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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

S /4

Primary Registration District ND-,;?“#:\jik..__ Registror's No-,__Z ____________

_________ 592-006796

STATE FILE NUMBER

Igufn FFR ? q 1qw1;|srranon District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befors
o COUNIY 7 S¢, Clair o STATE  §f ggouri > LY Claip i
) b. CEFR:{ ({If outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgﬂ* A ? 3 |nlldi lells
tows  Lowry City Yes 3 Ne ] tom  Lowry City e | Yol N0
¢. FULL NAME OF {li NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Form
HOSPITAL OR ADDRESS Y D N @
s _INSTITUTION 40 years =
3. ?TAME OF I?E;:EASED First Middle Lost 4, DS'FI'E Manth Doy Year
ype or print
Charles Stewart Stratton pEaTH Feb 33,1359
5.. SEX p 6. COLOR OR RACE T.MARRIEDE FEVER maRRIED] ] 8. DATE OF BIRTH 9. AG.Er Ei,:‘:::;; ::::).ER;LE'AR l:nl::ilDER 2;:?::.
hglg Whi te winowen{_] bIvorcen{] Aug ;14,1869 | 8 5 I ]
I 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if revired) INDPSTRY - *
Doc Medical Warsaw Misgouri USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14 N OF MUS| Q OR WIFE
Stewart C. Stratton Nancy Orr D =~

15. WAS DECEASED EYER IN U. 5. ARMED FORCES
(Yar, nolor unknown)l {If yos, give war or dotes of ser
N O

7 16. SOCIAL SECURITY NO.

vice)

17. INFORMANT

Sophia Stratton,lowry City Ilo,

A,
4

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

FART L.

2’

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).}

Hrsuwbora

INTERVAL BETWEEN
ONSET AND DEATH

!

absd

w

4

=

7]

o

a0

i

[17)

[

<

w Conditiens, if any, | DUE TO (b) /%m
>~ which gove rise to

[ above cause (a), } '

z stating the under-

8 z Iying cause last. DUE TO (c)

o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the terminal dissose condition given in PART I (a) 19. WAS AUTOPSY
o X PERFORMED?
1 Hope0 YES[] NOL[] O
% £ | 20a. ACCIDENT SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

= w

% ; O ] O

ZBS[ 20c. TIMEOF Hour Month, Day, Year

@ s INJURY  a,m.

5 % p.m.

cz) 20d. INJURY OCCURRED 20e. PLACE OF INJURY{e.qg., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
s WHILE ATD NOT WHILE O farm, factory, street, affice bldg., e1c.)

a WORX AT WORK

21. | attended the deceased from g A& S'ﬁ

0. 5%

Death eccurred ot

ﬁ SM s i andlusluwhlmahveon 3 Ed‘ S"l'

m on the date stated obove; and 1o the best of my knowledge, from the cavses uolad

220. SIGMN {Degree or title) 22b. ADDRESS 22c. DATE SIGNED
weplen. mD ¢
23a. BURIAL, C;EMATlOH. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
MOVAL (Specify) .
Réurl a.l 2[6 /SQ Lovipr Ci t_y Lovyry City o

‘#ERAL DIR ECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

i‘// /RS

2%332 SYM

. an Reverss Sida) °




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oiviuiieitiieceresimiineriinseennn e eeessansarinnasaessnssrnsaunissenesisnasananessas , Student Embalmer No. .......ceeviinnnn.

working under my personal supervision.

Licensed Embalmer N0377&
P. O. Address @@ttt e, L

1] QT L= 1| S PO
Signature of Student Embalmer

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.




