THE DIVISION OF HEALTH OF MISSOURI IR o 3 23 B

io. 300 \ w
>0 | HLEDMAR 16 1943 STANDARD CERTIFICATE OF DEATH Stae File No
|’ BIRTH MO. __ REG. DIST. NO. 423 PRIMARY REG. DIST. NO. ;5_'%&. Kegistrar's No. .a?;é.?.&...w.._.
: 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whers decessed lived. If lnstisotiod: residence befors
a. COUNTY . a. STATE b. COUNTY %, adioimlon).
3 Greene : Missouri Greehé >
b. CITY (I outride corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (if outsdde corporate limite, write RURAL and give township) -~ I
townabip) | STAY (in this place)] e
8 TOWN Strafford:cu&nc 4 ¥rs, | T gipafford - Y. oy b4
d. FULL NAME OF (If rot in houpital or institutioh, give strees nddros ot location) d. STREET {If rural, give location)
[w} HOSPITAL OR ) / ADDRESS J
o INSTITUTION &% g £ford Hi ay 66
= Y NAME GF o (rirs) b. (Mtadle) . (Last 4OATE  (Month) (Dap)  (Yew)
E { Type or Print) " L ; a ) DEATH Mardh 9 1949
5. SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Ju years] IF IOER 1 YEAR | & ONDER M HEs.
E WIDOWED, DIVORCED (8pgoity) 27 868 laat bglhdu) Mamhn, Dars Houn, Min
Jag =27=1 . 1
g 10a, USU.;AL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESSDR IN- 11. BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
a done during most of working life, sven If retired) / COUNTRY?
§ |__Housewife Hagag.u,.ﬁ_e_ Tennessee - U._S. A,
< 138, FATHER"S NAME 13b. MOTHER' S NAME 14. NAME OF HUSBAND OR WiFE
q b__Al Stockatall ] ;
b I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea. 50, or unkoown) | (If yew, glve war of dates of service) NO. -
= ¥o — ~00e Mrs, Roy Fry Strafford, Mo,
1 18. CAUSE OF DEATH ’ MED L CERTIFICAT]ON ; Ig;gs}fﬁm
M . Enter only onecauseper | [. DISEASE OR CONDITION - Etinadfn
E line for (a), (b), and {¢) DIRECTLY LEADING TO DEATH‘(a) j .
g *This doez mot mean ANTECEDENT CAUSES 2 : : S
< the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} C-Lm
v a8 Beart fallure, asthenia, rise to the above cotite (a)} stating ", L e .. oL . , i .
2 Hete. It meons the dig. | he underlying cause last.
® ease, infury, or complica- i DUE, TO () . i
Z, tion which coused death, ll. OTHER SIGNIFICANT CONDITIONS ~ - ' L ; ,/
= Conditions contrituting fo the death but not :
a related t?:hc diar:nu g',mduion causing death. M 2 g lx
by 1Sa. DATE OF OPFE)AIQ 19b.“MAJOR FINDINGS OF OPERATION T : - I ! 20. AUTOPSY?
E Yorat Ch T ves L) wo [)
o 21a. gﬁféFDEédT (Bpecity) 21b. PLACEOF INJURY (eg..norabemt | 21z, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, larm, fsotory. streot, offios bida.. #20.) . . . ‘ -
& HOMICIDE L L PE PR p A
g 21d. TIME (Moath) {(Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . INJURY ’ WHILE AT NOT WHILE
u m. WORK AT WORK
B it 2 T hereby certify that I attended the deceased from ﬁ_/ﬁ_’)_.__ 19§, lo _Znaé_f_'f—",_ ‘1044, that I last saw the deceased
E alive on W eV ., 1.94_4_ and that death occurred at £L2_&_ m., from the causes and on the date stated above, -
E Z3a. SIGNATURE ! }1‘ (Dm or title) | 23b. ADDRESS 23c. DATE SIGNED
s : 0.]%- A, . - W /P
é TIONB g ERMI A \;.ALCREMA-{J 24b. DATE 24z, NAME OF CEMETERY OR"CREMATORY | 24d.. LOCATION (Oity, town, F county) (State)
; Burial 3=11-1949 Ponce d eon Ponce de Leon, Missouri
DAS?EF Zr REGISTRAR'S SIGNATURE /1! | 5. FuneraL pirEcTOR'S sieMATURE ‘ADDRESS
2 g 7y 7 M ~n 25- o John
W

icensed Embalmer’s Ststement on Reverse Side)




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 Embalmer No,

LY/ {

working under my personal supervision.

STgnad .. ccercvecancssssnarsanancsases . sassnasse Licensed Embalmer No «_3 90 _____

Student Embalmer
P. O. Address._... ..,‘@4-([1’4 ?7"'.& ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failme ‘to comply
the above constitutes grounds for revocation of license,)

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




