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All disetses in Part | must be causally raloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

h__MAR 4 1g§Bgls!ru!wn District Ne. £ 2_! _______ Primary Reglshnnon District Ne. é 00 6-

THE DIVISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

09—-006699

STATE FILE NUMBER

Registrar’s No. o

—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residenc HAefore
a. COUNTY a. STATE b, COUNTY admisyion
Bells M4 ssouri 81l ¢
b. CITY (If cutside corporate limits, give TOWNSHIP only} Inside Limits c. CITY o) [l Inside Limits
OR Yos [ No ] ar €| Yes Me[B
TOWN New London o Towv  New London est ] Mo
c. f{ng!.’_l{:lAt\%ROF {if NOT in hospital, give location) | Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
SPITA N ; ADDRESS
NsniTuTiow Residence R R #1 RRA1 Yes [B No [
3. NTAME OF DE;.'JEASED First Middle Last 4. DATE Manth Day Yeor
(Type or print OP
TOPTARD REALN STRANE peaty  Harch 1,1959
I 5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE @t F UNDER i YEAR| IF UNDER 24 HRS.
13 MARRIED JEVER MARR'EDD last il':':.::ﬁ Months | Days Hours Min.
Yale Thite mooweo{ ]  owvorceol]) warch 16,1876 15 |

100. USUAL OCCUPATION (Give kind of work done

during mast of

Farmer,

wﬁ'hn% ife, o a‘l if retirad)

10k. K

INDUSTRY

IND OF BUSINESS OR

11- BIRTHPLACE {City ond stote or country)

New London Missouri

12. CITIZEN OF wHAT COUNTRY?

0S4

130. FATHER'S NAME

Samuel T, Strode

13b. MOTHER'S MAIDEN NAME

Juliet Caldwell

14. NAME OF HUSBAMND OR WIFE
Amanda Yonn

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, N, or unknqwn)l(lf yos, give wor or dates of sarvice)
[+]

16. SOCIAL SECURITY NO.| 17. INFORMANT

492 42 B75H3A

Mrs.Edward Strode,”ew London #issouri

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . \771 ONSET AND DEATH
IMMEDIATE CAUSE (a) ( G dia ¢ ey b oot S I/ Ce g gy
1 L L
Conditions, i any, . DUE TQ (b) ‘1"1'1{/"" 4;/72"\/ feSc/erocre /U\/c.’gzg
whith gave rise to } /
abovae couse (a),
tating the und
2 e “covea Tasr,_)_DUE T0 (e (o n ey
E PART tl. OTHER S\GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizeass conditien given in PART | {a} 19. gAS AéJTOF‘SY
ERFORMED?
v AL2¢/ YES{ ] NO_[E’-L
2| 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
wi
8 o o O
G| 2c. TIMEOF Hour Month, Day, Yeor
2 INJURY a.m.
E3 p-m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (o.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, sireet, oifice bidg., etc))
WORK AT WORK o
F— [ ! 5 ‘_‘x 1 her
21. | attended the deceased from g ‘()b Z < , to zyalﬁgq ! S ?undlus! iawh alive en F( é 1_7 S 7
Death occurred ot 8:15 4. : m on the dote stated above; and to the bast of my knowledgn, from the couses l!utod
SIGNATURE {Dagres or title) 22b. ADDRESS 22c. DATE SIGNED
~ (2t 2o —z—59
éfvﬂ" /‘7 Ut hd 3
23a. BURIAL, CREMATION, 23b. DATE 23c. NAH.E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
RENOVAL (Specity) R i -n .
Byri ai 7/Z/1959 Barkley Cemetery Wew Lonofn ilissourl
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE '

™ _Crawford Smith Hunnibal wissouri

813/ 1959

{Licansed Embolmer's Statement ort Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by .o, e teeravaseraraveraenonbeiatsreavaeran et raniasasaraes ., Student Embalmer No. .............cceees

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No...A540
P. 0. Address . Hannibal. «issonuri

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.




