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k. Welfars
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| Serviaa

Coroner connot certify to a death dua to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

dizeases in Part | must be casually reloted.

1)
oo

FILED OCT 2 1956

Raegistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

/%—3--.. Primary Registration District No.

30550

STATE FILE NUMBER

%;3......... 2-! ...... Ragistrar's No. . 02[. ......

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived.

I institution: Residence before

mele ¢ |White

wioowep (]

DIVORCED

ept 21, 1906

last birthday)

I 9. AGE (In pears

., COUNTY a. STATE b. COUNTY admissien)
y HOwe 11 Missouri Howells<é o
b. C(IJ'I';Y (If outside corporate limits, give TOWNSHIP only) | Inside Limiss €. CéTY Inside Limitis?
Yes[] NoD
___JEELﬂillQMLB@ringﬁ+_Mo. g M Tow 1llow Springs Ygs0 NoO
lf:glgl:l’.rrlj:EIéOF {1f NOT inhospital, givelocation}[Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
INSTITUTION ADDRESS YesD MNoO
3. mAME OF Firet Middle Lest 4. DATE Month Day Year
DECEASED OF
(Type or print) EWING HERBERT STRINGER EATHSephe 25, 1956
5. SEX 6. COLOR OR RACE 7. MARRIED g NEYER MARRIED ] 8. DATE OF BIRTH IF UNDER 1 YEAR [IF UNDER 24 HRS.

Monthe | DZ

Houra I Min,

“110e. USUAL OCCUPATION (Gire kind of work done
during most of working life, eoen if retired)

10d. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City md atate or country)

a 12. CITIZEN OF WHAT COUNTRY?T

Postal Employee Clerk Willow Springs, Mo, USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Harve Stringsr Baa Tula Drymond
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
{ Yes, na. or unknown) ) . ﬂ§ war or dates of serviee)
Jeés Mrs. Beatrice Stringer

MEDICAL CERTIFICATION

PART |. CEATH WAS CAUSED BY:

which gare risg fo
above cauge (8),
slating the under-

18, CAUSE OF DEATH [Enter only one ¢

IMMEDIATE CAUSE (a)}
Conditions, if eny, DUE TO ()

lving cause laal. DUE TO (¢)

e per line fi (t;) (5).

and (¢).]

ERVAL BETWE
SET AND DEA
.

la' A

G190
19

O

20a. A%\

PART H, QOTHER SIGNIFICANT CONDITIONS €D

HOMICIDE

RIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONQ

fns

ON GIVEN IN PART I(n}

15. WAS AUTOPSY
PERFORMED?

ves{ ] no

20¢, TIME OF Hour  Month, Day, Year

WHILE AT ] NOT WHILE M
WORK AT WORK

211 attended the d dfrom

treet, o_ﬂicr bidg.. ete.)

¢/

th occurred at

? _m on the date stated above; and ta the bsst of my knowledge, from the causes stated.

{NJURY d—— *
p.m. oz 3-— 5‘6 j&
20d, INJURY OCCURRED 20¢, PLACE OF INJ (e. g in or about he COUNTY STATE

rs "
alive on
m 2N

2. DATE

230, AufiaL, CREMATION,
AEMOVAL ‘fpec:‘]y\
ia

3

23¢. NAME OF CEMETERY OR CREMATORY

Sept.28,56 | City Cemetery

UNERAL DIRECTOR

ADDRESS

Burmng Willow Sprinzs, Mo.

15 DA7ECD &Y 17!L REG.

22c. DATE SIGNED

724 -5, |

{Licensed Embal

t an Reverse Slda)

's Staterh

23d. Locn'lcm ( Cilty, towu or comuv)

M

26. REGISTRAR'S SIGNATURE

{State)




¥8 peeq, 190

i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!

By ME, OF By it it et ta i PR , Student Embalmer No.......

working under my personal supervision..

Student.....ccooiiiciiiii i a i
Signature of Student Embalmer

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 also shall sign in his OWN handwriting.

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




