wesaeo 1 FILED FEB 28 1955 ANDARD CeRTIFIGATE OF DEAT 5602
o.us I STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DIST. NO. _&LLpnumw REG. DIST. N.M Regittrar's No 23
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dacoased lived. 1f institotion: rﬁdm before
a. COUNTY . STATE b. COUNTY ikawion).
-~ . Mississippi / ° Missouri lississi ppj
b. CITY (If cyteide corpurate limite, write RURAL and give ¢. LENGTH OF || <. GITY (i cutside corporate limits, writs RURAL and give township)
" wownahip) | STAY (in this place}
TOWN ' " Charleston 2 Years TOWN Charleston A6 D7
d. FULL NAME OF (If not in bospital or instlsution. give streot address or loeatlon) || d. STREET. (It runl, give location) 4
A, 7 HOSPITAL OR . ADDRESS )
~-ff ' - wsmTUTIoN 301 ‘E. Cypress 301 E. Cypress
3 NAME OF a. (First) b. (Middle) e (Last) 4, DA}'E (Month) (Day) (Year)
(Typeor Prine)  Jeanette Estelle Strathman pceatH Feb, 13, 1955
5. SEX 6. COLOR OR RACE | 7. MIARRIEB 'S;E\}'SSC%RRIED' 8. DATE OF BIRTH 5. AGE e D e -
. {Bpacify) - t birthday] oh Days | Hours | Min.
Female hite D??" dow -2| Sept. 14, 1858 | @6 l I
102. USUAL OCCUPATION {Glrekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (s t
donaduring wmo!-or H!l.ovmllro'd::l) ) DUSTRY - tate o forslen sountey) 0 IZ‘CS:LTIZIEQQ'OFWT
House Yife At Home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Boratio Barron { Frances Virginia Johnson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
{Yes. 0o, or unknown) | (If yea, wive war or dates of NO.
o None Mrs, William L. Heyer,Charleston, Ho, .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecousoper | I DISEASE OR CONDITION .
Jiao for (83, (b3, and (g | DIRECTLY LEADING TO DEATH® i) _WM/ W 4o
«This docs mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, gising DUE TO {b)
anheart failure, asthenia, | ,7ise to.the cbove cause (a) stating s e . —— . -
ete. It meens the dis- the underlying cauae logd. - - - Rl . TR T e
ease, infury, or complica- DU; T0 (c) .

tion which enused death. | 11. OTHER SIGNIFICANT 'CONDITIONS = -~ - R

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

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

. 19a.-DATE ‘OF-OPERA- [ 19b. MAJOR FINDINGS OF OPERATION" Tt LI ' el T - 0| 2. AUTOPSYT
TION X.

S /78 ves [ o

21a, ACCIDENT {Bpecily) 21b. PLACEOF INJURY {s.5..tnoraboat | 2I¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

home, larm, {satory. sireet. office bldg..ena) o . . , in

SUICIDE
HOMICIDE "
21d. TIME °  (Month) (Day) (Year). (Houd . | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

e L™ -~ WHILE AT NOT WHILE,| )
INJURY Fi o | woRK AT WORK Cher e s . 3

22. I hereby ccrm"y that I attended the deceased Jrom Lo/ & o/ ‘F’ IQL to M.B_ IB,LI that I last saw the deceased
alive on M 194 T, and that death occurred at __9_._5QE 1., from the causes and on the dale slated above.

1l 23a. SIGW (Degma or title) | 23b. ADDEZ 23¢. DATE SIGNED

|2/ - ST
%'AIE)NBU RMIGK\J"-ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 24d. 'LDCATION {Olty, town, or county) {Btate) «
ova 2 /15 /55 I Jright City Cemtery MWiright City, Mp.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATéi SIGNATURE
L

219 -

DREsS
arleston,ko.




EEB 2 Antl

cCLIVED
Miss. Co. Health Dept

County File No._____ ——

«.{; Date Filed _FEB 26 1955
Lid
g h-"\
s ‘\":"C"""
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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 -

Student Embalmer No.

working under my personal supervision.

Student sicsisesanrrencaas Signe
Student Embalmer

Licensed Embalm

P. O. Address

. 7/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




