JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. . B60=01008"
El ED chaﬁ:Ea%o}D-%rl!ngo ______M..a______ Primary Registration District No. a_ﬂ__‘_)__  --Registrar’s No. __-__1.0__2__- STATE FILE NUMBER

NDED -

—f 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

a. COUNTY 5“ TLE£ a, STATE m a . b, COUNTY wA 'th" admission}

b. CITY (If gutsidgnrorporata limits, give TOWNSHIP anly) Lengih of stay in 1b . CITY Inside Limits

S fIPIAR BLuFF | 3 bays | S LlepmonT . o s

c. FULL NAME OF (I1f NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Resids on Farm
HOSPITA ADDRESS
Yes 3 NOK

lNSTITUTiON ooc ra 2 '-s /40 Spr Y"K_ Ne (O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

(Type or print) /?/Y/}W;Bé‘ ST01cKLOND /‘/A-L‘SO/V DEATH ﬂ,g VR TA /7& o

5. SEX 6. COLOR OR RACE 7. Married D] Maver Married (I 8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MBLE A ITE widowed R Overced O |y o 995 | TO | gy | e

102 USDAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

CIPISE Y | ome | 7hskeE ,pap | U.SA

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

JOHN STRICKLAND | Luin GRA Ve s WitLiam NELSON

15. WAS DECEASED EVER N L5, ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Ad&2/£pm6 A T

(Yes, no, or u""-"y)" (If yes, gjve or dates of service] 0
= i/S V. Delloard. MMea
18. CAUSE OF DEATH (Enter only cne cauze per line a), (b}, and (<), INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é@—w,‘"j QONSET AND DEATH
IMMEDIATE CAUSE {a) 7z wuﬁ— %
Canditions, if any,] DUE TO {b)M—#‘-@ M M Py

DOCUMENT

which gave rise 1o a
above cause (a),
stating the under-
lying cause last. DUE TO (¢}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal PART [11. If deceased was female was
disease condition given in PART I {a) v 7; ZZ . z there a pregnancy in last 90 davs.
/)/HW 2/ f [ Yes l 0 Ne ] O Unknown

15, VAS AUTOBAW | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of item 16.)
PERFORMED? 3 O w]
Yes[(] NO[J
20, TINE OF  Houl  Month, Day, Year |

INJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streer, office bldg., etc.)

NOT WHILE AT WORK [
21. | attended the d d from \g hl 3 4 — é o to r? —-26' it ‘0 and last sawgz:,alivo an, 3 "Z b"’ Lo
Death occurred at, 4_&04 /4-',‘ } m on the dote stated above, snd to the best of my knowledge, from the causes stated.

222, SIGNA E (Degras_atmitle) 22b. ESS 22¢. DATE SIGNED
a#%‘i"‘ 1y :"'o 3"30"63
2. BURIAL, CREMATION, | 23b. DATE 0 Z3c. NAME OF CEMETERY OR CREMATORY U 23d. LOCATION (City, t&%n, or county) (State)

32‘32}‘2";,”” 3-28-/%0 | Coot. SPRINES, CEM. | TRSHEE Mo.

24. FUNERAL DIRECTOR ADDRESS 25. BY LOCAL REG. 1 RE SIGN
GISH FUNERAL HOME f{/{ /60
PIEDMONT. Mo. B {Licensed Embalmer’s Slanmerﬂ on Reverse Side)

£

MEDICAL CERTIFICATION

BY AFFIDAVIT OF
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STATEMENT BY LICENSED EMBALMER

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

or by % Student Embalmer No.

|
I
— |
|
|

working under my personal supervision. g:
Student Signed M ‘z

Signature of Student Embalmer

.8

Licensed Embalmer

P. O. Address.
] A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cq
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, '+ .= - Yo - Dy




