MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH |

‘— ..
. B N g%: Dé ﬁNi y % STATE FILE NUMBER
egistration District No. - — Prlmar Registration District ———-—Registrar's No. ____2__/ _________
DO NOT WRITE AMENDED 9 t# 3 At Y

ON THIS STUB v B HUI) 1 C:' 4
. PLACE QOF DEAT 965 2. USUAL RESIDENCE (Where deccased lived. .If institution: Residence before

a. COUNTY Re -y—:nolds a. ST)MEJ‘- g Sour'i b. CﬁJggnol ds admission)

b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1h c. CITY N Inside Limits
TOWN Bunker 1l yr TOWN Bunker } Yo Kl No O

c. FULL NAME OF {If NOT in hospltal, give location) Insicte Limits d. STREET (If eutside, give location) Reside on Farm

ermmon &t residence Yes [HNe O PORE x Yes O Nexd

VS 300
Rev. 4/59

DATE AMENDED

- NAME OF DECEASED First Hiddle Last 4. DATE Month Cay Year

Type or print OF
(Type or print) Charles Nathan Strange oF Aug 5 1566 -
5. ssx 6. COLOR OR RACE 7. Married - Never Married [] |8. DATE OF BIRTH | - AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
le Whl te Widowed [J Divorced [ 12—19-93 72 Menths Days Hour} I Min.
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN QF WHAT COUNTRY

during s EpigRd e even i refired) Timber Reyrolds Co Mo Us A

I3a. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND Oi‘l WIFE
John Strange Georgia Wharton Florence Strangs
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMANT" Address i

(Yes, gpppgunknowe) figge: oy g YR ) 1,88 18 2117| Mrs Chardes Strange Bunker Mo

18. CAUSE OF DEATH ([Enter only cne cause per line for [(a), {b), and (c). INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED ONSET AND DEATH

IMMEDIATE CAUSE (a) CeI’ebl"al VaSCUlaI’ aCCident - ~unkn0wn

DOCUMENT

Conditions, if any, eeTomy Rypertension unknown
which gave rise 1o
above cause (a),
stating the under-

lying " cause last. oveto @ _arteriosclerosis unknaown
PART 1. OTHER SIGMIFICANT CONDITIONS CONTRISBUTING TC DEATH but not related to the terminal PART LIf. If deceased was female was
disease conditicn given in PART | {(a) there a pregnancy in last 90 days.
none J [J Yes | O No ] [J Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE  HOMICIDE 0. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART H of item 18.]
PERFORMED? O 0 m}
YES (] NOJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factary, street, office bldg., etfc.)

NOT WHILE AT WORK [ o s
3 O0-06b F T=-1B=b6

. | attended the deceased from. and last saw ., alive on.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
) INSTEAD OF

MEDICAL CERTIFICATION

Deathﬁrad at.gf m on the date stated above, and to the best of my knowledge, from the causes stated.

USE BLACK INK

22b. ADDRESS 22c. DATE SIGNED

D,0. Centerville, Mo, 8-9-66

L. r
" CREMATION, - Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (5tate)

HHRYA oo™ Bunker Kem Bunker Mo

24. FUNERAL DIRECTOR ALCDRESS 25. DATE RECD. BY, LOCAL REG. 28, REGlSTRAR 5 SIGNATURE
Spencer Funeral Home J- )/ - L4 /g
- (Licensed Embalmer's Statement on Reverse Side} M )?7 W

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




STATEMENT BY LICENSED EMBALMER

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

ot by Student Embalmer No.

working under my personal supervision.

Student

Signature of Studen! Embalmer

Licensed Embalmer No.s.é lt é 2
¢ P. C. AddressM '

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocafion 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. - -




