No. 300
10.48

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

- BIRTH NO.

THE DIVISION OF HEALTH Ur MIaJUNd
FILEDJAN 31 1055 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /__Q_]J._._

e Fite oo OB

B e T e

L0

1. PLACE OF DEATH

a. COUNTY johnson

PRIMARY REG. DIST. NO.TL3 2 Kegistrar's No

2. USUAL RESIDENCE (Whemn 4 d lived. If L
s SIATE agouri JohrPs SWNTY

&1

befoe
adnimioa’.

b. C(I)"I;Y (11 ottclde corpurats limbs, weits RURAL snd give

TOWN Parrensburg,

¢. LENGTH OF

I%Nﬂ

ife

STAY in this place)
L

c CITY (if curside oorporsta limits, write BURAL and give township) 00 / —-2/
TOWN Warrensbhurg,

d. FULL NAME OF (If not ia hespltsl or institution, cive strest sddress or losatfon)

(1f rural, dn locatlon)

HOSPITAL OR ; . 9 \DoREss |
NenTurion Warrensbirg Medical Centenr 407 East Gay St.
3 NAME OF 3. (First) b. (Middir) <. (Lnst) 4 DATE (Month) (Day) - (Yexr)
{ Twpe or Prini) GRACE IRENE STRICKLEN DEATH Jonuary I5, 1955
8. SEX € COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE Ub years| ¥ Tun | TAR | @ GROEA N W3,
F . IDOWED, DIVORCED wy-y: Inat birthday) |Montha| Deays | Hoors | Mis.
ema le White rme February I7, 1912 42 l
103. USUAL OCCUPATION (Csvekind of work 100. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciyy cag State or Soraipa &""29 12, CITIZEN OF WHAT
ouse Wife Home S.4A.

Johnson County, Missourti

|
O

DATE REC'D BY LOCAL

’.[lSa. FATHER" S NAME . T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edvard Turner | Chrigtine Sti I B .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or unkoown) | (If yes, elve war or dates of sarvios) '3"0
486-26-787 Mr, B, W Stricklen, Worrengbnrag, Mo,
19. CAUSE OF DEATH .- MEDICAL CERTIFICATION INTERVAL BETWEEN
.|} Enter only opecsussper | 1. DISEASE OR CONDITION _ Q G M ONSET AND DEATH
line for (a), (b), and (¢ | DVRECTLY LEADINGTO DEATH (5) GAALA R
oThis docs ot mean | ANTECEDENT CAUSES
the moce of dying, ruch | Morbid conditions, 1f any, giving OUE TO (B) -
o8 beart fallure, asthenia, | riFe to the above cane (a) sating .
de. 1t means the dla. | the HAGeTIVing catde Lo,
case, infury, or complice- _ DUE TO {¢) .
tion whieh caused death, | 1), OTHER SIGNIFICANT CONDITIONS - . :
Conditions contributing to the death but not
related Lo Che direcss or condition ennxing death.
19a. DATE OF OP%I%AIG _19b. MAJOR FINDINGS OF OPERATION . 1 + . 20. AUTOPSY?
' - /70 R v [ w3
21a. ACCTDENT {Bpecity) 21b. PLACE OF INJURY (e.a.. laorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE howms, fart, Bastory, street, offiee bidy. ate) . . .
HOMICIDE . ‘
21d. TIME (Meonth} (Day) (Yeur) (Heut) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o WHILLAT NOT WHLE
INJURY peifils . _ .. ;
12 I hereby ccrl}'{y that 1 attended the deceased from %ﬁk 19.852% d=I5= 19 55, that I last saw the deceased
alive on ,4920  and that death ocerred at L0 TSP m., from the causes and on the date slated above.
Da. SIGNA‘D.IR!? o(ﬂ Wr ttle) | 23b. ADDRESS B. DATE SIGNED
- Warrenshur Misganurt, o I-I6-I1955
%l BgEIH AL, CREMA- | 24b. DATE 24c. RAME OF CEMEIER‘( OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)
peerra !
ria JanuarUIS 19_5 Su [ 7 QQT"P?’IHJ Wrrnrpnehuns Miooapnd

25- FURERAL DIRLCTOR'S SIGMATURE ADDRESS

R.A.Brauninger, Warrensburg, Mo.

nt on Reverse Side)




mn:ﬁﬂ“ mF]r]
§ TCSISi v U_-JLJ
JOHNSGN COJNTY HEALTH DEPT.

¥S ocr 4 19gp

STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by_.—':.:'_‘.&‘

PR : ,  Studont Embalmer No.
working under my personat supervision. : ; ;
Student Le..ieceinacracunans '. .............. f W
Student Embalmer
' Licensed Embalmer No 33 727

P. O. Address MM Z

Note: The above M‘UST BE SIGNED BY THE LICENSED ) EMBALMER in his OWN HANDWRITING. (Failure to /éply with
the zbove constitutes grounds for revocation of license,)

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




