5SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~61~-023870

STATE FILE NUMBER

p’q:_!rEBisrwto.1__?__198'_]___'__.Primary Registration District No.\3_Q_Q,,Q___Registrar's No. ---..‘_l,.--_-.._-..___

AMENDED
“ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
R N . . i
8 a. COUNTY Adair & STA'ﬁi Ssouri b. COUNTY Shelby admission)
% b. CCI;LY (If outside corporate timits, give TOWNSHIP only} Length of stay in 1b <. Cgl;’ .. Inside Limits
Z -
s ToWN i rksville,Missourl 6 days owN Bethel, Missouri Yesgl No O
< c. FULL NAME OF (If NOT jn hoapital, give location) Inside Limits d. STREET (I cutside, give location} Reside on Farm
E HOSPITAL OR ADDRESS
s iNsTiiuTion’ Taughlin Hospital Yes [X, No [] Yes 0 No []
=]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Herman Fred Stricklin bEAH  June 13 1961
5. $EX 6. COLOR OR RACE 7. Married [0 Never Married [] 8.  DATE OF BIRTH | ¥ AGE (lss1 birthday) | IF UNhDEE 1 YEAR _IF UNDER i: HR
’ . 1 H in.
Male. white Widowed [] Divorced X ar.ee’lg 17. 44 A?' s MT aurs in
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, if retirad)
eon Chester, Illinois | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Herman A.Stricklin Alice Braden none
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
: d f .
e el O R War R James W.Stricklin,Danville,Ill.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c). INTERVAL BETWEEN
uZJ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
s 2 mweptate cause o Myocardlal Fallure
a 3
u<.| ] Conditions, if any, DUE TO (b) Uremia
7y which gave rise to
< ine e ender
= g coves. s  pueTo o _ Acute Renal Fallure of Undetermined Cause

PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [I1. If deceased was female was

disease condition given in PART | (it ongive toxic ologic examins ere s pragnancy in last 90 days.

d all were negative,for barbiturates or own
..... - .' O L) ]2 :.,-;e:-',-‘ SR TR 1N IY oM > .:;: : =1 KN e okl | J T e |
PERLQRMED? ! or several days. The finding of

MEDICAL CERTIFICATION

20c. TIME OF  Houl  Month, Day, Year

T T Hed compata 088 0 a urate
. o, polsoning,

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ]

her .
© 21, | attended the deceased from. to. and last saw .o alive on

'a
<
wy
:‘:z -
|Q I @, . on the date stated above, and 1o the best of my knowledge, from the causes stated.
jur] - b P .
8 % © title) 27b. ADDRESS 22¢. DATE SIGNED
}33 e Ejnkaﬂ]]% Adair, Mo 7{13(61
— g a. 22,’&.{3‘&;‘“-’;‘,,?”' 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) (Srate)
F T Burial @ |June 16,1961. Zion Cemetery Lmi.West of Bethel, Mo.
by
o
. - +]

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. A26.™REGISTRAR'S SIGNATURE
C.W.Musgrove, Bethel, Mlssourl, E}zmg (3. fz(,! Shaas U J (%z Zk

(Licensed Embalmer’s \$fatement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
S A . TSR PE A R S S S VU PURPRS DY SR
r!.henl{eby certify that:’?he body .whose ::name,.js‘_ﬁr"- rded on the reverse side of this certificate was embalmed by me,
B S T R - L T 7 el e A i L A
G e forbysoentyy  cE e - o N 2 oo b e 0~ Student Embalmer No.
VapooamiToeN by s XDt o2 L SRV -
T ’ . :. s -~-:_»T - £ -, e e ."}‘ - v :'.
. working_under my personal:supervision. T otah -k
| B e T P ae * '..-.-. . d/
Student v -t o Signe
Signature of Student Embalmer
Licensed Embalmer No.)?/f
1 S |
L RS
: r.0nscreld S0 8Me Y D06
KRR .~ Note: ‘The. aboye MUST BE'SIGNED BY (THE. LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
with therabove 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.






