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5 e ' FALED AP R 30 1957 STANDARD CERTIFICATE OF DEATH State Fie Novo. ‘
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. 1f lostltytion: residence befors
a. COUNTY s - . &. STATE b. COUNT adinieelon},
Ray, o, S el _Migsouri Garroll
i b. CITY (f cuteld, imits, wrrite RURAL and . LENGTH OF . CITY Freaid
‘/— OR (1 outelds corpurats fimita. write B I.:i‘:-hip) §TAY (In this placed]| ¢ OR d'l-'my mm:ipvl‘:!:hdumiw‘:rnﬂ}
a Towy  Richmond. I.Days.|l ™"NNorborne. RGA SN
[+ d. FULL NAME OF (Il ot in hoepital or lastitution, gire streot address or loeation) o+ STREET {if rural, give location) 0, 7 0
c HOSPITAL O ADDRESS
0 NSTTUTONT) amens Reat Home 209, West 4th Street.
5 3. DNECEES%EB 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) {Year)
= { Twpe or Print) Josep Schelby Stratton, - OEATH April,25/1957
~ 5. SEX () | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 4 | 8. DATE OF BIRTH " 9, AGE (1n years| If UNER | YEAR | B UNDER 3 W93,
WIDOWED, DIVORCED (8pecif; Last birthday) Mnaun, Days Bouul Mia,
+|-Male, | White, | Widowed. = ~86. _I_
10:; Ugfriknl; 2&(32{%’2&1 é(fr:w.x:;: of vork 10b. KIND OF BUSINESSD%];T lRNY- 11. BIRTHPLACE (i1 wag Stute or Forsigs Comntry)@ | 12 CITNIZE!:"OFWHAT
Farmer and Days liabor, : Norborne Carroll County Mp.U,S.
138, FATHER'S NAME C 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR JI0EDC

; i Sara . eler,
I5, WAS DECEASED EVER IN U.S. ARMED FORCES? | f6. SOCIAL SECURITY |'T7. INFORMANT S SI1GNATURE OR NAME ADDRESS
(Yea »or yokoown} | {If yes, give war ar datea of service) .
B 500-03-6936- E5Tilla S patlive . Moot g
18. CAUSE OF DEATH IEDICAL CERTIFIGATION t ONSEY AND D
 Enteronty oneceuseper | 1. DISEASE OR CONDITION &N _ : H
i for (50 b, e vy || DIRECTLY LEADING TO DEATH*(5) o A Neam as O b N WAL

.

“This docs mot mean | ANTECEDENT CAUSES m <. ) . . \
the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)

a8 hearl fatlure, asthenia, | rise to the above couse (o) statiag )

de. It meona the dis- the underlying cause last,

caze, injury, or complica- DUE TO (e}
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 10f
related Lo the disease or condition cousing deaih.

19a. DATE OF OP'FI%"?i (19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? o4,

HH BX] D wil

2ia, ACCIDENT {8pacify) 216, PLACE OF INJURY (e.g..inorabout | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
' SUICIDE boma, farm, fagtory, street, office bldg. . s1a.}
HOMICIDE . -
' Z1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

-

216, TIME tMoath) (Dar} (Year) (Heus)
INJURY o

. I hereby

WHILEAT[~"] KOT WHILE
WORK AT WORK.

tended {he deceased from ; 1951 lo #ﬁ% , that I last saw the deceased
19, , and that death rred at from the caus on the date stated above.
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244. BURIAL, CREMA Z4b . BALE 24c. NAME OF CEMETERY OR ‘CREMATORY 24d. LOCATION

o T April.28/1957. Fairhaven
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STATEMENT BY LICENSED EMBALMER . : |
r'(‘ . - 4 |

i1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by ..W.._C.C.-.' .............................................................. P , Student Embalmer No......c..c.n.....

Student....ccciiiiaiiiiiiiciacratiiaacca e
Signeture of Stodent Exbalmer .
Licensed Embalmer No.3..4.!s._.ff .....
3 ' . . : } v P. O. Address /. {OA/D M
d . V-
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG {(Failur

to comply with the above constitutes grounds for revocation of license). .
-'1f embalmed by a STUDENT, he also shall aign in his OWN handwriting., *
¥ this body is not “erhbalmiéd! factishould-be so>stated abovet'~+. 1 N iy Lo 2 ad




