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WRITE PLAINLY—USING 'UNFADING BLACK INE—MAEKE A PERMANENT RECORD

|F!LED SEP 29 1853

THE DIVISION OF RHEALIR UF MISUUKI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ‘,e PRIHARY REG. DIST. uom Kegisirar's No

- 30963

Statr File No, vcvsivsiinies

mbdmnererirenisrrm

3/

19%8 Rura

b. CITY (71 outeide corpurats imits, writs RURAL and give

¢. LENGTH OF

ALLEE”

township)

1l Culvre

‘ BIRTH MO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whets d d Nved. I L id belo e
n. COUNTY Audrain a. STATE Mi ssou I‘i b. COUNTY AUG I‘ai wdisbssfon!.

c. ClTY (Il outside corporsta Limits, write RURAL azd give l-owwl‘i

&, FULL RAME OF (If ot In s

ital or 1 ive sireet add o wl-hn)

oWy Rural Cuivre el

d. 51 REET {1 rural. give location)

o ADDRESS
Wsriiorien 1 mile East of Farber. 1 mile East of Farber )
3. NAME OF a. (First) b. (Middie) ©. (Last) 4. DATE (anh) (my )
DECEASED
(Typeaor Pring)  JAMES Alec Stringer w Sep 2 é §¥
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )Cj 8. DATE OF BIRTH 9. AGE (I::;;n n: UNOER | YEAN ;m “MT:
Male white | HEVELORAFLERE | June 12, 1942 | Tr | '3"[ ey | o] 32
10a. USUAL OCCUPATION (Giveiodof work | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE ity uad State ar Fereiga Gaontry) ()] 12, CITIZEN OF WHAT
docn der RS G morkice et rined OBTRY | FParber, Missour RygRv
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, MAME OF NUSBAND OR WIFE
Arville Stringer {Nora Riley _ :
F{; WAS DEC;F.ASED EVER IN U.5. ARMED FORCES?T | 16. SOCIAL SECURE‘Y 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
SR o | ey or et '”l None Arville Stringer, Farber, Missouri

18. CAUSE OF DEATH

- ||. Enter only onecause per

Itne for (a), (b}, and (c)

*Tals does not mean
the mode of dying, such
as beart fellure, asthenia,
de. Jt maans the db-
case, infury, or complica-
tion which caswsed death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL ct-:n'nrléﬂ M i

INTERVAL BETWEEN

ANTECEDENT CAUSES

Morbid eonditions, If ang,
rise {0 the above cause (a)
thy underlying couse last

DUE TO (c)

DUETO (h)_@gél-‘b ‘W‘L

;z; %E DEATH
3y

11. OTHER SIGNIFICANT CONDITIONS .

Conditions contriduting to the death but nol
related to the dirense or condition cousing decth.

19a. DATE OF OF_FIHOI'A'- 19b. MAJOR FINDINGS OF OPERATION T . 20. AUTOPSY?
A : 75 ‘7‘1 7‘ ves () wo
Ha. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.s.morabout | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE home. farm, fastory, sirest. sffies bidg.. 00 . S e -
HOMICIDE _ : _ N
2a. TIME (Meh} (Day) (Year} (Hwan) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o . WHILEAT[™] NOT WHILE
INJURY : o | womx |_1- ATwomx T
2 ] hereby certify that 1 the deceased from 7jro/53 19, thaf 7 lost eaw the deceased
alive on '?19_, and that death occurred at _“L_Q m,{ Jrom the causes and on the date stated abocc
h. SIGNATURE ) (Degros ot titleyS| 230 ED
X 1 2

L]

2a. BURIAL, CRENA-
ONERYMOY:

Powsts Sen 23, 195

b, DATE

-

245. NAME OF CEHETERY OR CREMATORY
Farber Ceme ery -

m I.OGATION (Om. town, of mty‘j

(Buate)
Eﬁrber, Missouri )

EI

/

D BY LOCAL

SouTRE (-

7

RAL olugﬂ ADDRESS

dalia, Mo



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

S$tudent Embalmsr Ne.

working under my persona! supervision.

SEUGONY vvrersrorerarsoransnnsnonsanniennns SMZZMM.é Z e

Student Embalmer - Licensed Emba‘lmﬁ' ” / 6 Z S
P. O. Ade' -—é-ﬁi

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

If this body is not embafmed, fact should be g0 stated above.




