MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH =63—-001323

DEPARTMENY OF PUBLIC HMEALTH AND WEL 'Aﬁz ‘5- g STATE FILE NOMBER
DO NOT WRITE AMENDED Regiwtration District-No —mmPrimary Registration District No. 250 istrar's No.

ON_THIS STUB -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. IF instittion: Residence before

a. COUNTY Hanry - a. SI'AT%iS Souri b. COUNTY Henry admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Iaside Limits

TN Deepwater Twp 5 hrs TowN Montrose vl No.OO

e. FULL NAME OF (If NOT In hospitsl, glve lacation) Inside. Limits d. STREET (If' cutside, give locatian} Reside on Farm
ADDRESS

HOSPLT
INSTTUTION. in Montrose lake Y O Mo in Montrose Yes O No )
3. MAME OF DECEASED First Middle Tast 4. DAIE Month Day

Yai
{Type or print) Fd‘lmrd Louis StriCker D?;TH Fab 5 1963

5. SEX 6. COLOR OR RACE 7. Morried Al Noever Married [ [8. DATE OF BIRTH | - AGE (Iaat birthday) | IF UNDER 1 YEAR _IF UNDER 24 R

male White Widowed Diverced-(J Mar 20 . .1 25 37 Months | Days Hours Min.

108. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

BIE "Moo e een =S | goal mining Montrose,Mo USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE-

Parker Stricker Velma L,Selbey Louise

15. WAS DECEASED EVER IN U.S. . ARMED FORCES? 14, SOCIAL SECURITY NO. | 17. INFORMANT Address

or R ggm] o g g ‘ o5 Louise Stricker Montrose,Mo

18. CAUSE OF DEATH (Enter only one cauie pe INTERVAL BETWEEN

PART I. DEATH WAS CALUSED B . O)VISET AND DEATH,
IMMEDIATE CAUSE (a), a ‘md Y |

Conditions, if my,] DUE TO (&)

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise to
sbove couss (1),
stating the uvnder-
lying cause last

DUE TO ()

PART Il. OTHER SHGNIFICANT CONDITIONS CONTRIBUTtNG 10 DEATH but not releted to ths terminsl FART 111, if  deceasad was  female  was
disesse condition given in PART | {a) there o pregmancy in last 90 days.

. ]nvuluuolgu.{kmwn
9. WAS AurorsHToa. ACCIEDA  SUICIDE ROMICTDE ¥ 555 DESCRIBE HOW TNIURY GCCURRED, (Enter matore of injory in PART | or PART I of item 16.)

YO NG Cceleand =

0. TIWE OF  Woul  Month, Day, Ve |

"Ci30 om 2. 503

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9“ in_or about home, | 20f. CITY, WN, OR LOCATICN /OUNTY STATE
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MEDICAL CERTIFICATION

"WHILE AT WORK a y bidg., efc.)
NOT WHILE AT WORK |-l // , . tere esny o
: her . [ §

ed the decsssed #ro . " . and last saw h?;: alive on .
m on the date stated above, and to the best of my knowledge, from the couses stated.
£ {Degres or Wf C 22b. ADDRESS 22c. DAYE SIGNED

ry O &4 /A
A 7y (raG 5. 3 Clenton Ao 2- 7-62

. BURIAL, CREMATION Thc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}

Paedsy | 2/8/1963 Montrose, cemetery Montrose,Mo

24. FUNERAL DIRECTOR - ADDRESS ‘25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sickman-Dunning F H Clinton,Mo I /9e3 | [

[4
{Licensad Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' . .
. - Ve

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recoided on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

waorking under-my personal supervision.

Student.

‘Signature of Student Embalmer

Llcensed Embalmer No A( / <
P. O. Address /%Z‘f/ﬁ—»/\ W@

Note: The above MUST BE SIGNED BY THE- LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for-revocation:af-license). : ‘

If embalméd" by a STUDENT, he also"shall sign in" his: OWN handwrmng - Ao

If this body is not embalmed, fact should be so stated ‘above. ‘




