THRE AVINLAN WUF FREALRIFT WU MibAAUN

.S, Mo, 300 [ | [
v ows | THED JUL 20 195p  STANDARD CERTIFICATE OF DEATH State Fite Ngagg_ﬁ
! BURTH WO, REG. DISY. NO. 2 S 0 PRIMARY REG. DIST. no._! 23__2 :3_ Regirtrar's No
1. PI.ASE OF DEATH i 7 ‘/ d 2. USUAL RESIDENCE (Whers o d lived. If inett residence before
8. COUNTY Nodaway 2 STATE aes ceouri b. COUNTY Nodewaﬁ;‘f}'&";‘;'
b. CITY (I outeide corpurate limits, write RURAL l’ld rive ¢. LENGTH OF c. CITY (I outekie corporste limits, write RURAL and give townahip) T
o} townahip) AY (in this place) OR B d
oW Barynard S. TOWN ernard
d. FULL NAME OF (If not in beapltal or tnstitution, give strwet sddrss or location) d. STREET (i raral, give loeation)
HOSPITAL OR ADDRESS
TN Liloyd Strader home none
3. NAME OF a. (First) b. (Mlddle) <. (Last) 4, DSF (Month) (Day) (Yesn
(Type or Prins) JENNIE GILL STRADRDER DEATH 7 11 52
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER IEBR;!EB!., , | ® DATE OF BIRTH Y 9. AGE ds yeun| & e | nﬁ ¥ ootR u wm.
., ¢ . birthday. Heurs | Min,
Femsle/ | White WiGowed = 52 | 3/28/73 79 | |
10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Biate or forelgn conntry) 12 CITIZEN OF WHAT
done during picet of working Life, sven 1f retired) DUSTRY - d Y?
Honsewife Own home Clay County, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joel Thomas Albright| ®arah Jane Cole | James R. Strader, dec.
Is. WAS DEEKEASE::) E\(a;if—:R mﬂu.s. ARMED iclmca;; 6. SOCIAL SECURITY |77 INFORMANT 5 SIGNATURE OR NAME ADDRESS
. o, of aown, Yyaa, gklve war or lan service
| ' none Lloyd Strader, Barnsrd, Missouri

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only cnecauseper | |. DISEASE OR CONDITION . g E Z i E ‘ ﬁ { ONSET AND DEATH
lne for (a), (b), and () DIRECTLY LEADING TO DEATH (2)

“Thir does nol mean ANTECEDENT CAUSES
the mode of dping, auch | Adorbid conditions, if eny, giving DUE TO (b}

a1 heast faflure, asthenda,. mctomeabuemmc(a}whw e e - . - . S ok
ds. It means the dis- | he underlying cause lait.

case, infury, or complica- - - DUE TO (F) - —

tion which cowsed death. | 1. OTHER SIGNIFICANT CONDITIONS *© 7 - ot )

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

t9a. DAYE OF OP.F%A'; 190, MAJOR FINDINGS OF OPERATION" v ?‘;‘\ t | 2. AUTOPSY?

N e SIX | wOwd
Zla. ACCIDENT Bpecily) 21b. PLACEOF INJURY (a.¢..40 02 abowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, inotory, street. offics bldg., ete.) LovT hd - '
HOMICIDE
21d. TIME . (Maoth), (Day} (Yess) (Hews | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILE AY[—] NOT WHILE L
IRJURY WORK AT WORK N -
2. T hereby certify that I atiended the deceased from W=l &~ 10440 _J UlY 1L 19_52 that 1 last sow the deceased
alive on ) , 19 , and that death occurred at Mg , Jrom the causes and on Ike dale stated above.
' Da. SIGNATYR . - ' (Degree o1 titl) | 23b. ADDRESS Z3. DATE $IGNED
, M, p.Vl - .Bolckow, Missouri - - |17/aj/sa_
Zia BUR 24p. DATE 24c. NAME OF CEMETERY OR CREMATGRY | 249. LOCATION (Olty, town, or county) - (State) "
Y
bur:f%lu 7/13/52 Masonic . . Barnard, Missouri.

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

DATE REC'D BY LOCAL | REGISTRAR'S SIGNJJURE 3 0 ~0 5 FUNERAL DIRECTOR™S S$1GNATURE ADDRESS )
REG.
T-2AH4 .52 m}u,w Price Funeral Home, KMaryville, Mo.
(Licensed Embalmer's Statement on Reverse Side)




e 1

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 oo

Student Embaimer No.

Student eveseenes- senrens crrereancsascansas Signed M’

Embal
Sudent Seielner * Licensed Embalmer No 4”1 :?’/
| P. 0. Address W)%— :

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIﬁZ. (Failure to comply with
the above constitutes grounds for revocation of license,)

H this body is not emhalmed, fact should be s0 stated above.




