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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

STANDARD CERTIF

l [LED JUL 8 1954
REG. DIST. w_&_

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH e e o LOAB6
e

PR IMARY REG. DIST. mw.. Registrar's No._g.....i

! BIRTH NO. _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, Il § idegloe befors
a. COUNTY a. STATE__, b. COUNTY adiwlon.
Dekalb Migaour} Dekaldb
b. CITY (If outside corpurate Limits, write RGRAL snd give ¢, LENGTH OF c, CITY (If outaide sorporata limits, write RURAL acd give townahip)
OR township)| STAY (in this place)]
TowN Stewasrtsville b yrs TOWN Stewartavilile 5 % 9”
d. FULL NAME OF (If oot io howpits] o7 institution, give strect address or IouLbn) d. STREET (If roral, gve location)
HOSPITAL OR ADDRESS
INSTITUTION _
3. NAME OF a. (First) b. {Middle} c. (Last) I 4. DATE (Month) (Day) (Year)
DECEASED OF
(Typeor oy William A#5BEE plbert Stroud oeaH 6/25 /64
5. SEX D 6. COLOR OR RACE | 7. MARFE,E% NWEECESR(EIED' ;i 8. DATE OF BIRTH Q.I.A‘(;-EE (In ,r-)aﬂ hl; m&m |D3 o UNDER N HRs,
. . . D birthdar on Hours | Min
fale White w{dOwe June 11, 18771 77 |
10a. USUAL OCCUPATION (Glakindofwork | 10b. KIND OF BUSINESS OR [IN- | 11. BIRTHPLACE (State or forolgn country} 12. CITIZEN OF WHAT
doudumgnﬁtofgmhhﬁh avan if retired) DUSTRY ‘D COUNTRY?
armerxr Buchenan Co. Mo, SA

138, FATHER'S MAME 13b. MOTHER'S MATDEN

Joshua Stroud

Mgry & K Kk Rk

NAME 14. NAME OF HUSBAND OR WIFE

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY WW. SIGNATURE OR NAME ADDRESS
(Yos, no, o rievin} ;‘*lh.ﬂn war or detes of servics) |, NO. ’
Aok & Ma Delmas F. Stroud, St Jose n
18. CAUSE OF DEATH = MEDICAL CERTIFICATION IgTERVAALu m
auss 1. DISEASE OR CONDITION ]
'E‘::;:"(’:;"(’,‘; and o | DIRECTLY LEADING TODEATH*,) _ Cerebral Hemorrhage Be
“This does mot mean | ANTECEDENT CAUSES
the mode of doing, such | Aforbid conditions, if any, giving PUE TO (B)
os heart failure, asthenia, rite to the above cqure {a) .rtu!ing 3
de. It means the dis. | ihe underlying couse last. )
eare, Injury, or complica- DUE TO (¢)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related {0 the direare or condition cousing death.
19s. DATE OF DP_lE_[I‘\E’AN- 195. MAJOR FINDINGS OF OPERATION R Co ©7T | 20. AUTOPSYT
_FF/rX ves L] wo K]
21a. ACCIDENT (Bpeeity) 21b. PLACEOF INJURY {e.x..norabou | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hatas, farm, astory, strest. offics bldg..sne.}
HOMICIDE
21d. TIME (Moutb) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE| . .
INJURY . | “work AT WORK
2. I hereby ceriify that I atiended the deceased from June 24 , 18 5""’ to JUnO 25" , wﬂ_, that I last saw the deceased
alive on , 19 , and that death occurred at _2.2008 an., from the causes and on the date sliated above.
23i. SIGN (Degrea or mlj)/ 23b. AQDRESS , | 2 DATE SIGNED
: ﬁ"' /ad./(/lmury\ 48 M m‘ ~Af-S¥
%ABNBU L, CREMA- | 24b, DATE . NAME OF CEMEI'ERY ONCREMATORY | 24d. LOCATION (Oity, town, or county) ; (Btats)
10N;; )
BﬁgfﬂT“" o/29/54§ Freeman Chapel Buchanan Co Mo.
DATE D BY I,,MAL RAR'S SIG| RE 25. FUMERAL DIRECTOR' 3 SIGIATUR! ADDRESS
REC _% REG ’ W ?,2 W E S
§—30 , Mc/? - 2 M. E. Surmmmegfetd, e

(Licensed Embalmet’s “Staterment onr Reverse Side)




STATEMENT BY LICENSED EMBALMER

. —
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——. ... S

e

...... bl ., Student Embalmer No.

working under my personal supervision,

SEUGBNE voenrevesonsneronrsonssnssnansabasns Signed.ﬂz.‘#&em ........

Student Embalmer

J

Licensed Embalmer No Joo?

P. O. Add,esggwj S0,

Note: The above 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 embalmed, fact should be so stated above.




