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PERMANENT RECORD

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

Es o 3 1982

- . THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.\_;&_ PRIMARY REG. n%ﬂé. Kegisires's No J 2 é

Stote File No

OH043

- BIRTH NO.
» 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived, If 1
a. COUNTY a. STATE b. COUNTY
Ripley MO, - Ripley

b. CITY (M outside corpurate limits, write RURAL and give
R townshlp)

¢. LENGTH OF

c. ClTY (I ouwide corporate limits, write RURAL aod give township)

domf‘uathst ]:! working lile, even if retired)

Hailroad

T&nne ssee

o] STAY in this place)
TOWN  Naylor |~ 30yrs TOWN Naylor A2/ &
FU AME OF sirec . STREET . '
d. H(!.).‘IS-PFT LEOR (If zot in hospital or institution, give strest sddress or location) d DL {If rara!, sive loeation) a’
S‘DNE%%ﬁSOEFD e. (First) b. (Middle) c. (Last) 4. DGFE (Moanth) (Day)
(Topeor Prie)  JohN Thomas Strong pearn Oct. IS I952
5. SEX 0 | 6. COLOR CR RACE | 7. \"}‘[AD%F‘!I% gllr\}’OEgCNE‘BRgIEg?b) 8. DATE OF BIRTH 9, AGE o years| & DNDER | YEAR ; UNDER 34 M.
4 i1 ours Min,
Male White larried /> |Mar.17 1876 | 7§ (V5P|
10a. USUAL OCCUPATION (mkiod ofwork | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (ate or forelen soumimy) / 12, CITI2EN OF WHAT

line for (o), (b), and (c)

*This doer not mean
{he mode.of dying, such
a2 hearl failure, asthenia, '
de. It means the dis-
care, injury, or complica-

DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES
Morbid conditions, if any,

mou:—:m (b)&d&ﬂﬂu& ‘#‘-

rise to the abore cause (a) dut

the underlying couse last.

DUE TO (c)

- L]
I[laa. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown .| Pearl Strong
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S50CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, fo, 07 unknown) | (If yes, rive war or dates of service} N Wi ll i bi N w TTe ar] -
. one. am MChNeW poplaf¥Riuff Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only onecsuseper | I. DISEASE OR CONDITION . . ONSET A.HD DEATH

tion which coused death.

Il. OTHER SIGNIFICANT CONDITIONS ~

Conditions contritaling to the death but not
related to the disease or condition cauting death.

19b. MAJOR FINDINGS OF OPERATION - 4

and that death occurred al

m., from the couses and on

the dale stated above.

19a: DATE OF bP_Flt?Jﬁﬁ : "/aé-— -
. e L . ~ -2-¢ / ves [ ] wo E
21a. ACCIDENT (Bpecity) 21b, PLACEQF INJURY (as- Isorabeus | 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
SUICIDE, bomas, farm, factory, strest, office bldg..ma.) et - - " s
HOMICIDE
219. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
" - WHILE AT Ho‘rvmlLE e e e aae awaae .. D
INJURY m. WORK AT\MORK : :
2, I hereby 'y that I attended the deceased from IB.EQ lo M 19.& that I last saw the deceased

23a. SIGN

alive mm, I 9_5_.2.,

r title)

’2/<

- D

23b. DRESS

7 | 2. AUTOPSY?

2Z3¢. DATE SIGNED

24a. BUR ., CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR C EMATORY < 10N (Olty. town, of county)

TION, REMBVAL (Bpecify:

Eurial /4 Oct. 16 _T195 Naylor: .- Navl or,- ' Mo.

DATE REC'D BY L%CE‘%;L NATU 2 77 25. FUNERAL DIﬁECTOl! 8 SIGNATURE ADDRESS
| Gish Funeral Home MNaylor,iD.

([icensed Embalmer's Statement on Reverse Side}




U )

l

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 Embaimer No.

working under my personal supervision.

StudOnt c.esenasccccssuoiasasrrassasanrraan

Student Embaimer

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

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




