. Mo, 300
. 10.48

FILED JAN 27 1955

+ BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. nociﬁz PRIMARY REG. OIST, mm.r«ﬁ:imr’:h'n

136
o2

State File No

1. PLACE OF DEATH
a. COUNTY Bollinger

/

2. USUAL RESIDENCE (Whare decoased lived. If Lmnuuon residence bufore

a. STATE b. Y, adniseion).
1720 -

" alive'on 192.3_ and that death occurred af _

b. CITY (If outclds corpurata limits, writs RURAL and give | ¢. LENGTH OF || c. CITY (If outxile corpocate limits, write RURAL sz cive tawnabip) §
Om - - townabipt | STAY (in this place) OR Ao /ﬁ o
TowRCOpUu S TOWN P
d. FULL NAME OF (If aot ln hoapital or lnstitation, eive sireet addreas or locatlon) d. STREET {If maral, ive on)
OSPITAL OR ADDRESS
INSTITUTION }2! 2 1 :
3. NAME OF ®. (First) b. (Middie) c. (Last)
DECEASED 4. DATE (Month)  (Day)  (Yepr) ¢
{ Twpe or Print) Loomis Dale Strong oEaTH Jan  13th
5. 5EX 6, COLOR_OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yuams| o iR 1 YEAR | o tm 1 v,
M 0 i‘ee WIDOWED, DIVOR.CEDiBNGuI,! Jme 25 th1904 ) M;;rl Dina aw,-.l Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%I;_rll{iy- 11. BIRTHPLACE (Btute or foreizn omuntry} a IZCSGI'IHI-IZ_ERP# OF WHAT
dopa during most of working Life, aven if retired) 7
" Farming Scopue Toww.g -71 g
138, FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSHNND OR WIFE
Logan Strong McCray Bertha 8t rong
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INF; MANT 5 SI TURE OR ADDRESS
Yoo, unkznown} | (1f yes, ut dates of service}
mppg | e 7803 PRI Scopus Mo,
18. CAUSE OF DEATH MEDICAL tER‘riFICATION INTERVAL BETWEEN |
 Enter onlyonecauseper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
\tn for (a), (b), and (¢) DIRECTLY LEADING TO DEATH ()
“This does not mean ANTECEDENT CAUSES .
the mode of dying, such Mortid conditions, if anyg, giving DUE TO (b)
|| on heart fatiure, asthenia, |  rise.to. the abose m‘l‘-’faﬁf) Heting . . .. Lo o e . R - _x -
ete. It means the dis- the underlying cause
ean v, or complice- DUE TO_(c) _ : P
tipn {ohich™ _| 1. OTHER SIGNIFICANT CONDITIONS =~ * - {- -
(77— T T conditions eontributing to the death but not ;
related to the disease or condition causing death.
19a. DATE‘OF-OP_FIF&; 195. MAJOR FINDINGS”OF OPERATION - '~ ' T R T e T TR 2 AUTOPSYT
S T S ‘/czd)c?\ ves [ wo C]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..imoraboss | 2lc. (CITY, ?WN. OR TOWNSHIP) 4 (COUNTY) (STATE)
SUICIDE bome, farm, [actory, street, offios bldg., s1e.} . N Lo Lo
HOMICIDE
214. TIME (Moath}  (Day) (Year) (E'm) 2le. INJURY OCCURRED | 211, ROW DID INJURY OCCUR?
. WHILEAT[™] NOT WHILE[ ‘ -
INJURY, * WORK AT WORK .
-2 § herem that I attended the deceased from , 18 , lo , 19 , that I last saw the deceased
I

m., from the causes and on the dale staled above.

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

Z3c. DATE SIGNED

[4E-SS

o /Y

22a. SIGNA .- ' (Degreo or title)
L ' 10N UN S
24a. BURIAL, CREMA-

TIONREMOVAL (Boweity)

Cook

24c. NAME OF CEMETERY OR/CREMATORY |
Cemetery

24d. LOCATION (Ol.ty, town, or county) -
Scopus .,

Bmte)

DATE REC'D BY LOCAL EGISTRAR'S SIGNATURE 3,5 *-o
Vo2 oSS el s £

‘FUIIERAI. DIRECTOR'S S)GNATURE l . DI-ESI . / ’
Baker Funeral Homeﬁ@/u

(Licensed Embalmer's Statement on Reverse Side)
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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——...

R Student Embalmer No.

working under my persona! supervision.

Student ..e.snssercnnscscaacns cenasssrsrannn
Student Embalmer

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoauon of license.)

If this body is not embalmed,” fact should be g0 stated a!:ove. ' o )

e d -

W ety ey _ o . . . -




