i (L . THE BMVBEIUN OF FEALIR Ur MISSUUN 21
No.300 (|- ! S
%o IFILEL AUG 2. 1954 STANDARD CERTIFICATE OF DEATH Stae File No 3847
' BIRTH NO. REG. DIST. NO. & g’ PRIMARY REG. DIST. NO. L.f‘s- 6 Registror's Na..................’.....ér—...‘.?.....
‘-{*e 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deccased lived. If institotion: residenos belors
1 \ a. COUNTY Nodaway o STATE Mo b. COUNTY N away "=
. b. CITY (f outetds corpurats limits, writs RUBAL and give - |-¢. LENGTH OF || .¢. CITY . .--dnmmmu et
OR townahip) | STAY (in this place!] OR
TOWN Da 11ifa Town  Hopkins o R
d. FH(I)-SLP?'IBAII‘.EO%F (if not in tal or Iuthmhm give streot address or location) ASD-I-DRREEF!-SS (If mural, give location) 0 '7 w
INSTITUTION. unte,
3 gE%%ES%% a. (First) b. (Middie) ¢. (Last) 4, DATE (Month)  (Day} (Year)
(Tvpeor i) Charles James Stringer bEAM July 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, g%ﬁc’égﬁglﬁ l/ 8, DATE OF BIRTH 5. KGE o yeun 7 woes 1 Yan Tuas [ wocn
. pecity birthday, curs .
Male White Married Sept,.21,1882 |71 | I
Da. i work: . - . - Ve
102 USUAL OCCUPATION (G iiad of work: | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE . (ciry ag Seata o Forsign Country) () 12, SITIZEN OF WHAT
Farmer Retired Hopkins, Mo, U.S.4A.
!I3a. FATHER' S NAME : 13b, MOTHER'S MAIDEN NAME 14. wame of nuseano-or wire HopkIns,
Samuel Stringer { Lucinda Jonesg Maude Stringer
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT"§

(Yos, no, or unknown} | {If ywa, glve war or daies of yervice)

18. CAUSE OF DEATH e MEDICAL CERTIF
. Enter only cnecanseper | |- DISEASE OR CONDITION
Mo for (a), (b, and (¢) | DIRECTLY LEADINGTO num-(&&n ﬂ_.

S Phis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (&)
as heart faflure, asthenia, rise to the above cause (o) mﬁlﬂ

INTERVAL BETWEEN

VA -+ 77 7| ONSET AND DEATH
Wf_- AN
Lr

dc. It means the dis- | the underlying couac last, - : Se e o, i -t i
care, injury, or pdi DUE TO () ~ i .
tion which cansed death. 1 11. OTHER SIGNIFICANT CONDITION
’ Conditions contributing to the death but
related to the disease or condition co

19a. DATE OF OP_Fl%ﬁﬁ 19b. MAJOR FINDINGS OF OPERATION . AUTOPSY?

. . =7 e X YES D NO
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s..toorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE bome, tarm, factory, screst, offios bldx. ste.)
HOMICIDE ‘ - . .
219, TIME (Month) (Day) (Year) (Hoon | 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | "worK AT WORK ’ _— _
22, J hereby d‘y th I atiended the deceased from ‘_%LL 19_'&‘,40 —%2-7—. Isislhat I last saw the decensed
alive on Iﬂﬁéﬂand thal dealh occurre aLgé_pJ m., from tHe kauses and on the dale slated above.

23, SIGNATURE/ {Degree or tiils)

. 23¢. DATE SIGNED
. 77;§J

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

%nggd'g '?.Lcm‘\’uh' DATE - - " 24d. LOCATION (Oity, k}wn.orwnnty)_" &éme)
Buria July 25,195%  Hopkins, Hopkins, _Mo.
DATE REC'D BY LOCAL R?I'RA.R'S SIGNATU J Q_,q? FUNERAL DIRECTOR 3 S1GNATURE ADDRESS
J ' B opkins, Mo.

30-5
l "—""—dl'"_'ﬁl" s St on Revefee




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, or by ... cvveviiiiiiii T A

working under my personal supervision,.

Student . oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
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