5. No.300

v. 1D.428

3

: =
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™ .

THE DIVISION OF HEALTH OF MISSOUR!

FILEDNOV 8 13550  STANDARD CERTIFICATE OF DEATH e riens. SITE

F;m-'m NO. REE. DIST. NO, 251 PRIMARY REG. DIST. NO. 4384 Regu!rar.rNd G'Z/ 7
1. PLACE OF DEATH 2. USUAL RESIDENTE (Where o d lived. 1f & on: resid before
a. COUNTY Nodaway a. STATE | Missouri b, COUNTYNOda‘Vay adinision).

b. CITY (If cuteide corpurats limits, wtite RURAL nnd give ¢. LENGTH OF c. CITY (if-outeide sorporste limits, write RURAL and give township) 5‘_0
oR wabis Y (In,this placel oR " ?
Town  Skidmore romabin)) ST 5‘("1:'95 . TOWN Skidmore 2
FH&PINT"AA*;.E OF (If not in beapital or institution, give streat sdd or locat! GASJE')R}%ESTS (I rural, give location) hd
INSTITUTION Family home none
3 NAME OF 8, (First) ‘ b..(MfddIe) ‘ c. (Last) - 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) GEORGE WILLTAM STRICKLER DEATH 10 28 50 !
5, SEX 6. COLOR OR RACE | 7. MARR“I"EB NE\\;’SECLE‘ISRRIED. 8. DATE OF BIRTH 9. :.Gm::.m IF UNDER 1 YEAR | & URDER k1 WES.
P 5 . (Bpacify} t ¥) |Montha| Daya | Hours | Min.
Male // White arried 12/£1/68 81 l |

10a. USUAL OCCUPATION (("bvelundofwork 10b. KIND OF BUSINESS OR_IN-
dons daring mest of working Life. gven it DUSTRY

Farmer & retirea  |Own account

11 BIRTHPLACE (State or forelgn country)

Camp Point, Illinois /

12, CITIZEN OF WHAT
TRY?

%

- (¥ew. oo, or unknowa)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE 1
Stewart Strickler Catherine Witt Sarah E. ﬁlnv1lle*Strr k”
15. WAS DECEASED EVER IN U.S. ARMED FORCES? mmw

no

{If yeu, give war or dates of servioe}

16. SOCIAL SECURITY
NO.

none

Mrs. G, W. Strickler, Skidmore, Mo.

. Entar only onecanse per

18, CAUSE OF DEATH

tine for (a), (b}, and (¢)

*This does net mean
the mode of dying, such
a2 heari failure, asthenia,
‘ete.-- It= medns the dis
cote, infury, or 1

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditiona, if any, gising DUE TO (b)
rise to the above cause (a) stating
= the underlping cause last. | ;- oo e - i S

DUE TO (c)

. ONSET AND JEATH
ﬁé‘r

4?‘1aélbﬂﬁﬁ4194 ‘

tign which caused dcatfl

11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition cousing death.

2 =2 X

~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o - , - ; 20. AUTOPSY?
T TION ’ i ) )
YES D NO
21a. ACCIDENT ’ {Bpecify) 21b. PLACE OF INJURY (o.5..ivorabout | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm. factory, atreat. office bldg..et.) .
HOMICIDE CT :
21d. TIME tMoath) (Day) {(Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILEAT KOT WHILE
- WORK AT WORK

2. I hereby certify that2 I attended the, deceased from

alive on

4'/5” 1S, _0ct. 28 4 50mm1mnmwMa¢umw

19_8 " and that death accurred al B_lL m., from the causes and on the dale stated above.

23a. SIGNATURE {Degroe or title)
TV C G pissinn L DD

23¢. DATE SIGNED

£ 2/3 /57

23b. ADDRESS
Marvville, Missouri

iﬁlo.ﬂakléﬂuloﬂiCREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREﬁTORY 24d. LOCATION (City, town, or county) | V4 h(Einte)
. (Bpedfy) . . L . .
purial m 10/31/50 Miriaa Maryville, Missouri

DATE REC'D BY LOCAL

/- -3

REGISTRAR'S SIGNATURE M 25. FUNERAL DIRECTOR'S 8IGMATURE ‘ADDRESS -
. ééégzﬁé — o | Price Funeral Home, Maryville, MQ.
T {Licensed Embalmer®s Statemeunt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 herchy cestiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by et romtetaemamtrn

Student Embalimer No.

working under my personal snpervision . % l
STUABAL - conovsannsnansnsonnannacancmnsanies Signed__ /. QMM : e

Student Efmbalmer
‘ Liceuzed Embatmer No 6/7 i P~ . )
P. O. Address_Zj..,...,... Lebn L5 & f'%
. (Failure to comply wit?n

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)
Htﬁsbodyisnmanba!med.fa:_tshould}nsomdabove.




