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DFPARTMENT OF COMMERCE MISSOURI STATE ‘JBOARD, OF HEALTH \/
BUREAU OF THE CENSU54 1941 . STANDARD CERTIFICATE OF DEATH Stete Fite No 0 7 -!-

.

1. PLACE OF DEATI:
Pranklin

2. USUAL RESIDENCE OF DECEASED:

5¢

(a) County.
(b City or town Waghington, Missourl @ state..... A1880uri ® County...Eranklin
) N ih (Iflouuldo cﬂ-ytll:r town limits, writs “RURAL" end name of towoabip} w hi gt é‘
£ ame of hespital or institution: as n on -
Cit town, A
st F ranci 8 HO spi 1'.8.1 @ v or tow (If outaide ¢ity er Lown limits, write “"RUNAL") - e
(IT oot in hospital or Institution, write strest number or location}
{d) Length of stay: Tn hospital or Institution 1 hour (d) Street No 304 Williems : - A
20 {Specily whether (1f rural, give location) U
In this community. JL¥8.
yenrs, monthe or days) (e} 1f farelgn born, how long in U. 8. A2 years.,

3. @ FRINT ~ Waurice Joseph Strubberg

3. (&) I veteran, ) 3. {¢) Social Security

n299-05-0572

Krakow , Missouri O

{Cigk, town, or cqun;

{14. Maiden name

15. Birthplace.

name wat.
5. Color or 6. (&) Single, widowed, married,
4. Sex Male race White Ghvorcedsj'ggl.'.e..
6. (b} Name of husband or wife.,._ﬂg.l.lg_.___ 6. (¢) Age of husband or wife if
alive e years
7. Birth date of deceased January 7 1921
{Month) {Day) (Year)
8, AGE: Vears Montha Days If less than one day
15 11 29 br. min
o, Birthonce. N&Shington Missouri ()
{Civy, Lown, or county) (State or foreign country)
16, Usual occupation.. . B@bt1ing Machine operator
1 ~
11. Industry o business, 40 _¥al. Crezmery Co.
o .
Z {12 Nome Martin Strubberg
€ 1s. Birthpiace, V1118 Ridge Missouri f})
4 1, ] uni
o JoSEbRTHE S #hro ade fote o Prien iy
|
g
=

16. () Informant.

304 Wiljiameret
(&) Address ¥
Buriel (% Date thereoi 9209, ahai

( Burin!, cremation, or removal) (Month) (Day) (Year)
(c) Place: bufial or cremation Washington, Missouri

18, (g} Signature of funeral dlrectnrmdf_%&_w AR
ri

(5 Address ‘Rashingtm Migsou

l 19. (3) :/_iﬁfl ® N O hea,

Data rnmnd Rocal registrar) (Registrar's signatnore) ‘

17. {a)

MEDICAL CERTIFICATION

Aday....... & .........

20. DATE GF DEATH: Month...|

year. ! q 4 ' hottr. B .o %.a ———minute.........

2t. ! hereby certify that I attended the deceased froi

- 19 to - V10,
that I last saw b afive o L 9.4
and that death occurred on the dgte and hour sl,gted above,
t
Immediate cause of deathy....... Allr}hl..... LA

Other conglitions

grognancy within 3 months of denth)

Major findings:
Of operations.

PHYS1CIAN

Underline
the couse to

of automh....}lO...-

which death
should be

charged sta-
tistically.

22, If death was due to external causes, fill in the
{a) Accident, tuldide, or hpmicide (specify)...bA ..
- A

(5) Date of occurrence.........

lowing:, -
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\(-m;.s Np. B MISSOURI STATE BOARD OF HEALTH
—2:21-40 DEPARTMENT OF COMMERCE -
Engil RTMENT oF con STANDARD CERTIFICATE OF DEATH st e o2 S BT .
- Registration District No., j 7 Primary Registration Dlstrict No....q;ﬁ/é Registrar's No —
:‘ 1. PLACE O 2. USUAL RESIDENCE OF DECEASED:
&= (a) County.....CA.. .7 &
Q (& City or to¥n (a) State. (4} County.
8 (I outaide c:l.y or towa limits, write "RURAL" and name of towaship)
(¢} Name of hospital or institution: :
[ {c) City or town
» R (1 outside city or town limita write “RURAL")
5 (If not jn hospital or institulion, write street number or location)
(d) Length of stay: In hospital or institution {d} Street No
E In thi , (Specify whether (If rural, give location}
n this community
E years, monthe or days) (e} If foreign born, how 1 U. .2 Years.
= 3. (a) PRINT ERTIFICATION
B FULL NAM mw /’é& ’ é
= 3. (b) If veteran, 3 {c) Social Security Y .
M name war No minute. M.
- cerhdX that I attended the deceased from
El 5. Coter or 6, (a) Single, widowed, ;married, 19
M 4. Sex .777 ] race é‘j :livurced.u.....uém - w"-- '
E 6. {b) Name of husband of wife,. ..o v 6. (z) Ageof husband, or wife, i d phtydPith occurred on the date a; our stated above. | — '
~ 5 alive ymr-t‘. I #ite cause of dea; YA e O A 2 o Wy g S .3 r
5 7. Birth date of deceased Yo £l L
= {Maonth) {Day} (Ye; ; ﬁ 7 ' .
L) 8. AGE: Years Months Days If less than o Due to.
z
5 [T Ly 127
- T
o 9. Birthplace .
% (City, town, or county)} . !
@ 10. Usual oceupation @ Other conditions '
J = \\ (Imt:ludu preguancy within 3 months of deat! ;
=] ;1::1 Industry or business.. (A S A K} ‘% _|rHYSIGIAN
| B { 12. Name k C?fr ﬁndmrg.s:
ﬁ . operations,
i 2 s irptace o kA inecanse s
- o (City, town, or counl (State or foreign country) {'\ which death
5 14, Maiden name Of  autopsy............] \ JA should bme
charged ata-
B T
» - E{ 15, Birthplace { tistically.
E 3 d {City. town, or connty) (State or foreign conntry) (22 If death was due to external causes, fill in the following: .
- 16. {a) Informant....... {a) Accident, suicide, or homicide (sz:xfy} 4 /
; b} Date of occurrence / ==
(8} Address ¢ Y
' ) 17. (a) - - (3} Date thereof (c} Where did injury m“rr C“,wm") (Connts) k (Ginee)
{Burial, cremation, or removal) {Mouth) (Day) (Year) 1%} injury ur.in or about home, on farm, in i o5 , public p!ace?.
{¢) Place: burial or cremation Qﬁd—( ._Z—A_
- - o
18. {a) Signature of funeral director . hxle at work \J ‘S. m"rpha)
(5) Address 7
23. Signature.....
19. {a) )] . gnathre -
{Datereceived localregistrar) (Registrar's slgnature) liAddressy Date dg‘ncd..__.__...j
, -
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