21d. TIME {(Month) (Dar) (Year) (Homr) 21e. INJURY OQCURRED 211. HOW DID INJURY OCCUR?
WHILE AT ], NOT WHILE
INJURY WORK AT WORK

2. 1 hefeby certify that- I attended the déceased from Rt 2/, 1957) 1o Ylaal 2.7, 1972, that I last saw the deceased
alive on __ Y2l 2.7 , 195 2 and that death occurred at M&m , from the causes and on the date stated above.

Ba SIGNA URE O{O (mgmormle) 23b. ADDRESS 23, DATE SIGNED
W‘-— a..m M. D.‘ - - " Princeton; Missouri, 1)-28-¢co

24d. LOCATION (Qity, téwn, or cum:ty) (State)

24a, BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY -
TICN. REMOVAL (Bpedity)

Byrial #~
DATE REC'D BY LOCAL

) 2=

Freedem C

No. 300 HLEB DE THE DIVISION OF HEALTH OF MISSOURI 139486
. No. €
o C 10 1952 STANDARD CERTIFICATE OF DEATH St File Novomomcr :
_ o) -2 . N
' BIRTH NO. REG. DIST. NO. _;'_Z___/___ PRIMARY REG. DIST. NO. 4 Registrar's No 70
f’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insthation: reskl before
a. COUNTY a. STATE . b. COUNTY admimion).
é) e Mercer _ Missouri Mercer
} d b. CITY (1f outsdde corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY (it outaide corporate limits, write RURAL anJd give townahip)
. townshipl| STAY (in this place) é 5 z
a TOWN  Princeton, 3 weeks TGN Rural LILindley Twp.
g d. FHO%P?’?A“I‘.EO%F (If not in hoepdwl or tostisution, glve strect address or locatlon) || ° d. A%TEIEEES:-S (I rural, give loeatlon}
O INSTITUTION Lambert HOSpi tal 5 miles North of Cainsville ' MO-
a 35&%%55%2 a. (First) b. {Middle} c. (Laat) 5. DSI_‘E (Month) (Day) (Yean
F { Type or Print) Richard E. Stratton DEATH Now. 27 1952
é 5. SEX 0 6. COLOR OR RACE | 7. &‘Iﬁ)ﬁ‘oﬁ.!.ED NF\YS.ECMSRSIE%) &. DATE OF BIRTH 9.&35.&;:;;:1 l: ug:n |D\"u.l ; UNDER U HES,
. A {Bpacity’ o o AYS ours Min.
% Whi te Widowed “Zyo-Dec. 11 187 7 | |
g 10a. USUAL OCCUPATION (Giwekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign aquntzr} 12. CITIZEN OF WHAT
e done duting st of working life, gven if retired) DUSTRY . . y COUNTRY?
E armer General farm Mercer Co., Missouri. « O. A,
< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Jonathan Stratton Caroline T Laura Stratton (Deceased)
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
| (Yos. 0o, or unknowa) | (If you. ive war or dates of service) NO.
= None: Irene Helton, Flesanton, Iowa.
I | 1. cause oF oeaTH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecauseper | I. DISEASE OR CONDITION il . . QONSET AND DEATH
E ltne for {8), (b}, sad (¢) DIRECTLY LEADING TO DEATH (2)
ﬁ *This does not mean ANTECEDENT CAUSES R “ 5
3 the mode of dring, such %xﬁ%ﬁmwm, if r?:u)r. giving DUE TO (b - N N ﬁg{“——
I "1l a ¥ 1 28l e couse (O B . R e . b P - ' L i
= ;M‘qul::' a::tcz:: the underlying cause lost, -
] caze, injury, or complies- 11, OTHER SIGNIFICANTEOP:I[;I'.I"[IJ:;IESTO(c) —— —
= tion which caused death, f
8 Cunditions contributing fo the death but not W __‘MM.‘;..,W e d,
! s \ | related to the disease of conditiom causing death. /
tn |l 19a. DATE'OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION  ° 20, AUTOPSY?
z ~ TioN s NN A o ,eraz—a 0 ves (1 w0 [¥)
[ : - T
o - Il 21a, ACCIDENT {Epecily) 21b. PLACE OF INJURY te.x.. lnorabout | 2fc. (CITY, TOWN. OR TOWNSHIP . (COUNTY) ., {STATE)
; SUICIDE hLome, fares, factory, sireet, offiee bldg., ato.) co :
ﬁ. HOMICIDE
wr
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STATEMENT 8Y LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot/ﬁy__._ _____ —
Eddie J. Stoklasa

working under tny personal supervision.

724
ST gNed cciiiieascusssseencsasaasnencrssnsanscss C/ Licensed Embalmer No 3602

Student Embalimer

P. O. Address ca lnSVlllBo Mo.

_Note:, _[The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thé above ‘constitutes ground.l for tevocannn of license,)

If this body iz not embalmed, fact should be so stated above. . . - el —ma




