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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should =

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impori....

DEPARTMENT OF COMMERCE
BUREAU OF THR NSUS

Registration District No.

MISSOURI STATE BOARD OF HEALTH

NOV £ o {BRANDARD CERTIFICATE OF DEATH ¢/
oV 40 1385

Primary Registration District No..\iz_é.g_

Btote Pils No t; 5 8 b f)
-

Regisirar’s No.

1, PLACE OF D
(@) Cousty: “Moniteau county . s

) Ciivortown o rural WW )’U

(If outside ity or townlimits, write “RURAL" and neme of townabip)
(¢) Name of hoapitel or institution:
e

{Specily whether

(If not in hospital or fnstitation, write street number or location)
{d} Length of stay: In hoapistal or institution

In this community.
yosrs, monthe or days}

2, USUAL RESIDENCE OF DEC;ABED:
Missouri
Rural

|
(If outalde city or tawn limits, write “RURAL") |
|

g Street NO.MQL-QMM&;.__

{If raral, give koeation)

Moniteau

(a} State (&) Conuty.

(e} City or town

{e) If foreign born, how long in U. S. A7

MEDICAL CERTIFI ON |
3 PRI John Walter Strobel fQ ; §Z 2 g— |
20. DATE OF DEATH: onth. LA A day.. s, - .
8. (b) It votcran, 8. {c} Scclal Security d_.h
ear__ 2" 2 hour 79_
name War. No. None ¥
21. I hereby certily that I attended the d
M 1 5. Color or. 8. (a) Single, widowed, married, 1 to ,19. KJ‘
ale . -
4 Sex race divorced .2 || thar T last saw hacasg alive on = S s 1OEKY 19}%
6. (b) Name of hushand or wife_.....ooeoveonen. 6. (£) Age of husband or wife if and that death occurred on the date nnd hour stated nbove. Duration
i alive, . _years|{| Imm e cause of death
7. Birth date of d LA.ugg a 1937 || =
Month} {Day} {Year)
8. AGE: Years Montha Dayn If less than one day Due to y
3 2 17 p
hr. min T
t ; Due to. -
9. Birthplace... Moniteau GCounty. 7202 0 [%
{City, town, or county) {Btate or foreign eonnlr,a)
7 |} Other conditiona
10. Usual oecupation ) {Inclada pregnancy within 3 months of death)
11, Industry or business. { PHYSICIAN
[ Major findings: ——
& { 12. Name Walter Strobel OI operations Underline
[
= L1s. Birthptace 001? Eounty — r’?ﬂ 4 ; :iﬁfﬁ:&:&gﬂ
ta or loraign country, shou a
2 [ 14 Matden name Alita-strodel Ot satopey sl
¥y
g LraR7
=

16. Birthplace Moniteau County

{City, town, or county) (State or foreign country)
16. {a) Informant's own signature,

(b) Addrezs

17. (a) ial (b) Date thereot_QCL o 27 440

(Buriel, cremation, or removal) (Meorth) {Da3) (Year)
(¢) Place: burial or cremation Lut‘ hurn Gemt

18. (@) Signature of funeral directf?qu'lvj;n Fu-nera'l Home
(%) Addres orrnia, Mo,

W (o) LO=2b —L20m .

{Duta received local registrar)

22. If death was duo to external causes, fil in the following:
{) Accident, suicide, or homicide {spocify)

(4 Date of occurrence.
(¢) Where did injury occur?
{City or town) {Co (St
(d) Did injury occur in or about home, on farm, in industrul plnce. in puh!!c plnoe?

L=t d
Spocil: f pl
JWhﬂe at wfrk? » m ,(le,)mhze:nﬁf Injury, :"
”
23, Signato t? (Eﬂfuroth;z—a
/0,

Date sign

%

{Licensed Embatmer's Statement on Reverse dd’a)




o, o O S S A

STATEMENT BY LI_EIENSED EMBALMER

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

, Registered Apprentice No
. red, E

working under my personal supervision. ’ )

Signed
s \ Licensed Embalmer No —
: P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wi
the above constitutes grounds for revocation of lcense.) ] Coe

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




