oeeanmuent or BRI ano LUNL /G FR1 ovision oF HEALTH

(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registration District No. l o Primory Registrotion District No.

124 7170022323

vz

DG ND'T WRITE Ragistrar's No.
ON THIS STUR VS 300 ¢ DECEASED e NAME FIRST MIDDLE LAST SEX DATE OF DEATH [ MONTH, DaT, TEaR) 4
9 / Rev. 1/70
: L Mrs. Bertha 1 Strange ¢ Female |+ June 12, 1971
RACE WHITE, HEGRD, AMERICAN INDIaN, AGE —1amt UMDER 1 YEAN UNDER | DAY DATE OF BIRTH (mONTH, Day, COUNTY OF DEATH
1Ca. :Zg 40& 4‘ 7 €E, 1 SPECHTY) BINTHDAY (YEARSH[T DS | Davs | MOURS | miw, | YEAR)
[ ite a7 8 s, 5. +«.Jan 21 1893 7o. Audrsin
10b. 5. CNY, TOWN, OR LOCATION OF DEATH MIIDE CITY LlaiTs | HOSPITAL OR OTHER INSTITUTION —NAME {IF KOT (1N E’NER, GIVE SIREET AND MUMBER |
0 / R SPECIFY YES QR NQ
1. Q n__ Mexiro h yeag M. Andrain Medical Center
STATE OF BIRTH (¢ mor 1 u.5.a., name[CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MAIDEN HAME
12. ; CouNTIT) WIDOWED, DIVORCED ¢ 3reciFy )
\:’!UA.IE RESHIENGE M- uri ', 0._widowed 1.
12 e Sietmstn sg%w.i SECURITY NUMBER usunL%Ffﬁ)h 1GIVE KIND Q) WORK DONE DUMNG MOST OF | KIND OF BUUSINESS OR JNDUSTRY
- OCCURRED N WORKING LIFE, EVEN IF RETIRED §
14 resoruce seon | 1_486-18-292 1. Nurse m,
. AOMISSON. RESIDEMCE — STATE COUNTY CITY, TOWN, OR LGCATION M3DE CiTv imirs  |STREET AND NUMBER
I--—)- CSPECIFY YES OR WO M
15. 80/ 0 . Missouri j._ Boone . Stureeon 4, Mo,
1 0 FATHER —NAME st MIDDLE LAST MOTHER = MAIDEN NAME FIRSE MIDDLE LAY
5. Robert E. Jennings [u Annie D, Wipn
17. VNFORMANT — NAME MAILING ADDRESS (STREET O K10, MO,, CITY OR TOWN, STATE, [1P]
8. 0 1 Mrs. Edna Roberts ", Sturgeon, Missourd
—_— ] PPROXIMATE [HTETVAL
PART 1. DEATH WAS CAUSED AT, [ENTER ONLY ONE CAUSE PER LINE FOR fa), {b), AND (c]] STt OnAtT i DfaTH
19. CREDITS T LMMEDCIATE CAUSE
0 « Respiratory failure 3 days

BUYYS, OF #X & CONSIOUTHEE OF:

COMDITIONS, IT ANT,
WHICH GavE RISE IO
1MMEDIATE CAUSE tal,
STATING TME UNDER-
1¥ING CAUSE Lad!

I3

iy Pulmonary metastasis

DUE TO, OF A5 & CONMEQUENCE OF;

« Left breast cancer

1970
1967

PART 1I.  OTHER SIGNIFICANT CONDITIONS:_ CONDITIONS COMTRIBUTING 10 DEATH BUT WOT RELATED 1O CAUSE GIVEN tai PART | (0] AUTOPSY IF YES wIrE MNDINGS CON-
CYES R NO) | SIDERED )N DEVERMINING CAUSE
¢y ———— oF DPatH____
. ~ 19, o 176, i
ACCIDENT, SUICIDE, HOMICIDE, |DA HIURY  cmonTH, DaY, veart [HOUR HOW [NJURY OCCURRED { ENTER MATURE OF IMJURY M PARE | OF PART I5, (TEss 18}
OR UNDETERMINED tsrecury .
<~
M oA N m—— !Db.\ ————— Mk, ———— | 204, [
INJURY AT WORK FLACE OF INJURY AT HOME. FaRM. STREET,| LOCAT |ON {STREET ¢ R.F.0. .ND., CITY O TOWN, STATE} IF DECEASED WAS FEMALE
[5PeGIFY vES OR WO [FACTORY. OFFICE BLOG., E7G. (SPECIFY) WAS THERE A PREGNANCY
—_—— | e ————— | e ——— IN LAST 90 DA
W 20e, 204, 20g 20k {7 ves [Are [Juox
,CERTIFICATION— MOHTH DAY TEAR MONTH DAY YEAR AND LAST SAW Riu/MER ALIVE ON |1 DID/DID MO viEw THE| DEATH OCCURRED at mee PLACE, ON THE
PHYSICIAN; MQHTH DY E SODY AFTER,DEATH. 1HOUI CATE, ARD, TO THE BEST
TQ . 5
| ATIENDED THE [ 1 Jun 2 un 19 H QF MY KNOWLEDGE, D
Ms.  OECEASED FROM na‘y 4 ! 1 97 |!1b. i 1 i 1 97 1 Ne. jN e 1 1 4 T l ?Id.vbl s, % * 4 M, TO FHE CAUSE(S) sm;:!,

CERTIFICATION —— MEDICAL EXAMINER OR CORONER: On THE nas1s OF THE
EXAMINATION OF THE BODY AND/ON THE INVESTIGATION, IN MY OPINION,
GEATH OCCURRED ON DIE DATE AND DUE TO THE CAUSEIS) STATED.

IIEEEHEI*,h

CERTIFIER— NAME [TYPE OF Paini 1}

m. L.Lachance, M.D.

HOUR OF DEATH

6:40 a,
SIGNATURE
|m. Avﬁ

THE DECEDENT WAS FRONMOUMCED DEAD
INTH

. 3°une 12 ,""1971

% Zo

HOUR
6:40 .
DATE SIGNED (MONTH, DAY, YEAR)

n June 14, 1971

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

ILING ADDRESS —CERTIFIER REET QB E.F.0. HO. - L
o ERT 110 W."Sneedl, Centralid,"Missouri 5040
BURIAL, CREMATION, REMOVAL CEMETERY OR CREMATORY — NAME 1OCATION T o8 Town Py,

1SPECIFY

w. Burial

DATE { MOMTH, DAT, YEaR}

. 6-14—-19 71

w. Mt. Horeb Cemetery
FUNERAL HOME —NAME AND ADDREﬁi.
. Fenton Funera

REGIS

e Sturgeon, Missouri

BURIAL T STEERT ON E.F.0. NO., CITY OF TOWN, STAlE, DiF)

hapel, Sturgeon, Missouri

DA

———
RECEIVED Y LOCAL REGISTRAR

IGN,
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i Student Embalmer No.

working under my personal supervision. p z
Student - Signed & /;_4_//—7/
= /

Signature of Student Embalmer

- Licensed Embalmer No.__ 3705

P. O. Address 104 South ColliEI.'
Centralia, Missouri 65240
Nofe: 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.
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