ealth, -

& Welfare ' STANDARD CERTIFICATE OF DEATH

FILE NUMBER
Public g
Service IHLED 0 CT 2 7 qu&Bisggcfioq District No. / 5 2 Primary Registration Dissrict No- ,_E_.%-K.Q_-__-- Registrar's No. ,__________é -
: ’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Reséden%ou
: a. COUNTY G_ a. STATE . » * b, COUNTY admissi
- 30 Rundy MiSSourt Davie
, 1-57 b, C‘I:;I'RY {If cutside corporate limits, give T SHIP only) Inside Limits c Cg‘( Insid¥Limits
: -_— R
., . IREN+°A/ Yes [ MNof{&~ TOWN IAMES‘POR{_ Yes(_] NoE/
<. Egls.é_[_rNAI{A%SF (M NOT in hospital, give |ocor'on) Length of stay in 1b y d. STREEES (I outside, give location) Reside on Farm
Al ADDRE
NsTITUTION Kout € 2 T weelk's . 3/,? RFD. Yes [B~No (]
3. NTAME OF DE)CEASED First Middle Last 4, DATE Month Doy Yeor
{Type or print ' OP
Mmoyhbelle - Strine oEATH Sept. 17 195¢%
5. SEX 4. COLOR OR RACE] 7. MARRIED[ ] NEVER MARR!EDIE’" 8. DATE OF BIRTH 9. AGE {in yeors 1F UNDER 1 YEAR] IF UNDER 24 HRS.
_F ! . last birthdoy) | Months l Coys Hours l Min.
emale /| White wooweo[] o) vvorceo(| Fo by 2 1897
tha. USUAL QCCUPATION [Giva kind of work done | t0b. KIND OF BUSINESS OR 1. BIRTHPLACE’ {Ciry and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working |ife, avan if retired) INDUSTRY
ome MAKeR — alva , okRlahoma / U.S.A8.
13a. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME ! J4. NAME OF H‘UéBANQ OR WIFE
MARIoN StRINE MAaRGARETY KKiRNendoll| never married.
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SEJURlTY NO.| 17. |NFORMANT Addrass
(Yen, no, 1k )| ¢If yes, give war or dotes of service) . .
as o, gr ko o, v o r . Gli {‘.F SFRINE  Jpanesporf , Missoug:

INTERVAL BETWEEN

18. CAUSE OF DEATRH (Enter only one cavse pag<line for (a}, (b), and ().}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:

IMMEDTATE CAUSE {a) ﬂ_m

k" 7 4
Conditions, if any, DUE TO (b} MV]‘ -QM%p M ? M

which gave rise 1o '

above cowse (o), ' WWJ\
T o } DUE TO (e C "(ﬁ’ - 2 /QW /} g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the -.rm@i diseose conditlon given in ART | {a} 19. WAS AUTOPSY
h PERFORMED? e
i 15O YES(] NOL]
& | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O O Ol
;* Ac. TIME OF .Hour .Month, Day, Year
S INJURY a.m.
k- pum.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., m:)
WORK AT WORK

- . ‘e
"—f L)
21. | attended the deceased from H;)‘ﬂé-:£ ~£ o ¥ -_‘ 2&/7 J r and last saw hl alive on fi%fﬁ '_\_‘ A/
Death occurred of ( the duia s!md above; and to tha best of my kmwlodga, from the causes stoted.

i %%mw A e o Vo PAERT

230, BURIAL, CREMATION, | 238, DATE 23: NAME OF CEMETERY OR CVATORY 234, LOCATION (City, town, or county) {Stare)
MOV AL (Spacify}

Y Sep )“.l‘i, /948 J-Bhe(poa'f Memogis/ JAmes pagt Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. §Y LOCAL REG. | 26. GISTRAR'S SIGNATURE
I Gor dow Blackmoere TRenfon, Mo /o [ y; q;z:,a,_,,w ;z(,{/&/
' ' |

{Li d Embael on Heverse su.)

q-\All diseases in Part | must be causally related.




STATEMENT BY LICENSED EMBALMER

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

DY ME, 0T BY orrrrie ittt s e e ., Student Embalmer No. .....c..ccoveennnne

working under my petsonal supervision.

StUdENE  ceireiiiiiririiiiiiir e sraa e
Signature of Student Embalmer

Licensed Embalmer No%fﬁ é
P. O. Addressm...nﬂ?.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 body is not embalmed, fact should be so stated above.

-,




