MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

i

e 4

OEPARTMENT OF PUBSLIC 'I'IEAI.TN AND WEL Flﬂtjéo ) ) . . 3 100 STATE FILE NUMBER
DO NOT WRITE AMENDED igtriet NO, e nmmerhe . Primary Registration District No. __________-___..-Rngmrnr s Mo, o
ON THIS STUB F 4
1. PLACE OF DEATH 2. USUAL RESIDENCE [Wheu deceased lived. If institution: Residence before
&, COUNTY . STAT s » b. COUNTY admission)
VS 300 a Vernon *SMHissouri®™ “MY  Vernon- e
Rev. 4/59 o BCITY 1F outide corporate limits, give TOWNSHIP orl) Tength of #tay in 1b <o Trside Limits
o
-+ 1= oW Nevada vear TOWNoehell City Y Q) Ne DI
ljﬁ E’ ﬁ < <. FULL NAME OF {If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E . HOSPITAL OR ADDRESS
2/a g a e INSTITUTION S mith Board ing Hou se Yes D}CNO a “ - Yes [ Noﬁ
z |0
] J HME OF DE)CEASED First Middle Last 4, Dc?":l'E Month Day Yaar
ype or print .
” Hettie Strader DEATH May 24 1962
d 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [ [6. DATE OF BIRTH | - AGE (last Birthday) I:ol:-NhDH IDYEAR I':UNDER ::'HR
\ . . Widowed Diverced O3 Months ays ours in.
5 2 Female White row ' 11/12/18%9 82
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and siate or country) [ 12. CITIZEN OF WHAT COUNTRY
& during most of working life, even if retired) T .
: hansew fe ome Webb City, Mo, U.S.A.
7 6\ 9 13a. FATHER'S NAME 3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
= |
2 J. Hugh Fox Hannah -- Lemuel Francis Strader
8 2. W 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or unknown) | (If yes, give war or dates of service) .
9227 X |w no | none no Mrs., W. A. Conway Schell City, Mo
o - 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), lnd (c) INTERVAL BETWEEN
10 < E PART |I. DEATH WAS CAUSED BY: 01 ONSET AND DEATH
2 s | E IMMEDIATE CAUSE {s} Qj-/‘ Q/?) KX& , 7\ AN
" S1a b y p Mg
o] w .
12 f - @ | Q Conditions, if any, DUE TO (b)
é W 'u_'; which gave rise fo \J b ¥ ~J
- : i 2 I u'bt;yn :;um d(o), P
b ating the under-
13 /=0 |° lying - cavte leat. DUE TO (¢)
% z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO OEATH but not relsted to the terminal PART 1il. If deceased was female  was
i = dtual&ondl on given in PART | (a) there & pregnancy in last 90 days.
il « %t y.a el 1
= b I O Yes I XNO I I Unknown
z 9 a%( -
uz" E 19. g\éﬁ?oﬂ%%s‘( 200, ACCBENT SUICIDE HOM[IJCIDE 20b, CRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
a ] YES[1 NO X .
z - - -
z g i g | 7= TwE oF kel Month, Gay, Yeur
w g g WURY v -
Z E - 20d. wd:JLI!EYA?C‘E'%RRED 20e. PLACE OF INJURY (e.g., in or about homs, } 204, CIWANON COUNTY STATE
1 L farm,_factnsu-stenetroftoe-irtdyeter=
w —TERPNO T ] \./@Tm W.Q _
Sax | |o 70 . a Y No:
5 o [ s 21, 1 attendwed the deceased fro . s h_.allve ol =
m g | | 738 p
; o Death occurred at. v m on the date stated sbove, and to the best of my knowledge, from the causes stated.
wr ]
v W =2 u it 22b. ADDRESS z
> : g O 22a. SIGNATURE { (.} tifle) % 22 D?;jza
(-
[ v _ ; i / .
E 23a. BURIAL, CREMATfION 23b. DATE dc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y a REMOVAL (Speci - Y N
2 T burial | 5/27/62 Green Lawn Schell City,Vernon, Mo.
-3 o 24. PUNERAL DIRECTOR ADDRESS 25, DATYE RECD. BY LOCAL REG, | 26, GISTRARS SIGNATUR| ’
2] s 5-39-/4
- . . 3 -
- @ Lewis & Son. Schell City Mo, 10 Y iall
Side

{Licensed Embalmer’s Statemen? on Reverse




STAYEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed -‘Pg RZ-U‘%

Signature of Student Embalmer
Licensed Embalmer No. 's '7'7 f%

p. O. AddressM

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.




