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FILED MAY 31 1956 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. ND-M Registrar's No........... [.é—é .........

251

16142

State File No.

- BIRTH KO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decomsed lived. If fastitution: residence befors
8. COUNTY . S - a. STATE b. COUNTY adinisslon).
Nodawzy Missouri Nodaway -
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY a Ts Resldenee within Lirnits of
township)] STAY (in this place} OR . » elty or, lncorpunlnd townT?
ToWwN Quitman TOWN Quitman el =L
d. FULL NAME OF (I not 1o bospital or insticution, give streot addross or location) Fq STREET (I rural, give location)
HOSPITAL OR - ADDRESS o7 ()
INSTITUTION none
3. NAME QF 8. (First) b. (Middle) e, {Last) 4. DATE {(Month) (Day) (Year)
DECEASED 1 OF
(Type or Print) BERT STRANGE DEATH ) 21 55
5. SEX P 6. COLOR CR RACE | 7. MIADF“O’.{'!'EB gf\}’oEchE‘SRRIED') 8. DATE OF BIRTH 9. AGEhg:!:o;n ;;’ ll:.ﬂ! ID!'HI ; IDDER 1 S,
, peci . > o ayn ours | Min.
Male White Nevey "HEFr i 2/18/81 2 3 | |-
m};; USUAL EEEE,F&T‘ON (Gekintotwork | 10b. KIND OF BUSINESS O IN; | M. BIRTHPLACE (city 1ag State or Foreige Comten) | 12, CITIZEN OF WHAT
ArHeTr-Tretire : Kansas / }
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥iFE
Lllen Strange Susan Bain none
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURE'OY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | {If yes. rive war or datea of service) . -
o) none Mrs. Elnors Willisams, Marvsmlle Cal.

. Enter only onecatse per

18. CAUSE OF DEATH
I. DISEASE OR CONDITICN

line for (&), (b}, and (8) DIRECTLY LEADING TO DEATH® gy

MEDﬁAL CERTIFICATION

OV ALY

INTERVAL BETWEEN

ON/SEL AND DI

*This does not mean ANTECEDENT CAUSES

Ao A liatay,

Morbid conditions, if any, giving DUE TO (B)
rise o the above cause (a) dating
the underiying cause last,

the mode of dying, such
as heart falltire, asthenia,
ete. It meony the dis-

ease, injury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

" Conditiona contributing to the death bul not
related to the direase or condition causing death,

tion which caused death,

1%a. DATE OF OPTE'IFEJAN. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%&"0’0 ves [} wo 1
21a. ACCIDENT " (Bpecify) 21b, PLACEOF INJURY (ex..inorabout | 21¢. (CITY, TOWN. OR TOWNSHIP) / (COUNTY) (STATE)
- « SUICIDE : home, farm, fagtory, sireat, office bldg.. eve.)
HOMICIDE N .
21d. TIME {Meonth} {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF . .. WHILEAT[—] NOTWHILE
 INJURY = | WORK AT WORX

2. I hereby

. certify lthat I ggended the deceased from i&&%_?,la
alive on . 19;5_5, and that death occurred al L

, lo May <1 , 18 55, that T last saw the deceased
m., from the causez gnd on the date siated above,

23a. A E (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
0 M. D, Maryviile, Missouri /2R /re
z a. BURIAE, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ({State)
{Bpediy) .
e~ | 5/24/55 | Quitman Quitmen, Missouri

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

DATE REC'D BY LOCAL

S f-5 }EG

A %

*| 25. FUNERAL OIRECTOR'S $1GMATURE

ADDRE SS
Price Funeral Home, Mervviile, Mo.

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY INI€, OF DY .o eiiniernieinenesenrnresansnenasnsnnnsmmmaeaneaansrnen it s aoanan beeas , Student Embalmer NO..........

working under my personal supervision..

Student .c.oiiiioiiniiiiiaiiieisces et s ree e
Signsture of Student Embeloer

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 alsc shall sign in his OWN handwriting.

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




