G AUEDJUL 9 1957

TRE DIVISIUN UF ABEAL TH UF MiasulURl

STAN DARD CERTIFICATE OF DEATH

Primary Registration i District Ne.

1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. if institution:-Residenca bafore
a. COUNTY a. STATE OUNTY admission
0 Barton S Missouri ton
—% b, CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c CITY Ingide Limits
0 OR Yos [ No [ OR Yes(3t No[]
TOWN Lemar b ° town  Liberal 5ol €Y o
. FgLL NAME OF (If NOT in hospital, give tocation) ].Length%f stay’in 1b d. STREET {If outside, give location} Reside on Farm
HOSPITAL OR . - ADDRESS
insTITUTION __ Memorial Hospitall %-mo - Yes [ No [
3. NAME OF DECEASED First tuMiddle Last 4. DATE Maonth Day Year
{Type or print)
ELIZA ALICE STRICKLAND DEATH, July 3 1967
5. SEX i| 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH 9. AGE {1 s JEUNDER | YEAR] IF UNDER 24 HRS.
/ mnmeo[] NEVER MARRIED[ ] Sk t:’:.ﬁ:ﬁ i l Baye T Fiaurs r e
F w od  owvorceo[]| Aug 15 1878 78
106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
durin, st of warking life, aven if ratired} INDUSTRY
Housewite hone Lancashiro, England U, 8,

13a. FATHER'S NAME

Joseph Travis

Mary Clough

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSEAHD DR WIFE

Charles Stricklend

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Y.‘Han, or unhnqwn]L(lf you, give war or dotes of service)

16 SOCIAL SECURITY NO,

17. INFORMANT

James Travis, Liberalp Missot

Address

ur i

A R F b P

PART 1. DEATH WAS CAUSED BY:

s

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per Iine?h

), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

cetevel Cmeeet—

{ feeett,

2

21. | ottended 'l,“ deceased from
Death occurred ot

n{’ﬂ‘ﬂf/{ /r’-f;) to

1;25 AM

and last saw ,I:lm alive on
m oc'; lhe clﬁla sluted obove; ond to the best of my know|edge, /Iho causes :tutﬁ

w
-
a
@
(o]
o
&
w
£
ix
= .
g Conditions, if eny, DUE TO (b)
L > which gavae rlss 10
3 L obove couse (a), }
3 =z stating the under- /S/ x
; g z iying cowse loat. DUE TO (<)
o =y PART I). QTHER SIGNIFICANT CONDITIONS CONTRIBLUTING TO DEATH but not reloted to the terminal disease condition given in PART | (o) 19. WAS AUTOPSY
. £ o b PERFORMED? &
s ofs YEs{ ] NO[]
] _;L X £l 20a. ACCIDENT SUNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Sl O O d )
] ¥ '
5 v <SHS| 20e. TIMEQF .Hour  Month, Day, Yeer -
5 a@ a2 INJURY  am.  °
§ : B p.m.
E é INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,} 20f. Cl Y, T , OR LOCATlDN COUNT‘I’ STATE
T w WHILE ATD NOT WHILE D farm, factory, street, nfficu bldg., etc.) %
5 g AT WORK 0
£
.
-
H
8
-
3
b —
3

2., s:r.nnunih H ( {c [2:22 ;;In)

I~ L)

2. ADI-JRESS ( M[ M

2:24)

. BURIAL, CREMATION,
EMOY AL (T.e.m
uria

I3b. DATE

July 5 1957 -

23c. NAME OF CEMETER!"OR CREMATORY

_. Liberal Cenmetery ~

23d. LOCATION (City, tawn, or county)

) , {51014}

Liberal, Migsouri

. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

JUL 5 =

{Licansed Embclner’s Statement an Reverss Side)

e —

26. REGISTRAR'S SIGNATURE
+
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STATEMENT BY LICENSED EMBALMER

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

by me, ol ....ccvvievniinrireerneanns tettvienetetnrarra e e rnrntrannarenrans rerre e .» Student Embalmer NOw e eoeeeeeresenns

working under-my personal supervision.

Student

Signature of Student Embnlmer

LS
>

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

If ‘'embalmed by. a'STUDENT, he also shall ‘sign’in his' OWN handwriting. = [: . Lo

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

b




