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|r . i PLACE OF DEATH s ""h 2. USUAL RESIDENCE (Where deceased lived. I institution: Res:dgm:e before
(o] STATE b. COUNTY gdmissi
0 . e COUNTY ,Dunklin ¢ Missouri Dunklin /’5
i"s-"" ¢ TeteAhl CIJRY (1F au‘sldo :orpomfa limits, give TOWNSHIP only) Inside Limits c. CgRY éﬂde Limiss
. :1.gnm433nnett. Missouri Yes (3¢ No (] TOWN 1 ERL
et I‘ FgLL NAMEOOF (F NOT i haspitol, give location) | Length of stay in 1b d. SBREEES {If outside, give location)} Reside on Form
' HOSPITAL OR ADDRE
| iNsTITUTIoN Memorial Hospital| 1 hr. Clarkton,Missouri Yor ] No ]
kN ?TAME OF DECEASED Firsy Middle Last 4. DATE Month Day Yeor
ype or print} - OF
| (Unnamed) Infant Hamm pEATH Sept. 15, 1957
] Iy
| 5. SEX C 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARR@’OD 8. DATE OF BIRTH 9, A|GE' i',",f.::;’, ;::;?’ER;::AR |:°L::{.DER zrml:ns.
| White wipoweo[} pivorceo[ 1] Septe. 15, 1957 2130 .
10a. USUAL GCCUPATION (Giva kind af work done [ 10, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) €12 CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired) INDUSTRY
| Infant Clarkton, Missouri U. S. &,
: 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
Lilly Mae Strickland
. 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Y na, or unl W) as, give w vl
: (Yas, na, - knqwn)| (IF yas, give war or dates of service) None Odda Hm' Clarkton' Misaouri
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!

Condltions, if any, DUE TO (b}
which gave rise to
above couss {a},

stating the wnder-

18. CAUSE OF DEATH (Enter only one cause per,
DEATH WAS CAUSED BY:

e for (a), (b}, and (c}.}

e walure 02

-INTERVAL BETWEEN
ONSET AND DEATH

ot g N A T

Y

DUETO(C)ME-_IU [ 21 0”31-/3

23b. DATE

9-16-57 __

23a.

BURIAL, CREMATION,

B

Z3c. NAME OF CEMETERY OR cnemyﬁv

Stanfield Cemetery

23d. LOCATION ({City, town, or county)

Clarkton,Missouri

é lying causs last.:
I= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesss conditloh given in PART | {a) T 19. WAS AUTOPSY
< & 4 3 PERFORMED? J2
i 7 YES[] NO
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
2 o D g UK
S| 20c. TIME OF .Hour eath, Doy, Yoor
3 INJURY  q.m. .
o pm.

20d. INJURY DCCURRED We. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctery, street, office bidg., etc.}

WORK AT WORK C T

21. | attended the deceased from and last saw DT alive on

Dég;: occurred at 1z2: 30 p ﬁn on lhu date stated ubovWa best of my knowlodge, from the couses stated.
~— egree or Z S ) 72b. ADDRE 22c. DATE SI

24. FUNERAL DIRECTOR
Landess Funeral Home

ADDRESS

, Campbell, Mo.

25. DATE RECD. BY LOCAL REG.

9-/9-/95 7
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~~r*  STATEMENT BY LICENSED EMBALMER
" I hereby certify that the body whose name is recorded on the reverse side of this certificate was em.balmed
BY Me, OF DY oeiiiiiiii ettt e TN » Student Embalmer No. ..........ooe......
working under my personal supervision. oot
Student ..o Signed .......... fe e reecrvareerens i ertatereieanererenoaetnstrnrerarans
Signature of Studeqt Emba.lmerr
YA Licensed Embalmer No......................
@ D¢k
AT - P.O.Address.........occoeecvniiniiecinns
5 Note The above MUST BE S[GNED BY THE LlCENSED EMBALMER in his-OWN HANDWRITING. (Faxlure
to comply Wl_t.l:l the: aboye constitutes g;rounds for revocatlon of llcense) C L rr S
If embalméd » he also shall” 51gn in'his OWN- handwntmg. e bt
If this bod fact should be so stated above. , . . . .
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