No . 300
0.4 STANDARD CERTIFICATE OF DEATH 5486 File Novomreomsrsmsrmesnens
! BIRTH Jl l EB 5 lg!i REG. DIST. NO. _Q_ PRIMARY REG. DIST. m-ﬁnﬁ. Hegistrar's No, 2 0
1. PLACE OF DEATH -1 2. USUAL RESIDENCE (Whers d d lived. If iowti id bafore
0 a. COUNTY Lacl ede a. STATE )i issouri - b COUNTYLa cl ed sdinkslon),
b. CITY (I outside corpurate limits, writse RURAL and give c. LENGTH OF ¢. CITY (I cutside sorporate limits, ‘write RURAL aud give townahip)
OR townahip) | STAY tin this place) OR
town  Lebanon - Toww Lebanon - 33
d. FH(I}JS-P:!PAT.EO%F {1 Bot in houpital or insticution, clve strect address or loeation} d.AsﬁrgErss {1t rural, give location) Ll )
INSTITUTION Wallace HOSpi tal ' - 311 .Van Buren )
3. NAME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Day) (Yean

OF

DECEASED
(Typeor Pine) 9 ONN L Strain pear Jan. 25, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH S, AGE (In years| 7 UNDER | VAR | IF UWDER = s,
M 2 WIDOWED, DIVORCED (6pecily; Inst bisthday) umu., Dara | Houns | Min,
W Marriod June 22, 1879 74 |
10a. UguAL OCCU!PATION (G kind of work 10b. KIND OF BUSINESS OR IN‘; 11. BIRTHPLACE (Btate or forslgn eountry) / 12, CITNI%ENOFWHAT
uring most of working Life, aven s i RY?
section hand Railroad Clay Co. Ky.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Crocket Stirain | kEary Gaines Ellen Strain
lg; WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT" 3 SIGNATURE OR NAME ADDRESS
‘8. 0o, or unkoown) | (If yes, give war or dates of service) 493_14_111‘91 Elmer 3. Str‘ain, Dpr'ingfield, Mo.
t8. CAUSE OF DEATH M L CERTIF, CATION INTERVAL BETWEEN
. Enter only cnacauseper | 1. DISEASE OR CONDITION @ ﬁ 0 SQ ONSET AND DEATH
Line for (), (b), and (¢) | PYREGTLY LEADING TO DEATH? (5 recl o M ﬁ | 5 . w,f Mos

*This does mot mean | ANTECEDENT CAUSES DUE TO (B G ﬂ 62 m %—‘?m M ‘114 AL

the mode of dying, such | Morbld conditions, if any, giving 7
as hear faiture, asthenia, | rise fo the abooe cause (o) staling . - . . L. . .
ete. It means ihe dis- the underlying couse last. - .- - .. - -
cate, injury, or complica- _ i DUE TO {c)
tign which coused death, | 11. QTHER SIGNIFICANT CONDITIONS ¢

Conditions contributing to the death but not
related to the disease or condition causing death.

- [| ®a. DATE OF DPERA by, MAJOR FINDINGS,OF OPERATION S : [ <D0 .| 20, AUTOPSY?
0"& /&3 X ves (] wo O

2ta. ACClDENT 21b, PLACE OF INJURY (a.g..inorabogt | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, fastory. strect, office bldg.. e5e.} R r 1. . .
HOMICIDE
219, TIME (Month} iDl!) (Year) (Hour} 2le; INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
oF - ) WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK

2] hereby 11' 'that attended the deceased from _‘I_’7_z_ 19.% _,.,Ji 19_&?(#}14:# I last saw the deceased
J ":_i_ 95 K, and that death occurred at 2+ 49 m., from the causes and on the date stated above,

o2 “heke. TR S havs, (1o |5[55,

WRITE PLAINLY—USING IINf‘ADING BLACK INE—MAEKE A PERMANENT RECORD

24a, FUNTAL, CREMA- NAME OF CEMEI’ERY OR CREMATCRY 24d. LOCATION (City, wvn.orcuunty) v . - (Btate) ,
n%ﬂﬁerliovﬁLMJ ZT/D?F/SAI l Lebanon Cit y Letanon, Mo.

£ . . - L
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR"S S1GMATURE ADDRESS

Yo

/28195




JAN 301954 L

Racal¥ed ccaoam-mmmme =TT -

Taclede County Hea}th Unit

-
- - ——
- P

Pile Yo. ""'FE-B“‘Q 33.5.4----»~

Bate Filed..o-cm-we="

ll

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 bymm e

Studant Embalmer Mo,

sesep

working under my personal supervision.

Student cioevssvana aenscee reamcasveasnrnaen Signed.....-&ﬁ—...@.;..

Student Embalmer

Licensed Embalmer No._. 2. .6 f7

P, Q. Address._:ﬁ_—..m,.u._m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs;ilure to comply wit
the above constitutes grounds for revocation of license.)

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




