. No, 300

10.48

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

THE DIVISION OF HEALTH OF MISSOURI

ALED DEC 27 1950

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, d 3 }:{q PRIMARY REG. DIST. W-Mﬂcgfurar’:lﬂn . /

State File No., ..43

16. SOCIAL SECURITY
NO.

{Yoa. oo, or unknown) | (If yoa, give war or dates of service)

No No

' BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, If icstitution: idencs before
a. COUNTY a. STATE ., b. COUNTY adiakmiont.
Scott Missouri Scott s s
b. CITY (It oatside corpurate Menita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outakls corporate limits, writs RURAL aad cive township)
township) | STAY (in this place} OR o
T°“"*—‘.1 kesaton M0 3 ¥Yrs. TOWN gikeston MO
- FULL NAME OF af ot ia hoapital Lot ¥ive street addrom os losstlon) || d. STREET {1t rusal, give loeation)
HOSPITA ADDRESS
INSI'ITUTION 108 i ston Mo
LA
A DNEACPEESOEF a. (First) Iddﬁ) c. (Last) 4. DéTE (Month)  (Dey) (YW)' .
{ Type or Print) Panl Charles Strack DEATH 12 19 1950 ¢
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| ¥ unpER r mu F UNDER i4 HRS.
WIDOWED, DIVORCED {Boecily) . last birthday) | Monthe I Hwn’ Min.
M ) 11 2/27/0] 49 2%
10a. USUAL OCCUPATION (Giwekind of work | 10b, KIND OF BUSINESS OR IN- | I1. BIRTHPLACE {Btate or foreige country) 12. CITIZEN OF WHAT
dooe during most of wotking life, even if retired) DUSTRY COUNTRY?
Farmer elf fhite Water Missouri 9 1yU.S.a.
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR WIiFE
charley Strack anna Shairn Isoldéne. gtrack
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Ioolene cthrack Sikeston Mo

|. Enter only onacause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

¥INTERVAL BETWEEN
ONSET AND DEATH

line for (a}, (b), and (c) DIRECTLY LEADING TO DEAW'(R) i“_
the mode of dying, such Mwmmeong;m if 7,:;5 .g:‘mg DUE TO (b)
ax heari faflure, osthenta, | tise &0 the abose couse (o} staling FN
cte. It meana the diy. | Ihe underlying caae last.
case, infury, or complica- . DUE 70 (¢}
tion which eaused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but not 3/ X
retafed fo the disease or condition cauting death. J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
. ves (1 wo (W'
21a. ACCIDENT (Bpecily) 21b, PLACEOF INJURY (e.g..inarabout | 2Tc. (CITY. TOWN, CR TOWNSHIF) _ (COUNTY) (STATE)
SUICIDE homy, Inrm, lastory, stroat, offios bidg.. eto.)
HOMICIDE .
2td. TIME (Month)  (Day) (Yesr) (Hour) 21e. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE
INJURY © m | woRK AT WORK

22. T hereby certify that I attended the deceased from 12,

-

alive on

i5.52 to

L2 = /% 1952, that I last saw the deceased
, 19 5¢ and that death occurred ot G fon., from the causes an.d on the date stated above.

Zia. SIGNATURE . {Degroe or title) 23b. ADDR& 23c. DATE SIGNED

£.4- : A S N e Tl /2 ~29-5n
24s. BURIAL, CREMA- 245, \DATE 24c. NAME OF CEMETERY OR CREMATORY' _] 24d. LOCATION (Oity, town, or county) (Stote)
TION, REMO\ML. (Bpeelty) 2 )

Burial © 12/21/60 Memorial park cem / | _gikeston MO pl o
DATE RECD BY LOCAL REGISTRAR'S SIGNATURE fl- =, RAL DI RECTOIRYS S|6KATURE QODRESS

8 14 7

a8 ’Z/ 15\5 %d ‘_.'__Q 1%l Zoot L A

(Ticensed Embaflmer's St

e o 6] S0



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 e e

Student Embalmar No. &

working under my personal supervision,

M :
SEUGEAT voveuvitnrsortosnernrnsassserasrnns Signed "ﬁvZ/',Aﬂ j 6

Student Embalmer
Licensed Embalmer No 7 35-/

' | P. O. Adcu--n,/d/(:""z‘T el

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 embalmed, fact should be so stated above.
H




