‘THE DIVISION OF HEALTH OF MISSOURI

¥
. No.300 ﬁ ; .
w0 | FLEDFEB 16 1349 STANDARD CERTIFICATE OF DEATH R A
lf.? BIRTH WO. ___ REG. DIST. NO. /_'75_%__. PRIMARY REG. DIST. m.% Registrar's No ,2
O 1. PLACE OF DEATH L 2. USUAL RESIDENCE (Wbers deceased livad, If institution: residence before
2. COUNTY a. STATE b. COUNTY adimision).
J Iron. Missouri : Iron / /=
b. CITY (1f cutside ecrpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cuwide corporata limits, write BURAL aad give towmahip} 7 )
OR . towrablp) | STAY (in this place) OR Q
TOWN .  Rural, Arcadia / yrs TOWN - Rural, Arcadia -
a. d. FULL NAME OF (f aot in boupitat or lnstivust elve Birect nddres or 1 d. STREET {1 rursl, ehvs kocation) D)
o) HOSPITAL OR ADDRESS :
o INsTITUTION: ] mile east of JTronton 1l mlle east of Ironton
E 3. ;',"E‘?;“&E oF 8. (First) b, (Middle) c. (Last) 4, 031'__1-: (Month)  (Day) (Year)
e { Twpe or Print) John Columbus Strickland peaTH Jan 22 1949
g 5, SEX 6. COLOR OR RACE | 7. \'ﬂl’l%mEB EIE\‘{EEC'EQRR'ED 8. DATE OF BIRTH 5. AGE E Goxnnl v oot 1 T TEAR | O OROER 3 1o,
' ; peciiy) al Hours | Min.
2 male )] white Widowed 1 Sept. 10, 1860 B8 | 41 18"
; 10a. USUAL OCCUPATION (Givakind of work- | 10b. KKIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelen sountry) 12 CITIZEN OF WHAT
5 dona et of warking Lify, even 1f retirad) DUSTRY C) COUNTRY?
S farmer Washington Co. Mo U.S.A,
< 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
& b Henry Strickland | Unknown . 1 Matilda Sherriii
k2 || 15. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
{Yes, Do, or unknown) | (If yen. glve war or dates of serviee) | ‘NO. :
3 no : Mrs, Linn Sutton Pilot Knob Mo. .
] 19, CAUSE OF DEATH ' MEDICAL CERTIFICATION lmmg}rﬁgzgsu;m
i || Enteronly onssnwe I._DISEASE OR CONDITION M . D
7 {f tine for (o), (b), and (9 | DIRECTLY LEADING TO DEATH® o) 20t W ol v '}é
b o This docs not mean | ANTECEDENT CAUSES ' . ’ _
E the mode of dping, such | Morbid condisions, if anr, ”“ﬁ DUE TO (b) MJZ{_'ZM_—_A_/ZAW/&(/ / "9' 47
: as heart faflure, asthenia, rise Lo the abover cause {a) stat . . T .
2] ete. It means the dls- | the wmderlying cause logt. . . i j - 'J?
cam, injury, or compli - . DUE TO (c) . ) ¥ .
g tions whieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS Vi .
= Conditions contributing to the death but not - 7
3 . related to the disease or condition cauring death. .
™ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - , ¥ 20, AUTOPSY?
Z TION . - g]
= . ’ -YES D NO
o || 21a. ACCIDENT (Spacity} 21b. PLACE OF INJURY (s.a.. Inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. (STATE)
SUICIDE bome, farm, Instory, strest, offies bidy.. ste.) .
] HOMICIDE
. g 21d. TIME (Month) (Day) (Tear) (Heun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INJURY . - WHILE AT NOT WHILE
o g WORK AT WORX 7
E 2. [ hereby ccr!:fy tha! I altended the deceased from _/_-45_"_1_ 1977 ? o_/-RAr | mi? that I last saiv the deceased
alive on _;._ 19 and that death occurred al .._Mm , Jrom the cauaes and on the dale stated above.
E Za. SIGNATU Wet title) | 23b. ADDRESS 23c. DATE SIG
2 e 1 e
E u BHERJAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State) -
; °"b YEP | 1-24-49 K. Pe_ Cemetery. 1-Zronton -Mo. -
DATE REC'D BY LOCAL | %‘ns SIGNA /ﬂ. 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
P /% ‘; ' PP 2, White neral Home Ironton

(Li Embalmet’s Statement on Reverse Side) Mo,




“FIVED

"~ E3clth OPfieer Wa..Y

L LTI .

tileFuber. L ¥ T 2.7
Liale rlle;l _____ o LS ¥

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or byl

et e e e e ne Student Embalmer No.

working under my persona! supervision.

Signed. /S se mﬂ/l' T

STgned.iiecrarecicassrssacscascncasnanscsnnnns Licensed Embalmer No, o7 ¢/ 7 2=

Student Embaimer
P. O. Address v—L/J/,@L( }///

Note: Tl-xe 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. .




