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

>

PILED MAR 14 1300

9 _ 3 y~37 STANDARD CERTIF

93

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH St0te File No.vvmsiammmseerroereresesssransen |
PRIMARY REG. DIST: NO. 9/ 32 ch-’nm‘;'Nn!_‘.z....é._...................!

16, SOCIAL SECURITY
NO.

(Yes.no.or unknown) | (If yes. rive war or dates of sarvies)

'BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare Jecsaped lived. If institution: reskdonce befor
a. COUNTY a. STATE b. COUNTY - ainission)
Dade Missouri Hap :
b, CATY (M outaide corpurate limits, write RURAL and sive g_.rALENGTH EF c. Cgl'g (1t ontxide corporats limhl write BURAI- and pive townehip) 00 6
townghip}) in el cn) -
Town Lockwood =] TS EEY voav Golden City 0
d. FULL NAME OF (U not in hoapital or lzstitution, give streat address or location) d. STREET .. . . -(If.rera), ghve location) - R f
HOSPITAL © ADDRESS . -
INSTITUTION Loc kwo od Hospital Co :
agE%hEEE%FD a. (First) b. (Middle) ¢ (Last)” = 77 4. DS?.:E (Month)  (Day) (Year)
{ Type or Print) MARY ANGELINE STRATTON cEaTH Feb, 22 9 1951
5. SEX 6. COLOR QR RACE | 7. \I:ARRIED, NEVEECIMElSR!;lED, 8. DATE OF BIRTH 9. :’GE&:&:«“ IF UKDER 1| YEAR | o UWDER u WES.
(Eperify) t ¥} Mnnf-h- Days | Hours | Min.
Female White WIABWRE =D B | Mar, 8, 1873 77 Y114
10:. USUAL OCCUPATIONu(erkindof-sork 10b. KIND QF BUSINBSD?J%THJY- 11. BIRTHPLACE (Biate or forelen oountry} g 12. CITIZEN OF WHA
o i ] fo, sven Lf retired) o
"HEUSEWI e Humbolt, INebreska / el a.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
Charles Agustus Carsch| Kebitha James Walter E., Stratton
i5. WAS DECEASED EVER IN 1.S. ARMED FORCES? 7. INFORMANT" & ADDRESS

> SIGNATURE OR NAME

NA s . .
18. CAUSE OF DEATH - “MEDIZAL CERTIFICATI : [ IngR‘ML BETWEEN
_Enteron]yo;.emnmper 1. DISEASE OR CONDITION p NSET AND DEATH
line for (&), (b), and (&) DlREC‘I"LY LEADING TO DEATH* () V N
— A
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such |  Aforbic conditions, if any, giving DUE TO (b)
ez heart fatlure; asthenia, |- rise to the abore cause (a) slating - o . . - -
e, It means the dig. the underlying cause last, ;
ease, infury, or TH i DUE TO (¢) . ‘
tion which caused dcath 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot ¢
related to the diseare nrvcondition cansing death, N 2 7‘/K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - ) ! 20. AUTOPSY?
TION
. ves L] wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY te.q.. inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (S5TATE)
SUICIDE bome, farm, factory, atreat, office bidg., exc.} : . :
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED [ 21f, HOW DID INJURY OCCUR?
WHILE AT uo*r WHILE .
INJURY work | (3 work o .-

2. I hereby

m. .] ) . - -
cerdi, af-I atlended the,deceased from IB_j, to ’E 2 < 19\53 ,
alive on IB__L }md that deathlbccurred at 20, m., from the causes and on the dale stated above.

that I last saw the deceased

Za. SIGDA.M ég (Dez or/%

23b. ADDR

T WA

_zr% BU ER m! gl.A.L CREMA; 24b. QATE { 247 NAME OF £EMETERY OR ca;@bnv 24d. LOCATION (c(/.oi’m, oF county) (State)
urial”  [Feb,25,1951] Mt. Carmel Ce A Bartonn_Co.  Mo. _ -
Py g B iy 77, PRiTTIpS HiRerd\ Hone Gola"e?f’;ig,ty,

(1.icensed Bn!ﬂlmzr- Statemnent on Reverse Side)




DIVISION CF HENLTH OF MO.
District No. 5 - Springfield

RECZYED MAR 5 1957
Dist. Fite___ IS/ - ¢v¥ &
Date Filed F-4 -5

‘ L)
‘ <+
t
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, of by mociecce

Student Embalaar No,

working under my personal supervision, . b/f
© Signed J ............ a

Student socsssssrvaarsassrronroonrannristr

Student Embalmer . _ Licensed Embalme Nnog'e 7 7
. ' o : ‘ P. O. Addr"'-éd %“V ’ /Z&'

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l to comply with
the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above. . e .




