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Coroner connot cortify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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\cDoclor, coroner, atc. must use only standard nomanclature in item 18. Na symptoms will be listed. All

i™~disoases in Part | must be cosuclly related.
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FLED MAR 25 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH LS.

wrue—e Primory Registration District

o602 .

STATE FILE NUMBER

—

T mesteeeeeo. Ragistrar's Na SRR

1. PLACE OF DEATH
ao. COUNTY

STATE

2. USUAL RESIDENCE {Where deceased lived. |f institution: Residance bafore

b, COUNTY

admission)

c. FULL NAME OF (If NOT inhospitol, give loccti:m) Length of stay in 1b

Ralls Missouri Ralls
b. C(I)TF'!Y {If cutside carporate timits, give TOWNSHIP only) | Inside Limits e, CITY ’ 7 0 Insida Limits
OR
TOWN New London i Yes NeD Towd New London Dg O Yes X NoO

HOSPITAL OR d. STREET {1f outside, give location) Reside on Farm
nsTITuTiIoN Residence Mrs.T.L.pPilbeck ADDRESS YesO NoX
3. NAME OF Flrst Afiddle Last 4. DATE Aonth Day Year
DECEASED OF
(Type or print) TMMA D0 D DEATH _March 14,1957
5. SEX / 6. COLOR OR RACE 7. manrien [J NEvER MAWD 8."DATE OF BIRTH ls. ?ﬁgi{?hsz‘;r). ::::E! ID‘:E:t r”u;:n z::s
i Female White wioowep fx} oworeeo ) September 2,1882 74 8 12

10a. USUAL QCCUPATION ((ipe kind of work done | 106, KIND OF BUSINESS OR INDUSTRY

during moat of working life, even if retired)
Housewife

1i. BIRTHPLACE (City and atato or comitry)

New I,gndon Ralls County Md.

a

12. CITIZEN OF WHAT COUNTRY?

0S4

13, FATHER'S NAME

Williem Arthur Strett

14. MOTHER'S MAIDEN NAME

Mary E.Johnson

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO,

(Yes. no, or unknown) I (If yea, give war or dates of sarvice)

0 one

17. INFORMANT

Address

18. CAUSE OF DEATHM [Enter only one cause per line for (a), (b); and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Conditionas, if any,
whick gave risg to
. above cquae, (Oh
atating the under-

BUE TO ()

Mrs.R. S.McCune New London Missouri

-

INTERVAL BETWEEN
ONSET AND DEATH

x tying couse losl. DUE TO (c)
o PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hn). . B 1 :vizi;g;otgv
[ 4
3 ) ) & , ves O wo i
:—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enfer nature of injury in Past I or Part 11 of item 18.}
& O 0 |
ol
i 20c. TIME OF Hour MontA, Day, Year
o JIMJURY  a.m, - o s ' .-
E p.om. - A
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢.. in or ahout Aome, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
1 WHILE AT [J MNoTwHILE farm, factory, wreet, office bidg., etc.) .
WORK AT WORK .

' 2

and last saw him alive on

2l. ] attended the decoased !rom\Ja_‘_#__, to __M_aﬂ_'#__._
Death occurred at 6:00 P m on the date stated above; and to the beat of my knowfedge, {from the causes atated,

her

s

. 22a. SIGNATURE {Degree or title) *

£ . A

A

22b. ADDRESS -

fa|

23¢.” NAME OF CEMETERY OR CREMATORY

23a. BuriaL, CRemation. | Z3%. oftE -
Barial ™ | z/16/1957 Barkley Cemetery

ATION { Citp. ¢

. or county)

ew London Missourl

22¢, DATE SIGNED

UKEBAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

3-/9-57

{Licensed Embalmer®s Statement on Reverse Side)

26, REGISTRAR'S SIGNATURE




sy, P ' ’ . =
e ———————————— e
STATEMENT BY LICENSED EMBALMER o : T

" -

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

by me, or by ........ e S S ST tvee.witl, Student Embalmer No...........
woi-'k{ng under my personal supervision..- ;0
Student ..o i i
ngnature of Stud-t Emhlmer .
o N v P O. Address _Hannihal. MiE

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Fa

. to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed fact should be so stated above,




