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WRITE PLAH\TLY;USING ‘UNFADING BLACK INKE—MAKE A PERMANENT RECORD,

[ ALEDSEP

THE DIVISION OF HEALTH OF MISSOUR!

261943  STANDARD CERTIFICATE OF DEATH

State Filc No...,

l’l

3

{If you, give war or dates ol serrice)

' BIRTH NO. REe. 0157, mo. _ 80 paiuary rec. oist. wo. D 30 b Registrar's No
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare dacesssd lived. 17 inei ey Re———
a. COUNTY a. STA b. COUNTY adicimion),
Cole Cco Wissouri Cco le 2L
b. CITY {1 outeids corputate limits, writs RURAL aad give c. LENGTH OF (| c. CITY (I outaide corpormbe Uimits, write RURAL and give township} T
STAY (in this place : 5]
ToWN Rural Marion” 15 Yrse TowN Marion, Mo Marion s
d. FULL NAME OF (If not i hospital or instication, glve street address or location) d. STREET (I? raral, gve locatlon) :
HOSPITAL O ADDRESS . D
INSTITUTION Marion Mo Marion, Mo
3.DNE.%ME OEFE) a. (First) b. (Middle) c. (Last) ) 4. 03}'5 (Month)  (Day) (Year
_{(Typeor Prine) SBMUE 1 Henry - Strother DEATH gSept 8 1949
5. SEX 6. COLOR OR RACE | 7. \I;fd]AD%%\IIEB PSJE‘}I'OEECNE!BR(E’LED./ 8. DATE OF BIRTH 9-[:GE (II;:-)“- 1:: Ur VYEAR | O UNDER ut xS,
R L 2idy) ¥, oat Days | Hours | Min.
Male White widowed Nov.26.1868 i) [ |
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (Biste or forelgn sountry) 12, CITIZEN OF WHAT
done during moat of working lifs, even if retired) DUSTRY COUNTRY?
Retired Farmer Migsouri ) U.S AL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Samuel H, Strother + Adline Hickam . |
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y ea, 0o, 0r unknown) NO. -

17. INFORMANT
ZZ:_I ’

None

18. CAUSE OF DEATH
. Enter only onecatse per
lins for {a}, (b), and {(c)

*T'his does mot mean
the mode of difing, such
.t heart fallure, asthenie,
ele. It mieana the dis-
ease, infury, or complica-
tign whick caused death.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (q)

ANTECEDENT CAUSES

INTERVAL Bl N
ONSET AND DEATH

Morbid conditiona, if any, giving DUE TO ()
rize to the above cause (a) ltutfng
the underlying cause

DUE TO (c)
I1. OTHER SIGNIFICANT- CONDITIONS =¥.x =7

related Lo the disease or condition cauring death.

- e

{22 ]

T R
Condilions contribnding to the death bdut ot 8/ Ipr‘ Q = ’:—2-)\
:. vV .- <, RANIENEN

19a. DATE-OF OPERA- | 19b.° MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
1 } L YES D NO @'
21a. ACCIDENT (Bpucily) 21b. PLACEOF INJURY (s.x.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) - {(STATE)
SUICIDE botoe, farm, fastory, strest, office bldg. e10.) .- O -
HOMICIDE o . ) .
21d. TIME (Moath) .(Day) - (Year) (Hoen | 2e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
INJURY - WORK AT WORK

il 2 1 hereby certify thai I attended the decegsed from _cﬂiik)ﬁs&to M 19

olive on

arid)that deaih occurred at /

, that I last saw the deceased
., from the causez and on the dale staled above.

SO ) o

234, ADDRESS

N

BURIAL CREMA
Rurial

[ 24b. DATE

At g

DATE REC'D BY LOCAL
REG.

2Z3c. DATE SIGNED

(State) .

Sept,10.104b cit hémetep? : Califnrnia
REGISTRAR'S SIGNATURE ¥ "70 25 FURERAL DIRECTOR'S SIGNATURE

LA YN ..l. MM-:!" \N;H

{Licensed Embalmét’s Statement on Reverse Side)




I

sequni e[t PAsig

‘6 "ON 190110 yljeaH 104isIQ
6t 0c 935  QIAIFITY

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer ¥o.

working under my personal supervision.

StUd BNt saceevsssmnracvcassssavasrannoes wes
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)
If this body is not emFalmed, fact’should be so stated above.! '~




