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5. No.300
STANDARD CERTIFICATE OF DEATH e it o CIDD
v, 10.48 ate F1 o..... 7 an il
{BIRTH NO. REG. DIST. NO. fé 2 PRIMARY REG. DIST. aojﬂ _£.0 Regittrar's No...... j /........... S
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed livad. If lstiiation: reidonce bafors
\ . CONTY o 13away 2. STATE Missouri b. COUNTY Callaway““*"“’
b - b. CETY (If outslde corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (If ouaide oorwm. Umits, write RURAL acd give mmum
townebip) | STAY (i this place! OR 0
TOWN Fulton waei TOWN Mokanhe
d. FULL NAME OF (If not in hoapttal or 1nstitation, glvs strect address or loaation)} d. STREET (! runal, gve loeation)
HOSPITAL OR ADDRESS
INSTITUTION Callaway Hospital
3. EI;QE%ME OEIE 8. (First) b. (Mlddlei [ (.Lm) . 4 DAT‘E (Month) (Day) (Year)
{Tepeor Print)  GEOTZE IFrancis Strickland oA March 8,1950
5. SEX 0 6. COLOR OR RACE | 7. M{\D%ﬂﬁg NEVER | nésamsg , 8. DATE OF BIRTH 9. :.Gmnn;n " UnoEw 1 vean ;m e
. (8 N t o Min,
Male " |White Marriea - | pep,i, 1883 87 1] B [
102. USUAL OCCUPATION (Oiekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forolgn sountrs) d 12, CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY . COUNTRY?
Farmer Farm Missouri U. S. A,
132. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Strickland Carrie Doyl 3 1
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-.ﬁorunkno'n) (I yes, give war or dates of sorvios) 0. . .. .
o] none Mrs. George Strickland, Mokane, Mo.
' MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET A WEES

. Enter only onecauswper | 1. DISEASE OR CONDITION Cardo ~anmall ff“:"“-“-‘-——
line for {8}, {b), and (¢) | DIRECTLY LEADING TO DEATH®(,) ac. 5

“Thiz docs mor mmean | ANTECEDENT CAUSES AAaen 76 A + o o =
the mode of dying, such | Adorbid conditions, if ang, giﬂnc DUE TO (b) f d

heart 3 {a, | rise to the above canse (o) sath -
a8 Reart fullure, asthenta, { Bt ing couse fat.

ete. Il megns the dis-
eate, infury, or complica- DUE TO ()

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .,:d,m_;. -
Conditions contributing to the death but ot A . > — A gb {X

related to the dizease or condition cansing death. o X!

19a. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION g g z 20. AUTOPSY?

WRITE PLAINLY—~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

~. TION
3"” So clon - YE$ D NO
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) ({COUNTY) (STATE)
- SUICIDE home, fartn, tasiory, strest, offios bidg..st0) :
HOMICIDE
21d. TIME (Mcuth) (Day) (Year) (Hour) 2le. INIJRY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK
2. I hereby certify that 1 attended the deceased from _il_l__ 1059, 10 _1I_g__, 192w, that I last saw the deceased
alive on 3} ? 19 5 @ and that death occurred af fa ™= g .m., from the causes and on the dale stated above.
23a. SIGNA E (Degna or tltle) 2Z3b, ADDRESS ? Z3c. DATE SIGNED
&3 L N~ 39
24n. BURIAL, CREMA- . E 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) (Btate)
TIGN_REMOYAL (fneetty) ,
urial ¢ Mar~0, 195 Mokana Mokane, Migsouri
DATE REC'D BY LOCAL - A 25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
&
e si-14
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STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision,

Student Embaimer Nowesssvrrsaeas N

Simemm

Licensed Edtbalmer No2t=. . 9. 5.7
P. 0. Address Tt o itrza., 2200

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

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