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diseoses in Part | n:lusl be casually related. Coroner cannot certify to o death due to notural causes,
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFIC

FILED DEC 1.6 195&..eion oistics Mo, A H3 . prime

58—-04393

ATE OF DEATH STATE FILE NUMBER
ry Registration District Ne. ....%'_.2_.‘5..21 ...... Registrar's Ne. .“a. _—

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R.sidan;c bafore,
a . STATE yqs b. COUN pdmizsi
. COUNTY  Howe 11 ° Missouri COUNTY Howe 11
b. CITY {lf outside corporate limits, give TOWNSHIP only}| lnside Limits c. CITY Gl e Inside Limits
OR Y GR e
Town Willow Springs el Neo tom Willow Springs, Yes X Nomd
c. Egls-’l;l_p:‘t‘%g': {LENOT inhespital, give location}|i ength of stoy in 1b d. $STREET (I eutside, give location) Roside on Form
INsTITUTION __ Home Years apoRess ~ Grand Street Yos O Nof
3. MAME OF First Middle Last 4. DATE Month Dny Year
DECEASED oF
(Type or print) Lourie Belle STRINGER veari DO Ce 4 ’ 1958,
5. SEX \ 6. coLor oR RACE |7 marpieo J0f never marrien (] 8. DATE OF BIRTH |9. ?Jifé,’,’h.'éf,“;)’ :::.r:zm lntl:k :r;;:fa 2 RS,
Female White winoweo [] oivoreen [ OCt « 25, 1890 l :

-110g. USUAL DCCUPATION (Gloe kind of work done

during most of working life, ecen if retired)

10b. KIND OF BUSINESS OR INDUSTRY | 11.

BIRTHPLACE (City and tale or country) 12. CITIZEN OF WHAT COUNTRY?

Housewife Housewife Terninegseo ! USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Drymon Unk.
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|!7. INFORMANT Address

(Frs. no. or unknown) (If yen, give war or dates of service)

No None

Harvey Strlnger, Willow Sprlngs, Mo,

18. CAUSE OF DEATM [Enter only one cause per line for (@), (b}, and,(¢}.]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

I ﬁ ‘ ONSET AND DRATH
5 Z P

Conditiona, if any,

BUE TO (@) W—M—W

which gare rise fo
above cause (8),

stating the under. DUE 10 (e)

S “ha,
rdg

tving cause last.

S :144

z

=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART () ALEB ;g-‘;s:;g;ﬁ‘f

= ?

-

i} 3 3 LY | vesD) ol 2

E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in FPart I or Part IT of item 18.)

& O a O

=]

- 20c. TIME QF  Hour  Menth, Day, Year

i INJURY a. m. R .

E p.m,

E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [ NOT WHILE farm, factory, streel, office bidy., efc.}
WORK AT WORK

8/1/55 o

2. | attended the deceased from

12-4-58

her N | g_ ! - 58
and laat saw him alive on

Death occurred at

m on the date stated above; and to the beat of my knowledge, from the causea stared.

22a. SIGNATUNRE

225. ADDRESS 22¢, DATE SIGNED

C.F .'Céil han, M.D, M‘& West Piains, MO 12-5-58
230. BURIAL. CREMATION, | 23h. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrn. or county) {Sta'e)
REMOVAL (Specify) .
Burial 12-6-58 City Willow Sprinms, Mo,

24. FUNERAL DIRECTOR

ADDRESS 23. DATE RECD. BY LOCAL REG,

| Burns Funeral Home,Willow Spgs. ,Mo./.’a'// a/’.;-;’

76, REGISTRAR'S SIGNATURE

{Licensed Embalmer’s Statemant on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No........

working under my personal supervision.. 3

TN 1) L SRR Signed....Frad. W.. . Barnes.............c..........
Signature of Student Embalmer

Licensed Embalmer No,£614
- R P. O. Addres‘?_j:.J:?'.?.v.v...%?.g..
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). PN
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. L



