/.S, No. 300
ey,

10.48

FILED JUN 23 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, g_ﬁd:rmmv REG. DIST, m.ia_fiz Registrar's No

«HR7022690

70

10a. USUAL OCCUPATION (Gdwekind of work | 10b, KIND OF BUSINESS OR IN-
dons mowt of working [tfa, sven if retired) DUSTRY

armer

{City and State or Foreign ("ntry!

Newton County, Missouri ¢

. BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. [f lostliution: residence befors
a. COUNTY a, STATE . . b. COUNTY | adnission).
Newton County Missouri Newton
b. CITY (I outside corpurate timits, writa RURAL and give ¢. LENGTH OF ¢. CITY (I sutside oorporste limita, write RURAL aod give township) i
townehip} | STAY (in this place) OR -
TOWN Neosho TOWN Rural /
d. TESLP?%H.EOORF (If not in heapital or institotion, give strest address or location) dggf!EEErSS . (If mral, give location)
INSTITUTION Sale Memorial Hospital [0135 Stark City Route # |
3. NAME OF - (First B. (Midde < (Last)
DeCEastp |, M I { ) ( 4DATE  (Manth) (Dep) é\épg)
(Typeor Pint)  Arthur Mel ford Stroud oearw June 1, 1 _
5. SEX | 5. COLOR OR RACE | 7. MARRIED. g;:‘\{fggc MARRIED. | 3. DATE OF BIRTH E AGE o yean| 7 cooen s vun | & o0r e s
X on ours | Mila.
Male ©| White arrie ] Aug, 14, 189 1 | |
11. BIRTHPLACE

12. CI'TIERN ?F WHAT

o L] a

13b. MOTHER'S MAIDEN

Lydia Ear

13a. FATHER'S NAME

Albert Stroud - ]

14, NAME OF HUSBAND OR WIFE

ly Blanche Stroud

18, CAUSE OF DEATH

. Enter only onscauseper | |. DISEASE OR CONDITION

lie for (a), (&), and (o) DIRECTLY LEADING TO DEATH®p)

“his doer nol meen ANTECEDENT CAUSES

tAe mode of dying, such

{5. WAS DEEREASE)D EVCER iN U.S.ARM‘ED ':-,?RCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, no . ten of sorvies)
“=No | “~None 494-18-42%5 Mrs, James Carnes Jr, Neosho,Mo,
MEDIGAL CERTIFICATION TNTERVAL BETWEEN

"’2"%/—,2

gwgdmmd&om, i ?m)" m DUE TO (b)
e above coute (G
as heart fallure, asthenia, e Showe couee (0

- It means the dia-
a. I ¢ DUE TO (c)

ears, fnjury, or compli
tion which cauged death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death bul not
related to the disense or condition causing death.

1%a. DATE OF OP,IE_IROJ;‘- 19b. MAJOR FINDINGS OF OPERATION

’m.mopsni

H30) | v we
2ta. ACCIDENT {Bpecity) 215, PLACEOF INJURY (e.x. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
SUICIDE home, {arm, fastory, strest, ofies bidg..ste.) .
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT WHILE
INJURY WORK D AT WORK :

2. I hereby

.
certi thdIW{mm%lo
dimon_LL.,wn'l , and that death occurred’al ) & m., fr

19& that I last saw the deceased
the causes and on the date stated above.

S st d L

o mW

WRITE PLAINLY—USING UUNFADING BLACK INK-—MAEKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOVAL (Bpeetty)
June 5, 19

Burla emet

Y OR CREMATQRY/
ervya

24d. LOCATION (Qity, town, o1 county)
Fairview, Missour]

§i7

ADDRESS
/4




~ ',Q'f“"‘*:r;.@i Y

. . .' TN T
Dlu‘tl’:lct Haalth Offloel' Eo‘ - r- . '
Digirict File Bumqu f g = A‘i..
Dat Filed -:-a,-.... T oy = 2

s o —.

STATEMENT BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse si;!e of this certificate was embalmed by me, or by ——...

>

ey e teaa e emesaes rpptaanent anees s paga seemaseaeeemb bembd A R RR RS R AT 88 Y neemn e st ames wend . Student Embalmer Mo,
working under my personal supervision.

Student .. .ceevemsraccansestnssitannens sasa Signed ’ K ~
Student Enballur .

nied Embalmer No. -3.4@:

' P. O. Address M M

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

If this body is not embalmed, fact should be so. stated above. : 1




