.. No.300 F"_ED JUN 7 1949 THE DIVISION OF HEALTH OF MISSOURI =

e STANDARD CERTIFICATE OF DEATH stote Fie o 83117
( D 7_\ ! BIRTH NRO. REG. DIST. MO.% 5_3 2 - PRIMARY REG. DIST. WM Regittrar's No........ :6.......
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. If & 3 reaid befors
a. COUNTY a. STATE b, CO aduoision).
< Shelby county Missouri %‘ﬁ*elby /)
b. CITY (If outcide corpurats limits, write RITRAL and give ¢. LENGTH OF ¢. CITY (If outside vorporata limits, write RURAL and give township) )
R towhahip) S‘I’Aéﬂn? phce) OR ‘ﬁ
Towd  Hunnewell - TOWN Hunnewell
FH%%PFT&I\?.EOOF (1f not in Bospltal or Institation, give strest nddm— or Iont.lon) u.A%I‘gREEI'SS ({If rural, give location) ' L
INSTITUTION. None None
3 NAME OF 8. (Firs) b. (Middle) e, (Last) 4. DATE (Montt) (Day) (Year)
{ Type or Print) Yary Gladys Stricklin pEATH 5--28-1949
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| I unobm 1 fEaR | o pwogn M ks,
WIDOWED, DW'ORCED peacify) . Laat birthday) Month-, Duays | Hours | Min.
. Femald | White rried 6-19-1895 53 l
$0a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dons d: uld-mkﬁn;llif-nuudmd) DUSTRY d COUNTRY?
ouse Same Shelby Co. Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, Aét;or wéneﬂnim ;E'}F_Ei
ric n
M., H. Richardson . Orvilla Eldr ry
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNMATURE OR NAME ADDRESS
- || £¥ve. no.prunkaowa) I (I e, xive war'or_dates of sarvice) NO.,
T Ry None Jerry Stricklin, Hunnewell, M.,
18. CAUSE OF DEATH o MEDICAL CERTIFICATION tg&sEgAAL gEJ:ﬁEN
+ {|. Enter onlg.onscanso per DISEASE OR COMNDITION . . H
Ao o (8, (1, oad (0 L oTHECT LY LEADING TO DEATH @ Cerelrnl 1 FRow boss 5 /2 ﬁ&!éﬂ

i

KA

& Thla dots mot meani- [ ANTECEDENT CAUSES /’u Riewd an W alitn’ | Asiah
the mode of dying, such | Mortid conditions, if any, gining DUE TO (b) _
as heart fallure; asthenla, rize o the above couse {a) dating -

ete. It meons the i | the underlyingcameh:t ‘,‘z;i :' 2 (&!m 4‘ M‘é@gg 7!2 Y
ease, infury, or complica-* . DUE TO__ {c} . .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] W W 4

Cynditions confributing to the death but nol _%
related to the disease or condition cauring death. 2. ’ "2 22X
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?
- TION D
. . o YES NO m
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE -~ homs, farm, lagtory, street, offics bldg., sta.) . '
HOMICIDE S . S
21d. TIME . . (Month} (Day) (Year)' (Hewn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT} NOT WHILE
INJURY | i WORK AT WORK,

2. T hereby certify that-1 attended the deceased from ‘.%LZ_‘L 194 Ly 7. 3’ zgﬂ that T lasl saw the deceased
. clive.on __‘;_ékL i?_. and thal death oceudred ai m. from the causes and on the date stated above.

ATURE (Degroe or ile) 23b, ADDR!
= SteN 2 o I 3, Powkec Cly + Mo |\5)‘

24a, BURIAL, CREMA- | 24b. DATE Zéc, I\A'HE OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Clty, town, cr county)

TN ™ | 5-30-1949| Maplewood Cemty, Clarence, Mg.
:Qi "“’”“m "EG’S’”‘"”@T”“E - 7 7 2 19 E%h " H R &AW S he 1 DERA"" Mo,

WRITE PLAINLY—USING UNFADING BLA‘_QK“‘-'-INK——-MAKE A PERMANENT RECORD

(i:unud Embalmer’s Sutzmem on Reverse Side)




” | . RECEIVED .
T ' District Health Offfoer No, 1
o o District File Nomber

JUN 6,—@-
Dabe Flled

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 N

....................... , Student Embalmer ¥o.

working under my personal supervision.

.................. thestaemr A s nn Signed W

Student Embalmer f
Licensed Embalmer Nofg ? U

P. O. Address —= 5t L L L E0AEE... 4. L 4

Note: The 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 emba]imed. fact should be g0 stated above.

Student

N Y - - t -0 -




