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UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

- BIRTH NO,

FILED FED B

THE DIVIRNUN OF FEALIA Ur MlaoWUJUR]

1949 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. _l_____PRIMARY REG. DIST. NQQ_QQ_. Regisivar's Na.._.a.a...-....................

P
Siate File No~!4-

1. PLACE OF DEATH

a. COUNTY ADA l,?

2. USUAL RESIDENCE (Where deccassd lived. If lostltution: residence befors

" a. STATE M/JJUU’?IbCOUNTY /(‘/d.’l/.dmuium

¢. LENGTH OF

b. CITY (If outride eorpurate limits, writa RURAL and give
STAY {in this place)

OR township)
TOWN AV RNV IAL &

c. C grg {If outeids earporate limits, write RURAL acd glve township) g

TOWN oD LAND

. Enter only onecause per

Wed. I means the dis-
|| eare, injury, or complica-

d. FULL NAME OF (1f not in bowpital or lnstituticn, xiva streat addross oF loﬂt.lon) d. STREET (If rursl, give location) rd
HOSPITAL OR ADDRESS
INSTITUTION G /AT —SM 1T N <
3 NAME OF a. (First) ' b. (Middle) T ¢ (Last) 4. DATE (Month)  (Day)  (Yean)
(Tyveor Pty SAA AN STTPICKLER | oom Janw. 3. L P¥o
5. SEX i 6. COLOR CR RACE | 7. MARR“I’Eg g]E‘\’ng MARRIED, 8. DATE OF BIRTH I 9, l:\'(;iE (la r-:n J T le.n ¥ UKDER M WES.
I on ays | Hours | Bbifn.
m 0l w LT SRRy \SERr-24, 1387 | “CES |
102, USUAL OCCUPATION (Ghvehindafxock | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry} \ 12, CITIZEN OF WHAT
dona dgring most of working Lifs, evan If retired) DUSTRY COUNTRY? ’
LADORER Missoovr / /)
13a. FATHER'S NAME . 13b. MOTHER™ S MAIDEN NAME 14. NAME OF Hu§§mn OR WIFE
CEIREF W, STRICHHAER | TosEprinE _PIERCE o
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECUR:;I‘J 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or aunknown} | (If yes, give war or dates of acrvice) .
' Ko HIRARD STRIEKIER ~ Lo7oepne Ao
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

line for (), (b, and (0} DIRECTLY LEADING TO DEATH* (4

*This does not mean ANTECEGENT CAUSES
the mode of dying, such

as beart failure, asthenda, | rise to the above caust (o) cta.tiﬂn

the saderlying caude last.
DUE TO (e).

Mortid eonditions, If any, giving DUE TO (b) _CLKUSHLD_Q.HLS:L,_ER&LME.L_M)_&’_

ALD LowtR LEG. j
gn‘rnmoﬁufj HGQJD&MT

.

tion which ecused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death bul sof )
related to the disease or condition causing death. NON [ )'i/ ”
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ’ R ¥ T | 20, AUTOPSY?
TICN —_—
R - - YES D NO g

2ta. ACCIDENT {Bpectiy) 21b. PLACE OF INJURY (o.x.,lnoraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE n . bome, farm, fsctary, street, office bidg., et0.) - : /7 - .

HOMICIDE  HeLIDENT Hictway ﬁmm. 1Ss0uR)
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJUM OCCURRED | 21f. HOW DID INJURY CCCUR? '
' - - WHILEAT NOT WHILE

INURY  Dap. | 49 &P | work AT WORK ﬁUTOMOBILEJ HQCIDYJ N7 D

2. [ hereby certify that I atlended the deceased from ._M
alive on _Tan. 3, 19549, and that death occurred al 2:00 L m., from the causes and on the date staled above.

949, o Tasi.3 1949, that I last saw the deceboed

Z3a. SIGNATURE (Degroe or title) | 23b, ADDRESS 2. DATE SIGNED
/.qu‘/ {é"w—v %@ 201 E. Parrorsow, firesnlfe, M| 1-22-49
TIONBHER h{ avl:u_ ?ﬂ?} 24b. DATE 24c. MAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot county) (State}
LRAT VAT 49 | _[0.4.F HIROLAND Mo
DATE REC'D BY LOCAL ISTRAR'S GNATURE. / 5. F RAL DIRECTOR'S SIGNATURE APDRESS
o Gl o o W o SR e A9

(rum.ud Embalmer’s Statement on Reverse Side)




RECEIVED
District Health Offloer No. ¢

District File Nuber.eZ 420702

- Fled —— FEBLCP...,

i~

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

.................... . Student Eabalaer No.

working under my personal supervision.
Signed MM& @ '

Frd
ST gNed ceususesconrsnsrrasacssscssssassssnns PR Licensed Embalmer NO._......A_.?7.£§.:§. _______________________

Studcnt Embalimer

L P. O. Addregm.f.mmﬂio

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

If this body is not embalmed, fact should be 10 stated above.




