. 5. Nop.300

Ly, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

a0 aor

THE DIVISION OF HEALTH OF MISSOURI _
STANDARD CERTIFICATE OF DEATH  .°

PRIMARY REG.

7 1958

| 58-012360
3597

! BIRT REG. DIST. NO. DIST. NO. Regisirar's No.....
. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived, If imsthanl Wonoo befors
a. COUNTY a. STATE . b, COUNTY adininafon).
Missouri .
b. CITY at uu rate limits, wru. RURAL nd gk c. LENGTH OF ¢, CITY
iy * ‘;hip) STAY tin this place) OR o o o wat
TOWN TOWN B E] ] f] awer Ne
d. FHOUS'PFTAANI!_EOOF (M mot in hoapita! or Ins l.im_:. give mirect nddress or looatlon} . ST[;%IEET (Ulynl. give location} 0 7 o0
INSHTUTIOHZ / K \s ] st il )
3, NAME OF a. (First Midadle c. (Last}
DECEASED iy . ¢ ) ¢ 4 DAIE  (Month)  (Day) (Year)
(Tymeor Print) T eaamih(Jes8)  ThAel gl\us Strachar/ paH 3 e Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yoars| ¥ UNDER 1 TEAR | IF NER u nes,
0 W DOWED; DIVORCED (Bpacity) o iaday " Moo | D | Hou | i
m , idow N e |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12. CIT|
Ifmdur mutc!wnrk]ulih.l:enlil nl:::rd) ) R USTRY (City and Stete or Foreign Country) COUP}%E@?OFWHAT
etired Clarence, Missouri, JeS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Henry Strachan Mary Evans e
i5. WAS DECEASED EVER tN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, b0, or unknown) | (If yes, pive war or dates of sarvice) NO. .
| No Nil None Zella McKinster, Clarenc s8

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:gg}’ﬁg%EN
. Enter only onecause I, DISEASE OR CONDITION . H
eTor &, (. o (& | DIRECTLY LEADINGTODEATH? ) _ Acute nowo cydic bewkem)pn 1 ~d months
*This does mot mean ANTECEDENT CAUSES
the wmode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
ax heart faflure, esthenia, rize {0 the above cause (a) stating
ce. It means the dig, | the underlying eauae last. Qd %,g
ease, infury, or complica- DUE TO (o)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition eausing death. S"'&Ph ﬁds @53 o E l 'E. gh ge k
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (A wo [
2ia. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (os..Inarabout | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm. tactory.streat. office bldg..me.)
HOMICIDE /
21d. TIME {Month) {Day) (Year) {(Hour) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE
INJURY = | “work AT WORK

alive on

2. I hereby cemf tha.t

;uended the deceased from __D.,Ll"-_"_, IQ.:ﬁ,

, 305 and that death occurred at _E ¥y,

to ] SP, that I last saw the deceased
, from the causes and on the date stated above.

() Emement on Reverse Side}

23a. SI TU {Degree or ﬁse» 23b. ADDRESS Z3c. DATE SIGNED
w Z 1325 South Grand Blvd., 3-28-58
gru BURIAL. CREMA- 240|DATE Ti NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of couaty) (Btate)
Remova 28-58 . focal Clarence, Missouri..
DATE REC'D BY LOCAL R'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
G.
MAR 29 58 ert H, H 00 ¥Washington Blvd.,




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY .ot cuiiiiie it itaieiie it raiseeanrractessrarsmssnramnacsasanannaan P , Student Embalmer No......cc......

Signsture of Student Enbalmer

Licensed No%? 7

i ] T
P. O, Addresaﬂ

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

If embalmed by a STUDENT, -he also shall sign in his OWN handwrztmg.

¥4 this body is not embalmed, fact should be so stated above.




