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THE DIV

ISION OF HEALTH OF MISSOURI

o8-01'701"7 . .

F”.ED APR 2 l ]958 STA%AEP CERTIFICATE OF DEATH T e o é |
Registration District No. .24 W . - Primary Registration District No, .22 "0 .. .- Ragistrar's No. ‘2/ ,
_‘_l
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. |f institution: Rnid-n;c before -
N m ’
a. COUNTY Scott o STATE Missouri b COUNTY New Madr a"/") .
1
b. CITY (If cutside cgrporata {imits, give TOWNSHIP only)| Inside Limits e, CITY 07 0 Inside .5“;,,
TouN ikeston Yesu NoO o Lilbourn 2 (| Yesn' W¥o
c. FULL NAME OF (tf NOT in hospital, givelocation)|Length of stay in 1b f outsid ive | . Resid e
HOSPITAL OR d. STREET utside, give location) eside on Farm
msterurion. Mo« Delta Comm, H 2 Days| SIREET  Route # YosO Nom
3 -Acﬂl or Firet Middle Last 4. ugrrc Month Day Year
(Type or prént) Leon Benton Strong carn L 1 1958
5. sex 6. COLOR OR RACE 7. marrizo (] Never marriep (]| 8 DATE OF BIRTH | 9. AGE {Jn pears | IF UNDER 1 YEAR liF UNDGER 24 HRS.
! tast bipthdoy) [Months | Pa Houre | Min,
Male O | Wnite woowts) b owoncrol] | 10-29w1902 SR

10a. USKAL OCCUPATION (Gloe kind of work done
duting m?{ of working life, eoen if retired)
armerxr

10). KIND OF BUSINESS OR INDUSTRY

Farming

1i. BIRTHPLACE (Ciry and atate or couniey)
Perry Co., Arkansas

§2. CITIZEN OF WHAT COUNTRY?

UsA

13, FATHER'S NAME

S. H. Strong

14, MOTHER'S MAIDEN NAME

Myrtle Vaught

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yer, no, or unknoum} I {If yro, give war or dakes of servics}

16, SOCIAL SECURITY NO.

17. INFORMANT Address

Helen Strong, Lilbourn, Mo.

|8 CAUSE OF DEIATH [Enler only one cause per line for (), (b

PART I. DEATH WAS CAUSED BY: A z

IMMEDIATE CAUSE {a)

), and {c).]

Co r'erhd»\.c-, .72.?‘9"\[4-4—4..\-4.)

INTERVAL BETWEEN
0NSE1¢ DEATH

Conditions, if eny, DUE TO (3)
whick gove risg fo
abore :gun d.)
Hating the under- ,
- Iying cause last. OUE TO (¢} 42.0 l
[=] PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BLT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART 1{a) 3. :é‘:zis:;ogv
p= . 02
§ @ Ud-(.ma, CLahb - ves [J Nok
E 20a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury In Part I or Part M of item 18.)
§ O | a :
2 20c, TIME OF  Hour  Month, Doy, Year
] "INJURY  a.m.
E p-m, R
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahoul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, strect, office dldg., ele.)
WORK AY WORK
21. I attended the deceased from - an— / 743 Zto ‘L =7/ - 51 and last saw hhim alive on "L -£4 - J ] 0
Death occurred at y ._m on the date stated above; and to the best of my hnowledge. from the causes ata ted.
22a. SIGNATURE . (Degree or tisle) U 22h. ADDRESS 22¢. DATE SIGNED
L. I M D Sikeston, Mo, 4-L-¢?
23a. BURIAL, CREMATION, |2%. paTe 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towcn, or counly) {State)
REMOVAL { Specify) T
Burial 4358 Little Paririe Cemetery Carruthersville, Ho.
24, FUNERAL DIRECTOR ADDRESS

25. DATE RECD. Y. LOCAL REG. 26. REGIS RS SIGNATURE
3\5’/ -

{Licensed Embalmer’s Statement on Roverse Sid.)




DATE RECEIVED APR 14 1958

- SCOTT CO. BeALTH pepr.

6. ALt to. 45§ - 29
. - ]‘

- -STATEMENT BY LICENSED EMBALMER

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

by me, or by w.oniriiiiii i e s , Student Embalmer No.........

.
-

working under my personal supervision..

Student......ooooo i S;gnei%%_ﬁ/\)fj% ........ -

Signature of Student Embalmer
r Licensed Embalmer No:ﬁ'é

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 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



