THE DIVISION OF HEALTH OF MISSOUR!

99-016875

fealth,
Weltare STANDARD CERTIFICATE OF DEATH 10 STATE FILE NUMBER 561
ublic . 00
bervice ”_E[] JUN 1 1959_3_0i“ru|i0q District No. 042 Primary R 7' “qii_o: Dislri:l No. Rngi:riw': No. . _ ;l ______
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instiluﬁon:~Residqnca£lou
300 . COUNTY Euchanan o. STATE Mj ggouri b. COUNTY Atchi Boﬁi"“?w)
57 b. CloTY (If outside gorporate limits, give TOWNSHIP only) Inside Limits %ca CETRY Inside Limits
” R »
2 ToWd _St, Joseph Yesg 1N [ ;9" 70w Rock Port Yes[B No [
c. FgLFI.'. NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. SB%%!IEEES {If outside, give location) Reside on Fam
HOSPITAL OR Al
NsTiTUTIoN State Hosp. #2 1 yr. none Yos [} Mo
| |
3. NAME OF DECEASED First Middle Lass 4. DATE Month Doy Yeoor
{Type or print) OF
WILLIAM STRANGE. pEaTH  May 26, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED (B NEVER MARRIEDD 8. DATE OF BIRTH 9. AIGE| (b.F,"::.:; aol.m?ng:yzm |: ti:tsnen 2&:1?5.
Q8 | a’ 13 £ ] o .
Male & | White | wiaweo[] owvorceo[ ]| Feb. 1869 20 ]
106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDUSTRY
_laborer eneral O0dd Jobs | Humeston, Iowa i_ USA
136, EATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben Strange Mary Ann Marrs Bessie Strange
15. WAS DECEASED EYER IN U. S, ARMED FORCES$? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross
Yas, po, or unk U yes, give war or dotes of servi
ot ver oive wer o dtes of service unknown Records, State Hospital #2, St. Joseph, Mo.

All diseases in Part | must be causally relored.

Dr. Mohammad Tshir

USE%NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

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

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (o) Coronary Thrombosis unknown
Conditions, f any, . DUE TO (b} Malnutrition & Dehydration unknown
which gave rige to }
above couse {a),
stating the under-
é lying causw last, DUE TQ (C)
= PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not raloted 1o the termincl diseass condition givan in PART I {a) 19. WAS AUTOPSY
< PERFORMED?
L < 26| YES[] NO[® -
21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
8 O o O
Q Xc. TIME OF .Hour Month, Day, Yeor
o INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD "NOT WHILE O form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased kom __MAY 25, 1 o _May 26, 1959 and last saw Raliveon __ MBY 26, 1959

Daath occurred ot 12 !25 P . mon the date stated above; and to the best of my knowledge, from the causes stated.

22a. 5l ATURE_ egrea or title} Pa) 22b. ADDRESS

St. Joseph, Missouri

22c. PATE SIGNED

MaY’2611959

23a. BURIAL, CREMATION, [ 23b. DATE
REMOVAL (Specify)

23e. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, town, or county)

{Srate)

burie May 28, 1959 | Elmwood Cemetery Rock Port, Missouri
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
: L. Joserh, Yo | Uey 28 /F.59 %k, Clfh sl

é7 ) {Licenssd Embolmer’s Sta

nt on Heverse Side}




STATEMENT BY LICENSED EMBALMER

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

BV 0, OF DY ittt et e e , Student Embalmer No. ..........coiiie

working under my personal supervision.

S R Ts (] £ | PP
Signature of Student Embalmer

Licensed Embalmer No..... 4679 .........
P. O. Address..8%... Jogeph,. Mo....

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.

1i this body is not embalmed, fact should be so stated above.



