" r M
' THE DIVISION OF HEALTH OFf MISS0URL 4 1 57

Y ) STANDAR ATE OF tate File No..
F]LE[]/AUG 1 - 1956 D CEETlFIC DEATH State File N

+ No, 300 ’

0.48
' BIRTH NO. ree. oisT. wo. /2 2 paiumny nee. orst. wo. SXOD/ gesistrars No.. ._,é.... 2.
D [. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If Institution: residence before
. COUNTY . STATE admision
: Jasper * Kansas b COUNTY cheroked™ ™
b. CITY {If outside corpurate Limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (1 outaide corporate timits, write RURAL snd give townahip)
OR J 11 townghip)| STAY (.l‘ul-'hh ' OR a
TOWN op_.in 2 days TOWN __Galena g
d. FH(I).SLP#AI;I_EO%F {If 1ot in hoapital or Institutlon, give streot address or losation) Asorgi%r::ﬁss (If runal, give location) 21 S
wstiturion St. John's Hospital 819 Short Street
) 3. NAME OF 8. (First) b. (Middle) <. (Last) . 3. DATE (Month)  (Ds.
DECEASED 7 (Yean)
o p—|l--tvmor Piwy Warren . __ . Murph . _ _Stringer | odhw July 22 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. / 8. DATE OF BIRTH 5. AGE Us reas) ¥ D0GH | Yoar | 7 hen v
N B, t oni 3
. Male “;hite (Bpecify, 10—31—1879 7?’%! 'Dm Em, Min
. 10a. USUAL OCCUPATION (Givekind of work | 100, KIND OF BUSINESS OR [N | 11. BIRTHPLACR (State or forelgn sountry) &1 12_CITIZEN OF WHAT
coed catof w ¥ Ule, STRY COUNTRY?
ASSYSEant Postmaster Retired Joplin, Missouri 0.8 A,
H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- - Anthony W. Stringer Saphronia. Btringer | Bertha Dorman Stringer
‘([ 15. WAS DECEASED EVER N U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME  ADDRESS
_ || (s no, or unknown) | (If yes, kive war or dates of service} 0.
B ' NONE Mrs. Bertha Stringer Galena, Kans
13. CAUSE OF DEATH WCATION . TNTSRYAL EETWEEN
. DISEASE OR CONDITION
Frben Areert DIRECILY LEADING 10 DEATH® (5 - M? declicairn (ﬁd«%

T3is does ot mean | ANTECEDENT CAUSES ) Q ! 9 2 za Z . .
the mode of dying, such | Morbld conditions, if any, gloing DUE TO (b) 20 } 1é- .
ar heart faflure, asthenta, | Tide to the above cause (¢) fating . B 7
cte. It meons the gu- | 'he underlying cause laxt.

ease, infury, or complica- DUE TO (c] P

tion which caused dezth, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the dcath bt nﬂ 3 -
related to the diseate or condition co M"

19a.-DATE OF OP’FI%?‘I 19¢. MAJOR FINDINGS OF OP'ERATION 3
TR Aty
K BT H20( | w0 wl
21a. ACCIDENT {Bpecity} 21b, PLACECF INJURY (eg..inorabemt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, Enrm, tagtory, strest, ofioe bidg., ete.) - .
HOMICIDE
21d. TIME . (Moath) (Day) (Year) (Hour) 2le, ENJU@Y OCCURRED | 21f. HOW DID INJURY OCCUR?
L v s WHILEAT NOT WHILE
INJURY - = | “work AT WORK

2. J herehy ¢ t,fyt I attcnded !he deceased from ___~———— _ 19 $Z g %, 19.2_.6, that T last saip the deceased
alive on SC , and that death oceurred al 2. ., from 1Ké causes and on the date stated above.

23, Si (Degres or titlg A 23b. ADDRESS 23c. DATE SIGNED
WM %/‘ﬁ\ GALENA, KANSAS . 7-23-56

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

Zia. BURIAL, CREMA. | 245, DATE 24. NAME OF CEMETERY OR CREMATORY | 249. LOCATION (Olty, town, or county) (State)
]
emova 7-23-56 Qa a, Kansas
: DATE REC'D BY LOCAL HWS SIGNATY . 5. FUNERAL DIRECTOR'S 8IGMATURE - KEORESS
52 5 - A 3~ Roy L. Derfelt Calena., Kansas/
(Licensed Embalower’s Ststement on Reverse Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by -me, CotT. - ..

. DERFELT FUNERAL HOME
e 14 st o £ e R \
working under my persénal supervision, Student Embalmer No..... ferean feveeerenrananns
e \ -Signed.f _.da .@:Lﬁ/g?é
Signede...... P crennas
Student Embalmer 1

icensed Embalmer

. Address & .
* Nete: '‘The above MUST BE SIGNED BY ,THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license,)

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