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THE DIVISION OF HE
STANDARD CERTIFICATE OF DEATH

7.

FILED APR 25 1958

Rogistration District No. oo

... Primory Registration District No, %ﬂd 7

ALTH OF MISSOURI

8-013203

?TATE FILE NMBER

~- Registrar's No. «5:.-24._........

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsased lived. I inatitution: Residence b oce
a. COUNTY Bates ~Walnut Twp |, s STATE Miggourl b county  Bate¥¥jx 70
b. CITY (M outside corporote limits, give TOWNSHIP only) [ tnside Limits e. CITY Insido Limirs u
o Eoste Yas XX Not OR Foster Mo
TOWN r es X NeD TOWN Yoz [x No O
<. }'-:lgls-ll;l':":li‘%g’: (IF HOT in hospital, givelocation)]Length of stoy in 1b d. STREET (If side, give location) Reside on Farm
wstitution  F 0oster Mo, appress ¥ oster YosO Nook
3. ::g:t:‘ :l:'n Firat 1 Mliddle Last 4. DATE Monm é Year
- . OF
(Type or print) Charles &' strﬂ'ﬂ-t DEATH / 8
5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH 9. AGE (In years | If UNDER 1 YEAR |iF UNDER 24 HRS.
O MARRIED lz KEVER MARRIED (] June. ll/ngé fant b'sriay) Montha { Pam | Howrs | Min.
male whito wipowen [ oivoreen [
‘}10a. USUAL OCCUPATION (Gice kind of work done | 100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) 12. CITIEN OF WHAT COUNTRY?
HEBATSeE Hine Hfe. coen Y retired) auto repairs 8t otesbury Mo .

13. FATHER'S NAME

John Strait

14. MOTHER'S MAIDEN NAME

Inje Strait

15, WAS DECEASED EVER [N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.

[Y“y'nblﬁu,*u“] I IS pes. eirrw d#lf service) 500_22-48

17. INFORMANT Addreag

6  ®ladys Strait-Foster Mo.

18. CAUSE OF DRATH | Enfer only one cause per line for {a), (5). and (¢).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

r'4

WHILE AT farm, factory, sireet, office bldg., ete.)

WORK

ROT WHILE
AT WORK

0 0

Conditions, if any, DUE TO ()
which gave risg to
above cause (0, q_&
stating the under- .
= lying cause lost, DUE TO (¢} 0 I
9 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOP?\"
b= PERFORMED? r
g ves J no [ ?Z
B 20a. ACCIDENT SUICIDE HOMICIDE § 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part T or Part 1J of item 18.)
§ 0 | O
2 1%c. TIME OF  Hour  Month, Day, Year
o INJURY a, m,
E p. n.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ghout bome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE

2l. J attended the decoased

b4

Mﬂ/gnnd last saw m‘ahn on

Death occurred at

EB' MAEVEL AD Mm
m on the date stated above; and to the bast of my knowledge, fram the causes stated.

{Licensed Embulmer's Statament on Revetse Side)

Z2a. IGNATURE (Degree of tifle) A |22b. ADDRESS 22c. DATE SIGNED
AL . 4~ Pleasanton Kansas F-2558
23q. gg:m.ilcg;:::?:‘. 2. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Citp, town. or county) {State)
4 3/26/58 Oakhill Cemetery Butler Mo,
Tm«gﬂ%k&& AGDRESS 75. DATE RECD. BY LOCAL REG. | 25, REGISTRAR'S SIGHATURE
Culver Underwood-Butler- Mo Wordb-1258 | / / /,
7
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse s1e of this certificate was en

, Stodent Embalmer No. ......

working under my personal supervision..

Student.......ovvoiiiririnriarscrrrece e ceaaiaaaas
Signature of Student Embalmer

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

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

if this bpdy is not embalmed, fact should be .so stated above.



