THE DIVISION OF HEALTH OF MISSOURL
w0 RLEDJAN 10 195! STANDARD CERTIFICATE OF DEATH St Bite .. 41}7‘ j5
-am.rn . REG. DIST. NO. 2 2,3 PRIMARY REG. DIST. m.‘ﬁ‘fﬁ Registrar's No..... .é ....... -
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. L idh befora
?q - ONY perry ST ggouri " COUNTY'Per'r'v e

b, CITY (I outeids corpurate limits. write RURAL sad give ¢, LENGTH OF c. CITY {If outaide sorporate limits, write RURAL and give w-uh;g)
. . towmabin}| STAY (in chis place}
TOWN oW Claryvrille N7P
d. FULL NAME OF (U not In hospizal or institation, give strect sddross or location} d. STREET (If runsl, give locatlon) ’ o
HOSPITAL OR . , ADDRESS
INSTITUTION /3, LARC VL L, 21, None
3. NA a. (First] b. (Middle ¢. {Laat,
DECEASED ¢ ) ( ) (Laat) DS'EE (Month) (Day) (Year)
{ Type or Print) MA—/?? [i[.-WK/{j DEATH F-¥a ] 19480
5. SEX 6. COLOR ORRACE | 7. MARRIED, NEVER MARRIED. B DATE OF BIRTH 9. AGE (In yesrs| IF UkoER | YEAR [ o OwDER 1 Has.
. WIDOWED, DIVORCED (Bpasify) last birthday) |BMonths Dnrl Hours | Min,
Widowed 2. | Aug. 2, 1872 | 78 |4 =] =
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (tate or forelgn country) :z. CITIZEN OF WHAT
done during most of working life, even if retired) DUSTRY 0 COUNTRY?
Housewlfs At home 7.9, A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ; Id NAME OF HUSBAND OR WIFE
John Stricklin ~ 4 Unkpown ‘
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NA% 55
(Yes. no, orunknown)} | (If yee. xive war or datos of service} NO. i %aryvl?i é
Na None None I» Frtecn
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

line for (), (b}, and (c}

: I. DISEASE OR CONDITION ) . ONSET AP DEATH
- Enter only onecauseper | Ly g1 v LEADING TO DEATH® ) (oot ] ,._;,G,M,.__t iy é :
9 .

«Thiz does ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Mortid conditions, if any, giving DUE TO (b) ; -
af heart fallure, asthenda, | Tide Lo the above cause (a) stating - . . B
cte. It meens the diz- the underlying cause last.

eqae, injury, or lica- DUE TO &) — .
tion which entized dtntb 11. OTHER SIGNIFICANT CONDITIONS B . -
Conditions contributing to the death but 7ot / / %/ (X
related 1o the disease or condition causing death, B .
19a. DATE OF OP_FIRO?E 19b. MAJOR FINDINGS OF OPERATION ! 20, AUTOP'SYT N
AL : AASHL_ ves [ ] NOE
2ta. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
SUICIDE boma, larm, lactory. streat, office bldg., g18.)
HOMICIDE . .
| 21a. TIME (Month} (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK

‘2. T hereby certify that %attended  the deceased from %, to _Qli.i, IQQ, that I last saw the deceased
alive DQ/L__ 1825, and thal death occurred at m., from the causes and on the date stated above.

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

TURE or title) zam 2. DATE SIGNED
% KT i T Lo 194450
@URIAL 24b. DALY 24¢. hA\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, towa, or county) {5tate)
mﬁﬂ?gﬁ# EE Dec, 11, 1950 Evergreen : Chegter T11.
RAR'S Slé TURE e 5 ERAL DIRECTOR® ‘ADDRESS
iy St eré

(Ticensed Embalmer's Statement on Reverse Side)




SRERPERI NUR U S

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.

Signed& ol 'g 4

S5tudent ..ivrssnansousvarsonansocrsanns ‘e )
Student Embalmer
Licensed Embatmer No...1751

working under my personal supervision.

P. O. Address__gﬂeg.t,ep..i.....;.}:}_.., .......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of license.)
If this body is not embalined, fact should be so stated above. R L . h

¢ - e



