THE INVIRUN UF FEALTHA UF MIDAAIR qqlqrya

. No, 300 -
o 48 STANDARD CERTIFICATE OF DEATH State File No
é IR '.ll.E,D DEC 30 1952 REG. DIST. NO. ! Z 2 PRIMARY REG. DIST. NWO._ .é Lo Registrar's m....fz.éé,z_....
j 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived, If institution: rsaidsnos befoie
. COUNTY : . STATE . b, COUNTY, ioiseton’.
Wﬂj . St. Louis * Missouri Ct "
b CITY (1 eutkdn corpurata limie, write RURAL sad cve | ¢, LENGTH OF || c. CITY (3t culde corporsto limia, wite RURAL uad Cive townabip!
Lo ?) 1 Y
l/' Town  Kanchester Z Towd  Manchester /R ) 4//’/
d. FH(‘ISSLP#AT_EO%F (H not m‘ bospltal or instliution, give strect sddress or loestlon) d.ASérg;EEg's - (If rursl. ghve location) £ / /
INTITUTIoON Manchester N, Home Manchester N. H. &
3.3&?3!2% SOEFD a. (First} b, (Middie) (:.- (Last) 4. DAT'E (Month) (Day) (Year)
(Typeor Prine)  Emme Strickler DEATH 12-9-52
5, SEX 6. COLOR OR RACE | 7. \'h}lADRmeD EE\YEECBESRQEED , 8. DATE OF BIRTH 9, :.?E (in n)-n h:.:::. lﬂ ; uNoER unm.
. - birthday’ ours fia,
female | white gm od 7-24-1870 82 | l
IME&S&?&TJE&:%.:«-«:; mu. KIND OF BUSINESSD%EI_E!Y 1. BIR:I’HPLACE -“._“-, o3d State or Foraign Country) |zcgh1;}_%ga§'?p WHAT
housgewife at home Griggsville, T11.
I[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown ] unknown |__Guy Strickler _
15. WAS DECEASED EVER IN U, S. ARMED FORCES? I 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yws. 00, 0r unknown) | (If yea, glve war or dates of servies)
no none Marie McCandless, 5316 Pershing

18. CAUSE OF DEATH MED CERTIFICATIO ’ NTERVAL BETWEEN
< 1. DISEASE OR CONDITION z é _/'1- ‘ONSET AND DEATH
|| Enter only opeamuzaper | BypPerl Y LEADING TO DEATH® (g J :

line for {a}, (b), aud (¢}

This dors ot mens | ANTECEDENT CAUSES

the made of dying, such | Mortid conditions, if any, giring DUE TO (0)
o heard foflure, esthenia, | Tlie to the abose cause (a) stating

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ete. It meens the dir- “the underlying eause last. - A .- - P .- - -
ease, injury, or compilea- DUE TQ (c)
tion which coused degth, | 1. OTHER SIGNIFICANT CONDITIONS - = ST L
Condittons eontributing 2o the deaih bul not . . \f‘\ 0 X
related to the dlacase or condition causing death.
- 19a. DATE OF OPERA- | 19b:. MAJOR FINDINGS.OF OPERATION.  _ , 4 ~ - =~ . _ oz a2 2 < s io. | 2 AUTOPSY?
. TIiON
, . - , ves (3 wo (A
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s- Inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T . (STATE)
HOMICIDE s, arm, tkory.siseeols bdy-ta . T Y

.

WHILE AT NOT WHILE

21d. TIME (Moath) (Dwy) (Tess) (Hour} ‘ 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

@
=}
- | INJURY - WORK AT WORK' - iy .. .. T,
P" - LN AR
E 2. I hereby certify that 1 auended the deceased from #&4’ 198 215 __MQ 10572 1hat 1 last saw the deceased
= alive on , 192.52-6nd that death Yecurred at m., from the causes and on the date stated abore.
. E 2. SIGNATURE . . . (W DRESS | 2. DATE SIGNED
B O g TR Ponp e Coet, 2y |75 ps
E Zls. BURTAL. CREMA- T 24b. DATE Umws OF CEMETERY OR CREMATORY | 24d. LOCATION (Cliy, ton, or countz) _ (Btate)
. (Bpecify) . - 3
B || removald” |12- 10-52 ‘Mound City, Mo.. .

e

P 57 FUNERAL DIRECTOR'S S1GMATURE ' *" "ADDRE SS

Mound Clty, Mo.

rawford F.H.,

DATE REC'D BY LOCAL

]2-/6-




STATEMENT BY LICENSED EMBALMER

I hereby :értify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, ot by

Student Embalmer No.

working under my persona! supervision.

SLUdENT 4vnscnsacansasassnsanaansosorsanns Signed ‘,p‘

Student Embalmer

the above constitutes grounds for revocation of license.)
If this body’is not embalmed, fact should be so. stated above.



