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eith, F"_ED JAN 2 1957 STANDARD CERTIFICATE OF DEATH e ?88

TATE FlLE UME
elfars g‘
#bli_‘ - + Registration Distriet No............%..z _________ Primary Registration District No. é_o.._g_ Registrar's No.é_..‘_g_g—
ice T PLACE OF DEATH 2. USUAL RESIDENCE (Where decacsed lived. If institution; Rosidon:t _Inlol'oJ
. admission
] o COUNTY O] laway o STATRI ggouri > OWNTCallaway
00 b. Cg]l'a\’ {Mf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
~36 TOWN Fulton YefD NoDd T%‘SIN Fulton ﬁl # YesE NeD
c. FULL NAME OF (If NOT inhaspital, givelocation)|L.ength of stay in 1b M d f
HOSPITAL OR d. STREET outside, give location) Reside on Farm
wstitotion 20 3, Ravine 8t 25 yrs abpress 201 5. I&avine St. Yesn N
1 MAME OF First Middle ’ Last 4. DATE Month Day Ye
DECEASID
{T¥pe or print) Mary Frances Strickland D%F\TH Dec. 22 ’195g
5. SEX 6. LOLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UKDER 1 YEAR hF UNDER 24 HRS.
Famale { % MARBIED [ NEVER MarriED [J I 6 Tort birthtar) oo T Do e 20 S
e 3 owvorero [ Nov.l 18 1 I l
-11i0a. 5SU‘AL OCCUPATION(Giaf kind ofwork!:fors 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHRLACE (c,,,,.,d.m,n,m",, O 12. CIMZEN OF wmr_go'umn .
uring Bt YRENpe e woen Wretired | Housewife Callaway County Mo, |USA
13, FATHER'S NAME 14, MOTHER'S M
Franklin Stuart Jaran et
15, WAS DECEASED EVER IN \. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT
{Ves, M.wr\igmn) ) {If wes. give war or daies of sermice) ho I‘III‘S . G’eo . Anderson Ful ton L{O.

v

- - 15. CAUSE OF DEATH [Enter only one cause per | r {a}, (b). gxd (¢) - - — - i INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE (a) . -7

Conditiona, if any. OUE TO (D)

wdich gare risg fo

ﬁm:r c:nu ;e' 13 . T LT
aling the under- .
z lping couse laal. DUE TO (¢)
1@ PART.1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . 2 :gsr sg;g;g*
-
3 H-500 | s] 0D
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part Il of item 18} - o
§ . o . a [}
3 20¢> TIME OF  Hour .. Month, Day, Year|'
INURY  a.m. . R e . g
E P m. ' : . . . .
3 | 204, INJURY OCCURAED 20e. PLACE OF INJURY {e. ¢,, fn or about home, |20f. CITY, TOWN, OR LOCATION COUNTY STATE
| wHE AT 7 wOT whiLE Jarm, foctory, sreet, office Didy., etc.)
WORK AT WORK o~ -ﬂ, o)

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-
and‘ 1aat saw :‘:; alive 51\

2. J attended the deceased {r
Death occurred at - Z m’an the dato stated abowerand to'the beat of my knowledge, from the causes atated.

1
!

2a. SIGNATURE . Degree o7 thtley - J2 w0 : 22¢. DATE SIGNED
m o TH %% Rk

232 BURIAL, CREMATION, ‘ . F CEMETERY O c-ﬁ(:urroav d. City, town, or cou atr)
St | 12704 /56" |Hiertand Christian | Caltecay tounty i

diseoases in Part | must be casually reloted. Corcner cannot certify to a death due to natural couses.

Poctor, coroner, etc. must use only standard nomencloture in item

4. FUKERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGISTRAR'

Voas  Fullon Ono | fue 29, 1958 %M;W

. {Licensed Embalmer’s Statement on Reverse Side)

r
&~

<




i

STATEMENT BY LICENSED EMBEALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
L2320 o o LT o - SRR , Student Embalmer No.........

working under my personal supervision..

Py 6 §6A

................................................ Signed....ooooiii b L
Signature of Student Embalmer

P. O. Address bl

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

if embalmed by a STUDENT, he alsc shall sign in his OWN handwriting,

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




