.5. No.300
10.48

5

V.

P
09

NEDAPR 7

BIRTH NO.

1952

THE DIVISION OF HEALTH OF MISSOUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. m/ﬁg PRIMARY IIG- DIST. WO

a. COUNTY

Sm; File No 8859 |

——
ﬁﬁ Kegistrar's Now b X7

T. PLACE OF DEATH
Jefferson

2. USUAL RESIDENCE (Where decessed livad., If ioetitation: reidence I'.d'nn

b. CITY (1f cutsids corpuraty Lmite, write RURAL and glve [H

LENGTH OF

STATE b. COUNT adwn
* Mo. St. Frandols
c. CITY {1f outzids corporste limits, write RUBAL acd give townehip) |

102, USUAL OCCUPATION (Ghvie kind of work
dong during s of workiog e, eves if retted)

10b. KIND OF BUSINESS OR_IN-

OR . townghip) | STAY (in shig pinced|}

town  Hillsboro, 9 yraae *H Town Bénne 'Terre /j&‘/ /
d. FHOLIS.P#&E OF (If oot in hoaplal of institation, glve strest addrass o location) a.ASDI";iFEE.TSS atmaluuloadm /

INSTITUTION o ursin fo) » Y TR L
3 DNEAME ori': ». (First) b. (Miadle) o (Lest) 2 4 oATE: ' (Month) (Day) (Yeen
(Typeor Pty Betbty Elizabeth Strickland: m%mh 12, 1952
5. SEX 6. COLOR OR RACE | 7. ﬂﬁﬂ% NE\\’IER MARRIED, | 8. DATE OF BIRTH , T, ,9155 o yeur ;u:um- ¥ ax w Wi,

RCEDM- birthday] o Hours | Min.

female iwhite widowed Febe 2,- 1883* 69 |f3' | :

1. BIRTHH.EE Mu!ﬂ&-m} 12. CITIZEN OF WHAT

| Enter only cbecausaper

digabled unenployed Bonnel, Teérre, Missouri e Se
13a. FATHER'S MAME 13b. WOTHMER'S MAIDEN mu:\’ i 14. SAME OF WUSBAND OR WIFE .
Hatland Douglas |Mary Kanllmond *~ Frank Strickland
15 WAS DECEASED EVER [N U.S. ARMED FORCES? _I 16 SOCIAL SECURITY ‘I INFORMANT' 5 SIGNATURE OR NAME ADDRESS
no aw=-=--=4 _none ‘| J. ‘Be Williems Doe Run, Missouri
MED)

18. CAUSE OF DEATH

line {or (e), (b}, sad (¢)

*Thix does not mean
the mode of dying, such
a» heart faflure, asthenia,
de. It meama the dir-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Mortid conditions, if any, giving DVE TO (b)

CERTIFICATION ,
. 7 / .

A

duumuboumm{ajm

ths underlping cause lost.

DUE TO (c)

ears, injury, or complicg-
tion which eaured dealh.

1. OTHER SIGMIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF op_le_lnonN- 195. MAJOR FINDINGS OF OPERATION . | . AuTOPSY?
| . HH00 ves [ w &
21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e In srabout | 21¢. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) (STATE)
SUICIDE boms, farm, tastory, strest, offies Lkdy. ete.} - . . o
HOMICIDE : ;
21d. TIME (Mooth) (Dar} (Yer) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[™] MOT WHILE
INJURY - m. WORK AT WORK

2. I hereby cemjy .tha!

alive on

atiended the deceased from
19.47]. and that death occurred at 331 5Dm.

I&é.a, lo Mwﬂ. that I last saw the deceased
, from the causes and on Lhe date slated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

23, SIGNATURE

(] (Degres or titls)

_Jﬂ-mmzzw 2, 9

2. DATE SIGNED

3-/4-52

23b. ADDR l

“7ia .

24n. BURIAL, CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, of connty) | {Stole)
TION. REMOVAL (Gpedty’ | _ . .
hnrial 4 | 3/14/5° Doe Run, Cemetery ow Ruinn, Migsouri

A D BY LOCAL
DATE REC N

REGISTRAR'S SIGNATU C,a/ - | & FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
W?’)Ww g!z‘éiigg Ay i'g g ég/pg; za
(Licensed Embalawr’s Statement oo —




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

PRI

- Student Embalmer No.

working under my personal supervision.

SEUdENt urnracrrrrruneanse werarranarasasees Signed..‘&f_l_{__..

Student Embaimer _
) Licensed

P. Q. Address e

. ) P i
Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.) E

If this body is not embalmed, fact should be so stated above.



