BE¥D JUL 12 199K

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH [~

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791

{(a) County............. ‘L Registration District No..
{b) 'l‘nwnshlp
“ 8¢, Louts

/(d) Street No. m Delor R—

1003

{If death occurred in Hospital or Institution, write its name instead of atreet and number)

Exact statement of OCCUPATION is very important.

WRITE FLAINLY, Wiln UNRFAUING INR-=-THI> |53 A FERNMANENT RECOHD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

e 1 x1080%

{e) Length of residence In city or town whers death occtrred yri. mods. da. (I} Howlongin U.8,,If of foreign birth? e, mos. da,
\
s peane ruid el William L.Strobel b
®) Residence, No..... 1249 Delor . -
(Usual place of sbode, if no street nddress, write eounty or city) (I! nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF dEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
By i the word 21. DATE OF DEATH (MONTH, DAY, AND YEAR) M & 31 1959
Male White AFER PR = ( S
22, | HEREBY CERTIFY. bat I nttendad decensed !’rnm

SA.IF MHARRIED WIDOWED OinDRCED

ND oF a Keller Strobel

{OR) WIFE OF

....... jf), 1

Ilast saw heftoerna slive on.....20 4005 ‘

6. DATE OF BIRTH (montw.oav. avovers)  March B6 1867 | i, bave occurred on the dat stated above, nLl
7. AGE YEARS MONTHS Days The principal cause of death and related causes o! lmportnnce were a8 follows:
72 2 5
z 8. Trade, fession, rticular kind of
g w:;kedfnrg. ;-:s:ev;i!rr?:ookkcerpernntg S Ol i c 1t or
£ | 9. Industry or buslness in which work
o was done, as saw mill, bank, ete,
a 10. Date deceased last worked at 11. Total time (years)
8 this oocupnnon (month and lpentin this
FOAT) oo corssiremesrsieessmsmsestoesoservesmsmeree | OCCUpEtiOD
12. BIRTHPLACE (CITY OR TOWN) Ll.Joe -
(STATE OR COUNTRY) Indiansa .'
Eliu.name  Jacob Strobel /.
E "=
: 14, B:E‘TT:'T:IBARCC%E’%YY‘;RTQW G- g [J Name ‘of operation Date of..heeeeee e
. ermany = ‘What test confirmed diagnosis?l...........cvvceeciaracniaeas Was there an autopsy?........coe
§ | 1S. MAIDEN NAME Unknown 23. I dezth waa due to external cavses (violence), fill'jn also the following:
j= i homicida?. ERRPO R |:
o | 16, BIRTHPLACE {ciTY oR Town) 2::‘1“;:,‘1‘_”“' o ; Date of Injury
z (STATE OR COUNTRY) Germany ere IS fajury (Specify ity or town, county, and State)
Specify whether injury occurred In Indastry, in home, or in public place.
17. INFormaNT... N OT8, ﬁnB es Y '
{ ADDRESS) Delor - (i
18. BURIAL, CREMATION, OR REMOVAL ‘ Na::: oﬁni y
: «New St.Marcug ., June 3 39| Natareolinjuy

Schumacher Und,.Co.

"I 30, specify.

15, FUNERAL DIRECTOR (NAME)
(ADDRESS)

30135 NETamec

Local Regisirhr.

24, Was diseasp or injury in any way related to occupation of deceased?..........cueer

ﬂjﬂﬂ‘lw &Qﬁ

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervisiin

: " Signed..!

Licensed Embalm

P. O. Address

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

If this body is not embalmed, above space should be left blank., . ST I S

B




