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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 59-0123248

STATE FILE NUMBER

;.";¢. gistration District No. a_g wnPrimary Ragi:traﬁon Dish’iclﬁ);A._..E..l...l.‘z.w R Rngiﬂrur'sN_o. r7[f

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. | institution: Residence ore

300 o COUNIY Boone o STATE “‘iggouri b. COUNTY Bagne odmissigh)
-57 f b. CBTY (i ouisrde corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY 2780 Ingide Limits

R .
108 Rocky Fork Township Yes [] Ne ¥ rown Rocky Fork Tovmship ¢ | el nf]
c. FgL;. NAMEDOF ()F NOT in hospital, give location) | Length of stay »n Tb d. SB%%EET (If outside, give Incation) Reside on Farm
ITA Al . :
henrurion Rt # 2 Hallsville Rt # 2 Hallsville,Mo Yesdg] No[)
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy

{Type or print) E L.lJn

H SAMUEL STRANGE Q. | oo 1 2 ln%b’j

5. SEX 6. COLOR OR RACE| 7.

Male ¢ | White

wARRIED NEvER MaRriep ]| 8 PATE OF BIRTH

wioowen[ ] .3 pivorcebE] 9-—12—1878

9. AGE {In yeoll J.F UNDER i YEAR| IF UNDER 24 HRS.
8IU| birthday) | Menths | Days Hours l Min,

10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QF WHAT COUNTRY?
yring mo 1 of working life, even if terired) INDUSTRY
arming arming Howard County Me ° USA

13a. FATHER'S NAME
Alexander “trange

13b. MOTHER'S MAIDEN NAME
Alice Ancel

14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER N U. 5, ARMED FQRCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
(Yus, '\r\] or unanwn)l (1{ yas, give war ar dares of service}

Address

None Thomas Strande  Columbiag }Missouri

IMMEDIATE CAUSE (a)

whieh gaove tiss to
obove cause (a),
stating the under-

Conditiona, if any, } DUE TO {b)

18. CAUSE OF DEATH (Enter only one cause per line for (a, (b), and {c). )
PART 1. DEATH WAS CAUSED BY:

_m

INTERVAL BETWEEN

* §SET ANE DEATH

UYtaro

Y

USE ONL.Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from

Death occurred at

W (Mb and lost u\-: ative on
m on the date nuhd above; and to the best of my lmcwlodge, from the causes stated.

Iy RATMTTAE, Wl WAV ST VA5 WMWY SRR AATENHL AW 2 FTRRD TUW T S piiipteiii= T A T Fieds

z lying couse last. DUE TO (c)
- E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not raloted to the terminal disease conditian given in PART | (a) 1. g?g;gg&gg;
&
LY H20| YES(] NG 2.
- & | 200, ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
= wh
3 u a a O
3 2
v U | 20c. TIMEQF Hour Month, Day, Yeor
2 a INJURY  am.
- E p.m.
Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:._: WHILE ATD NOT WH[LE D farm, .ctory, street, office bldg., etc.}
° WORK
o
z
"
©
g
&
Pt
<

220. SIGHA W graa or title) ¥ o] 22 ADDRESS :: DATE SIG{iED

M

230. BURIAL, CREMATION, | 23b. DAT” 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (SM.]
BﬂEMQVé\j_(SO.Ci'ﬂ 1 - . . H s
url h-15 -195¢9 iiemorial Park Cemeterv Colymbiam Hissopri
24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Parker Funerak Servic

. [
e Columbia, o. i [352
{Licensed Embolmer's ﬁnum-m an R

everae Side)

~



STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ........ccovvinnee

T B N

working under my personal supervision.

Stuadent e e
* Signature of Student Embalmer

ANote: 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.




