Dept. Health, THE DIVISION OF HEALTH OF MISSOURI| — 62-—0024 81

Edue., & Welfare D FEB 5 1962 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
U. §. Public F.I LE
Heolth Service Registration District No. ..., x’ 7d e Primary Registration District ! N° 30 3 3 s senc e Regutror s No ...... 23_' __________
' K
. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. M institution: Resldance befors
V. $. 300 - CONTY - Taclede o STATERr{sgouri  COWTY pylg s
Rev. 1-57 CITY (If outside corporate limits, give TOWNSHIP only} inside Limits c. CITY Inside Limits
o Yas No [] QR é ? 5 T Y Ne [J
& ow  lebanon g Towv__Swedebors T | Yesjgrne
05'3 c. Eg{{éﬁ N:M%R?F {If NOT in hespital, give location) | Length of stay in 1b d. STDRDEEES {If outside, give location) Reside on Farm.
T ADDRE -
[ isminuTion Vallagae lemarisl 2 weeks - Ves 5 _No (XY
3. NTAME OF DE)CEASED First Middle Last 4. DATE Maonth Day Y ear
{Type or print OF
Emma N Strom pearn  Jan 2L 1962
5. SEX 6. CDLO.R OR RACE| 7. MARRlEﬁmEVER marrIED] & DATE OF BIRTH 9. AIGE “;’:.532'2 ‘:\:{:I?.ER&::AR IE::::’DER 2;:_!?5.
H Female / Vhite / woowen[} pivorcep[ ] Jan 22 188h- 7'8 ¥ I
3 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE ({City ond state or country} 12. CITIZEN QF WHAT COUNTRY?
£ during most of working life, aven if retired) INDUSTRY a
- Hougewife Domestin Pulaski County Mo @] USA
= 130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swan Nelson Carolina Nzlson Huso Strom
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(s, _no, knawn)| {If va war or d f servica) . .
e T | re3, glve war or dares of servi oA - - - Hugo Stom Swedebores lissouri

18. CAUSE OF DEATH (Enter anly one cous
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

INTERVAL BETWEEN

2 9 ONSEJF AND DEa'TH

for {a}, (b}, and {c).}

Conditiens, if any, DUE TO (b)

which gave rise to }
DUE TO (<} ﬁ/? 0 x

above couse (a),

stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

sacuring the medical certification in the spegific manner required by 193,140 MoR5 1949,

Doctor; coroner, efc. must use only standard nomenclature in item ¥8. Mo symptems will be listed.

The funeral director is responsible for the proper completion of the entire certificate,

-4 lying cousa lost.
- E PART Il JOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 1o the terminal diseasas condition givan in PART I [a) 19. WAS AUTOPSY
H B - . i PERFORMED?
2 sk Cocoliv pacculpn asnol deismo YES[] NO
s £ 1 200. ACCIDEN SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g © [ | O
2 3
u Y| 20c. TIMEOF Hour Month, Day, Year
2 a INJURY  a.m.
g- £ p.m.
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., efc.) .
S WORK AT WORK a o :
E 21. | attended the deceased from ! ;{2" , to M& and last 'uwhar aliva on //L y/ bz'-
5 Deuth)’_urre_d‘gt ﬂ-{-ﬂ #& m on the dote stoted above; ond to the bnst of my knowledge, from the couses stated,
a2 22% ‘wM o 22b. ADDRESS 22¢. DATE SIGNED
-l
3 £ . M D Lebanon, Missouri 1/25/71062
23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY " | 23d. LOCATION {City, 1own, or county) {Stote)
REMOY AL Sp-:lfy) .
Buris [2{2/1962 St _John Cemetes Sviddehnre Dyplokled 303 oon os
24. FUNERAL nms ADD Ess ) 25. DATE RECD BY LOCAL REG. | 26. REGISTRAR'E SIGNATURE ST s

N
<

Mocs—iillir h/aud yro [~ 2AF-1962 4;4 A ng?
{Licensed Embaglmer’s Stcr-mont on Raverse $ids)




STATEMENT BY LICENSED EMBALMER
{ by me,

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

BY M@, OF BY oviviiiiieier st erririiiscriteiieener s sreasansesssanenesbbsntnsassnnsaneransbisnass ., Student Embalmer No. ..............ceu..

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

Licensed Embaimer No. yfﬁ& ....... _
- P. O. Address %M/Je&/ o comply

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of hcense)
- If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . 5
If this body is not embalmed, fact shouid be so stated above. \

RITING (Fallure




