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UNFADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING

WRITE.

THE DIVISION OF HEALTH OF MISSOURI

3681

Fllﬂi M AR 1951 STANDARD CERTIFICATE OF DEATH 51616 File Novovsrmsssisoesemeses .
! BIRTH NO. 3 D REG. DIST. NO. _&____ PRIMARY REG. DIST. HO.M Kegistrar's No 'q

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jacossed lived. 1f inatitution: !ﬂﬂunu befors
a. COUNTY  Atchison a. STATE M4 sgsouri b COUNTY A+ Ch.‘ls’& fon).
b. %EY (1 outeide corpurste limits, write RURAL and give csr LENGTH OF [ CITY {If outaide corporate limits. write RURAL acd Elve township) [ i:. D o

town , Fairfax wretio]) STY HO®L| o Rural Clark Twp, e
d. FH%P';"IP‘AMLEOORF {II not ia hospital or institution, give strect sddress or location) dA%rDRF\gEESTS (IF rursl, give locationy .
wnerimumion Falrfax Community Hosp. Near Falrfax, Mo, -

3. NAME OF 8. (First) b. (Middie) e, (Last) 4. DATE (Mouth) (Day) (Year) R
DECEASED . ; .
(ropeor iy 01110 Armenta Strong oean Feb, 19 1951

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | & UNCER 3 sms.

Female ” White : FYL P~ | Aug, 11, 1900 | “"HY™ || Pev | Hewmw| e

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ T1. BIRTHPLACE (State or foreign o;vuutry) 12, CITIZEN DFWHAT

SR g e wvonit retiedd Homemakef" Missouri 0 S M i - 'S

13a._FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben n Harris | Luella Chineworth Adam Strong

E{. WAS DE&EASE? EVER IN U.5. ARMED FORC%E‘? 16. SOCIAL SECURITY | 17. INFORMANT'S S)IGNATURE OR NAME ADDRESS

b nknown, ( T, of service) Z
No | Hresawrde None Adem Strong Falrfax, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- pater only onoeaunper | THIRECTLY LEADING TO DEATH® ¢y

line for (s}, (b), and (¢)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above canse (a)} statlnﬂ
the underlying cause lasi, - e

DUE TO (¢)

*Tkhis does not mean
the mode of dying, such
as heart faflure, osthenfa,
ele. It means the dis-
ease, infury, or complica-

___H2490447c4a¥*77

. \ . ONSET ﬁo DEATH

B}

11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disense or condition causing death.

tion which caused death,

4342

19a. DATE OF OP'IEIRO’}Q-. 18b. MAJOR FINDINGS OF OPERATION - 20.  AUTOPSY?
Cae yes [ wo

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (0. inoraboct | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bhoms, farm, fagtotry, street, offics bldg., eta.) ¢ o

HOMICIDE .
21d. TIME {Month) (Day)  (Year} (Hour) 21a, INJURY OCCURRED 211. HOW DID IRJURY OCCUR?

or . WHILE AT —] NOT WHILE *

INJURY WORK AT WORK

.8%5;,

22, I hereby ify that I attended the deceased from
_alive on Igﬂ and that death occurred al

o .
-y

lo , 19_.C/, that I last saw the deceased

, from the causes and on the dafe staled above,

. 9NATU RE ; (Desme or t.iuc)a

24a, BURIAL. CREMA-
Twmﬂwriakﬂo

2?%2/f§51 Mount Hope

za:yas Zc. DATE SIGNED
#—/ J Pessosones I?/f-tz 15&7
T, RANE OF CEMETERY OR CREMATORY | 28d. LOCATION (Oliy, town, of cownty)"

(State)

Cemetery

DATE REC'D BY LOCAL
REG.
L AX

REGISTRAR'S SIGNATU-RZE/ ﬁ

(Licensed Embalmet’s Statelodtt on Reverse Side)

.Mound City, Missouri

25, FUNERAL OJRECT
-~




N AU gha A

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 Embalaer No.

working under my persona! supervision.

SEUDONE ocnvrnssnoscsssnasinssnans Signed......
Student Embalmar

Licensed Embalmer No 4‘7 7é
' ’ P. O. Address M M 74"4

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 embalmed, fact should be so stated above.




