THE DIVISION OF HEAL TH OF MISSOURI )
STANDARD CERTIFICATE OF DEATH  ~ooooes 31583 ...

:.".'" F”_ED OCT 1 4 1957 l'_az 3 5 :ZTBTE. FILE NUMBER 6,%1

'M:‘ Registration District No. ... ww Primary Registration District No ... Ragistrar's No.
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. | institution: Ru;id.n:.‘h.f_u_'.’
\§ o CONTY Henry o STATE yriggouri ™ SOUNTY Henrpy admissish)

3_05% b. CCI'EY (¥ outaide corporate limits, give TOWNSHIP only) | Inside Limits c. cgev . : ﬂ_;h Inside Limits

TOWN Cl 1nt0n Y"ﬁ Ne D) TOWN Cllnton 9 ‘*' OYQIX Ne O

c. FULL NAME OF (If NOT inhospitcl, givelocation)|Length of stoy in 1b . . . N

HOSPITAL GR d. STREET (f outside, give location) Raside on Fgrm
: wstitution 203 N Orchard 35 yrs aooress 203 N, Orchar YesO N
1 3. NAME OF First Middie Lant 4. DATE Month Day Year
] DECEZASED . . OF
. (Type or print) Dora B. Strieby st Qctober @ 1957
: 5 SEX I 6. COLOR OR RACE 7. MarRIED [] NEvVER MARRIED ] B, DATE OF BIRTH |9. ?(i;r:gil?hgmr}t IF UNDER 1 YEAR [IF UNDER 24 HRS,

. y e a Fihday Montke { Da Hours in.
; Female '| White wooilo B oworceo[) Mareh 24,1871 86 . ™| [
’ 10a. USUAL OCCUPATION {Give kind of work done |100. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) : ¢ 12, CITIZEN OF WHAT COUNTRY?
: dr‘u’ ng ﬁl& of working life, even if retired) . .
; A ome none Henry Co. Missouri USA
" 13. FATHER'S NAME 14, MOTKER'S MAIDEN NAME
:‘ Henry Hunter Blizabeth Ann Cathy
: 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.|I7. IMFORMANT Address
(Fes,_no. or unknsen) | {11 wer. give wwgﬂﬁo&uﬂml e s - .
, No, None Mrs. WVilber Lindstrom, Clinton, Mo.
18, CAUSKE OF DEATH [ Enter only one cause per line for {g), (1), and (c).} INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

03"511 AE:;ATH ,
/ M

Conditions, if eny, OUE TO (b)

which gare na( to
a

aboe;z cause (8),

ating the under- .

=z lying cause laat, OUE TO (¢)

[=] PART 1. DTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE COMDITION GIVEM IN PART I(n) 18, was aUTOPSY

5 PERFORMED? 2

g \ 33| X JvesO noE=

e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Parf 1T of ftem 18)

g O 0O D

2| %c. TME OF  Hour  Month, Day, Year

s INJURY a, m, -

E p.m. X

X | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {c. ¢, in or ehout Aome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT O roTwHLE Jarm, factory, street, office bidg., etc.)
WORK AT WORK L

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

£ —
2. t attended the deceaged /, a / ZO —r and last saw Ih." alive on W
Death occuyrred nl/ on the date stated abbve; and to the best of my knowledge, Irom the causes stated.

" diseasos in Part | must be casualiy related. Caroner cannot certify to a death due to natural causes.

zzi@t‘uu ! yly  (Degrecortitlyy - - 225. ADDRE s 2. DATE SIGNED
Y/ /A / ' : /2 &ﬁ/ S7
23a. BURIAL. CREMATION, | 23. OFYE 23 AAME OF CEMETERY OR CREMATORY 234, LOCATION (City, fown, or county) 7 (§ate)
gm«wu éf‘fm iyt ] . . . .
uri Oct. 11, 57/ Engzlewood Clinton, Missouri
/ 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE .
9' Consalus Funeral Home Clinton, 1. J6-{0-37 MM 6’4.91%
: s —

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER .
]

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
byme, or by «..oiiiiiiiiiiiaaas (R - N UES S .~ Student Embalmer No.........

working under my personal supervision,.

Student .. ettt iciaicneiirnaaes
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (
to comply with the above constltutes grounds for revocation of license). .
- - ™ If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) |
1i this body is not embalnied, fact should be so stated above.



