Mo. 300 Fﬁlﬂ] MAY 8 ‘ 1950 THE DIVISION OF HEALTH OF MISSOURI 13930

o STANDARD CERTIFICATE OF DEATH St Fite No..
'j 'BEIRTH NO. REG. DIST. NO. _?_—__"[13__ PRIMARY REG. DIST. NO. ‘tha% R it ',N.. q
P}\'. 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceassd lived.: If knstitution: residence befare
fx.f a. COUNTY Newton L oL . =, STATE . Mi SSOLu“i " b. COQUNTY McDonaminn)
. ﬁ .b. ClTY (f outside corpurate Limits, writs RURAL and c. LENGTH OF {| . c. CITY. mmmnmu.n‘i-nummmmm ,0
TOWN Stella, aMo. o) smiﬂ"a"*") - TowN Riral, = - . == ()(&0
d. FULL NAME OF (f not in hospitsd or Instlintion, give sireet sddrms or L d. STREET OF ranl, give loatdon) ¢
HOSPITAL OR ADDRESS o]
NSTIUTIN _0arawell Hospltal 5 Mi. 5. W. Stella, Missouri
3. NAME OFD a. (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) (Yean)
{ Type or Print) Shgia Mav Strickland OEATH April 20 1950
5. SEX l 6. COLOR OR RACE | 7. #IARRIED. gll-:\\'rgn HARRIED,) 8. PATE OF BIRTH 9. :fE In years n:.::' | TEMR | F oWoER 3 wmn
; RCED s birthday) Hoars | Min,
Female "!| - W Marridd 1 | March 4 1892 38 l“I‘eI |
10a. USUAL OCCUPATION (Givskind of wewk | 10b. KIND OF BUSINESS OR le-_ 1. BIRTHPLACE (Siate or forelgn oountyy) d 12. CITIZEN OF WHAT
done during most of working 1ife, swen if retired) DUSTRY . CiﬁNTRYé
l— Housewl fe Same Missouri e Se A
Itlsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
1 K | Not Known__ - | Orvillee Strickland
I‘YS. WAS DECEASE)D E\(JER INﬁl'.l'.S.ARMd}ED I:S)RCES‘;‘ 16. SOCIAL SECUR% 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
No No None ‘| Orville= Strickland Stella, MNo.
18, CAUSE OF DEATH M DIC‘AL CERTIFICATION INTERVAL BETWEEN

. Enter only cnecsussper | 1. DISEASE OR CONDITION M Q&W . ONSET AND DEATH
Jine for (a), (b, and (¢ | DIRECTLY LEADING TODEATH () _ A7 A . .

“This doer not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gbm DUE TO (b)
a8 heart fallure, asthenia, | Tise Lo the cbove couse fa) - Co - - i

WRITE PLAINLY—USING UNFADING BLACK INK-—MAXE A PERMANENT RECORD

de. It means the dig. | the underlping couse losk : :
case, infury, or complica- .. . DUETO (c) .
tion which eaused death, | 11, OTHER SIGNIFICANT CONTHTIONS -
Conditions contributing to the death But -10f 72/ )(
related to the disease or condition cauaing death. A}A
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - ‘ ' 20. AUTOPSY?"
TION
21a. ACCIDENT (Bpecity) 21b. PLACECF INJURY (.-l orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - {COUNTY) (STATE)
SUICIDE bome, farm, fastory, street. offios bidg. e} .
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[N.IOIFRY : © | wmEAT ] MoTwNLE <
m. AT WORK . .
22. I hereby i:ert'ify that I attended the deceased from _M_, 1930 to __‘.'ﬁ&___, 1980, that I last saw the deceased
aliveon e = 2a | 19 50, and that death occurred al G225 m., from the causes and on the date stated above.
23a. ?GFAT O (Degree or title) | 23b, ESS 2%. DATE SIGNED
{ wodd 22 R ﬂ 4. 70 - B30~ 53
24a. BURIAL. CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, mwn.oroounty) {Btate)
TION, REMOVAL (Bpecits)
Rnrial U A 225() Union Cama
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 31’?

b2 1950 | OG9als. B

(licensed Embalmer's Statunmt on Rm Side)




RECEIVED

District Health Officer No..NeWton. Co. Health Dept,
Tistrict File Fumber 550-95

Date-ritee MAY 2 1950 : .
rec'd

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 Embulmer No.

working under my personal supervision.

Signed.@':“

S5tudent c.eanrecnananecans Sbetbmertrannntas  Slgnedttl.... e L

Student Elllbal'lllir V
. Licensed Embalmer Nno'?g( j4 ‘2#’
' P. O. AddressM, o

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

I this body is not embalmed, fact should be so stated sbove.




