ. JEN \trheigg;éﬂ
¥ of cr foreign coun ! Of auto : shou e
E 14. Maiden name ’Mb‘l T Baker autapsy i .n..ﬂ.r TRITATT |charged ota-
. tistically.
=
[
=

{City, town, cr county) (Stata or foreign ennnﬁy)

16, (@) Tnformant_alizZ8beth L, Strode

® Adtress___ 009 Ann St, Columbla, io
17. @ Burial @) Date theredi 28_194
{Burial, cremalion, or remo ‘0 h Cay) (Ye )

(¢) Place: burial or cremaunn_ : 2 T 2 I el
—y = y
18. (o) Signature of funeral di & 4 ——
® pddresdtQO7_C.. C..AVEyy—Golumbia, Mo,
19, ﬂmliLiiﬁ_ @ _Wnd 06 o

(Dxla received bocal registrer) (Registrar'ssignatore) =3

22, If death was due to external causes, fill in r.he_fol.lowmg.

(a) Acclident, sulcide, or bomicide (specify)
(5) Date of ooccurtrence
(¢} Where did injury cocur?.
{Clty or town} (Counl. )
(d) DidInjury cecur in or about home, on farm, in industrial place, In publ.u: plar.e?

(Specify type of place)
(,c) Means of injary.

» 6
M.D. orot.hu
Date signed.”/ w_ﬂ

While at work?,

1

Address. Lol B E, 24

{Licensed Embalmex’s ﬁutemgnt on Roverse 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 certificate was embalmed by me, &&53s
, Registered Apprentice No

working under my personal supervision.

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the above constitutes grounds for revocation of license.)
” .
If this body is noﬁmbalmed, fact should be so stated above.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

yoym

State File No

Registration District No.. M__ Primary Registration Disttict NOS 0 O Registrar's No & 4 7
1. PLACE OF DEATH: 1| 2. USUAL RESIDENCE OF DECEASED:
R.e-0 X p A, Brrce.
(a) County > (a} State (8) County
@ City or O rmiaiia sivy o towa o weetins RURAL" mahip) © Lblt,v&{ L4 y i
(LI ou Ly or town its, write nnd mme uf ln' P, {c) City or town
(¢} Name of hospital or institution: é ? (If outside city or town limits, write "RURAL"}
(If not in hospita) or i fon, write street ber or 1 )] () Strest No :Ir;-u;nl. Eive location)
(d} Length of stay: In hospital or institution
(Spocify whother (¢) Citlzen of fereign country? -...(Yes or No)}
In thia community . ﬂ
yenrs, montha or days) If yes, npame country. 5!
E k S! MEDICAL CERTIFI
) PRINT ! ! E ! ‘ : 7
3. (8) H veteran, (\_ 3. {c) Social Security e
name war < No mmute..._a_- %5
A N o T
m 5. Color cw 6. (o) Single, widowed, married, 19
4. Sex | race ] 108 9— -
6. () Name of husband or wife ... e ~ 6. (£} Age of husband or wife if d or'the date and hour stated above. L., _ .
AN ! j Duration o
r
7. Birth date of deceased Al
{Month) ¢
8. AGE: Yearn Months )
7 1, \'}f ¢ B ominf|
L ue
6. Bispiace.. <2 N\ N\E 1> 7
W. )ﬁﬂ' %l (Suts or foreign country)
. QOther conditions
10. Usual (Include pregnancy within 3 montis of death)
11, Industry or : x PHYSICIAN
Maa)fr findings: F )
operations. .
g . Name pe f',fi'v‘ Underline
< . . cd the cause to
f=4 3. Birthplace 'which death
{City, town, or county) {State or foreign country) Of autopsy should be
g 4. Maliden name . charged 8ta-
- tistically.
5. Birthplace ; —
iy, o ™ (Gtate or fosciga saumiey) 22. If death was due to cxternal causes, fill in the following:
16. (a) Informant {a) Accident, suicide, or homicide (specify)
(5 Address (5) Date of ococurrence. -
17. (@) : i (%) Date thereof (¢) Where did injury occur?, prpm— (Count . provn
(Burial, eremation, or removal) (Mooth} (Day) (Year) () Didinjiry oocur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation
-13. (e} Signature of funeral director. While at work?mm__‘_‘m(‘“:\gim:’ Lype of gah;:)of infury. o
(¢) Address ‘ *
23. Signature____d. ﬁ 7 (M.D.or other)l......._...-/
19. (@ © 018 b, Colindliio I —
(Date roocived local rerisirar) (Repiatrar's sigmature) Address...[ 2, : . k) Date signed s







