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INLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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XC-1646186

4 1952

THE

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DEST. MO. _QA,L

€
State File No 373 ()3
PRIMARY REG. DIST. W0. 500 Registrars No. B 2. 50

T. PLACE OF DEATH
e COUNTY g7, LOUIS

2. USUAL RESIDENCE (Where decessed tived. If Inetisation: residence Lefore

a. STATE MISSOIJRI b. COUNTY F'RANH‘IN admimion).

b. Cé'a\' (1 outeids corpurate Hmits, writs RURLAL sod give ¢. LENGTH OF . CITY (U outskds scrporate limite, write BURAL and give townshin) 0 269
Town JEFFERSON RARRACKS ,MU'."“'” TOWN « CLAIR - f
d. FULL N_'{\AMEOOF {If pot in hoapital or lnstitution, give strest addrems oz location) d. A%rg;:EErss - 1t raral, give boeation) Ed
NSTITUTO ADMINISTRATION HOSPITHL A RR # N\
i 3. NAME OF a. (First) b. (Migdle) o (Last} 4. DATE. o~ (Mdnth) (Day) (Year)
DECEASED . -f\ :
( Type or Print) LEWIS A. STRICKLER oAt 1510-20-52 -
5. SEX 6. COLOR OR RACE | 7. m\nmm. NEVER mnmm., . DATE OF BIRTH s AGE unr_-_; ::.;':." T e s
- T ™ ours in.
MALE WHITE PRERPIBTE == | g8_25.04 I Mtk |

-1Ba. USUAL OCCUPATION (Give kind of work
wmart of working llle, even H ratired)

1 one

|[13a. FATHER' S MAME

Us b

106, KIND OF BUSINESS OR IN-
DUSTRY
ol

11. BIRTRPLACE (City and State of F-lt

DONIPHAN, MISSOURI

s Comstiy) 12 crrlzsr{' ?F WHAT

.GROVER STRICKLER -

13b. MOTHER'S MAIDEN

MINNIE PAYESE

NAME 14. NAME OF HUSBAND OR WIFE

MARIE STRICKLER

WRI’I‘E.PL?A

15 WAS DECEASED EVER IN U.S. ARMED FORCES! | (6. SOCIAL SECURITY | 17, INFORMANT'S S1GNATURE OR NAME "ADDRESS
Ofes. prpiryokoows) [ T regppuvpror dntmolwevico) | UNKNOWN MO | VA H()SPITAL RECORDS, JEFF BRKS,MO..
18. CAUSE OF DEATH MEDICAL CERTIFICATION |mvm
} 1. DISEASE OR CONDITION ONSET
ﬁ‘:ﬂ‘;ﬂ)’m“_ﬁ‘(‘; DIRECTLY LEADING TO DEATH®(,y CARCINGMA OF T.UNG, RIGHT UPFPER LOBE UNKNOWN
—_ WITH METASTASES
« T2 dors not mean | ANTECEDENT CAUSES
the mode of dytag, ruch | Morby amditins, i eny m pue To (» RIGHT BRONCHIQ-CUTANRQUS FISTUTA
a2 heart failsire, csthents, | rise abose cruse (a ) . o :
cte. It means the dls. | A€ BReriping couse laat. - Coes . - -
cane, infury, or comp DUE TO (o)
tion which caused deash. | 11. OTHER SIGNIFICANT CONDITIONS ™ - . .
‘Onins g ok b =t EMPEYSTA, CHRONIC S\ZX -
- [| 12a- DATE OF OPERA. | 1sb. MAJOR FINDINGS OF OPERATION ., - R - 2. AUTOPSY?
- NONE il ' 2\\ YES wo [J
ZIa ACCIDENT, . tapuetty) o, PLACEOFINJUBY (e£.tnorabom | 2lc. (CITY, TOWN,OR TOWNSHIP} ~  (COUNTY) . (STATE)
~ SUICIDE. * ~ | home,farm. tastory. sibimt. ofBos bldg..et0. . : o . .
. HOMICIGE: .3 NONES" E - . . - S
21d. TIME™ + (Moutt). Diw) > (Tear}_ (Houn ,| 2he. upuhv OCCURRED | 211. HOW DID INJURY OCCUR?
h Y o i’
INJURY VA * N a ""“"[:] il L .
Je2t 1 hereby cer!:fy that Kattended fhe deceased from . 10=3-22 19 1o _10=20-32 15 _, manposciaskwsmesa
A% i XXIFCK K and thal death occurred at 2290A  m., from the causes and on the date slated above.
(Degres or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
M.D. VET ADM HCSP, JEFF BRKS,MO. 10-20-52

244. LOCATION (Olty, town, or county)
JEFF BRKS,MO.

(State)

bDRE
% sfM

25+ FUNERAL DIRECYOR'S S1GMATURE
- 32
of

SOUTHERN FUNERAL HOME,
on Reverse Side)

w




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of tln\s certificate was embalmed by me, or by e

working under my personal supervision.

S5tudent L.iiscerssisnncnns sesessaavenens san
3 Student Embaimer

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