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NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MIS50URI

FILED NOV 201957  STANDARD CERTIFICATE OF DEATH State File No. g@?ﬁ.@.
"BIRTH NO. REG. DIST. NO, ﬁ_ PRIMARY REG. DIST. No.mkcgutmr’: No / 7
1. PLACE OF DEATH - ' 2. USUAL RESIDEMNCE (Whers decsased livad. If lostltution: reskdysse befors
a. COUNTY - 2. STATE . . b. COUNTY adicisicn),
Cass Mi ssouri Cass /
b. CITY (1f outside corpurate limits, write RURAL und give ¢. LENGTH OF €. cg’g’ {If outckde corporsta limite, wyite BURAL and give townahiz®
town Pleasant Hill (1*111:‘511""""'l I LY SRel  town  Pleasant Hill (rural) N
d. FULL NAME OF (If not La bospital or Jos., give strest addresa or location) STREET (U rurst, give looation) 0}1 ?
ReTTunion R.F.D./3 “ABORES R, 7, D. Y
3. NAME OF a. (Flrst) b. (Mladle) < (Last) 4. DATE {Menth) (Year)
DEC
oo vy Robert Omer . Strattan oA 11/10 /57
5. SEX C] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 6. DATE OF BIRTH 9. AGE (Un ywars| T THREM 1 TEAR | F URDOR & Wit
. WIDOWED., DIVORCED (Bpecity! : last birthday) |Monthe| Dayw | Houm | Mh.
¥ married Jan. 16, 1882 75 |

10a. USUAL OCCUPATION (Givektadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . ] 12 oI
dooa doring most of working lite, sven if “, DUSTRY {City and State or Foreigs Ceuatiy) ¢ COUF}'IZ'%".(TOF WHAT

. it Entet only onecanssper 1. DISEASE OR CONDITION

farmer agriculture Jackson County, Missouri U.S.A,
13a. FA'THEB'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE Strattan
Oliver Strattan . JCabharine Armitta VHilljams| Mrs. Funice F, Yankee _
IS. WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, po, or unkoawn) | Of yes, xive war or dates of servies) . . —
no | piainlie hgo_hg_gggﬂj, Mrs. Bunice E. Strattan Pleasant ‘HillMo.
18. CAUSE OF DEATH * MEDICAL CERTIE.

Hae far (8), (5), and (¢} DIRECTLY LFADING TO DEATH® ()

*This does wot mean ANTECEDENT CAUSES

fhe wmode of dying, such | Morbid conditions, if any, gieing DUE TO (b) 5o
s heart faflure, asthenin, | rise lo the chove cause {a )mm
ce. It weony fhe dis- | (A% BRSeriying couae loal.

cane, injury, or complica- DUE TO {c)
tion which caxsed death, | .1). OTHER SIGNIFICANT CONDITIONS' H

maummwmwmmmmw
related to the discase or condition causing deaih.

18a. DATE OF OPTE'F(;N 13b. MAJOR FINDINGS OF OPERATION . T, - oD, AUTOPSY? _2.
' . . 334X | wO w
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY teg.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, factory, street, office blds..eve.) . "
HOMICIDE _ : . : - :
2\d. TIME (Month) (Duy} (Year) {(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) m-m.l.rr NOT WHILE
I"JURY N - m. A-rm* N .
2. I hereby certify that I auended the deceased frn‘m@ﬁé_'_, 18 , to%l_é@_. IBL%Z that I last saw ihe deceased
alive 19;2__7 and that death-occurred.al rom the causes and datc slaled above.
232 SIGNATY [ 23c DATE SIGNED

e Degroe g tiﬂu!ﬁﬂb AD

24b. DATE

11/12 /57

24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Olty. town, or umnt:r) (Shu;

24a. BUng‘}--
: Pleasant Hill 'Fleasant Hill, Missouri

TION,

Q™J WRITE PLAINLY—USI

25 FUMERAL DIRECTOR'S SIGNATURE ADDRE 33

Brovmfield-Stanley Pleasant Hill, Mo.

DATE REC'D BY LOCAL | R S SIGNA
ra-5 7| Mgy

—=—

({icensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

{ hereb} cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.—.

Student Embalmer No.

vorking under my personal supervision,

Student ......s Creasecunsassrannnseanternns
Student Embaloer -

Licensed Embalmer No.....s2.04 g

P. O. Address MMMWM

_"“' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failuu to comply with
the above constitutes grounds for revocation of license.)

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




