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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Bureat) of THE CENSUS

HLED 342
Redstm\‘.inn'-lj)&tgct Eo.m

MISSOURI STATE BOARD OF HEALTH d i 6 8 4

STANDARD CERTIFICATE OF DEATH State Fils Ne.
Primary Regstration District Nu.....'#._:}_,é__o

Registrar's Na__ZL_—__

1. PLACE OF DEATH:
1
(8} County. (.:Ole

g

(b)) City or town Rusgellvy ille ALas

{If outsids cizy or town limits, write “RURAL™ and nama of cowrship)

(¢) Name of hospital or Institution: /

{If not in hospital or institation, write street number ar location)

ital or institation

(d} Length of stay: In h

2. USUAL RESIDENCE OF DECEASED,
@ suate_2HA8s0uTL 4 coumy. . COlG ’Z/ﬁg
Russellville, Hiusouri‘D

{If outsids clty or town llmn.l. write “RURAL") g

(c) City or town

(d) Street No

(Specify whether (If rural, give location}
in this community. cv
years, mooths o duve) {) I foreign born, how long in U. S. A.2 oince_ 1889 e
) MEDICAL CERTIF lCATIDN
8 (o PRINT  Adam Stroessner - @ 25/ 6
20. DATE OF D TH: Month, o
3. () If veteran, 8. {c) Soclal Security
year.4.. hour. minute M
nzme war. No / v
21. !Wufhthat I attended the d from
1 lg) 5. Color or] 6. (@) Single, widowed, married, k n-agj |
Ig, BTy T oa & 4
4. Sex : race .. ABL1E[2 avorcea. HAET 104 dr’ that T last !ag Qéunveo et [+ \’*/ é /

6. (5) Name of hushend-er wiie
Christine Strooessner

6. (¢) Ageof hushmhr wife if

and that dea d onlthe date and hour stated a.bove 4
L Durglion
mmedi e —

“—W’Wm

allve___/> . ... years
S
7. Birth date of deceased___BORTUAYY 17 1861
{Maonth} {Day) (Year) . —
V R ¥
8. AGE: Years Months Days I If lesa than one day Due to..__.«=a.. L < .
80 9 29 hr. min. - M 7
Due to
9, Birthplace : _Garmany &£ 74 - Lj e . ) - -
{City. town, or county} {State or foreige eounu’-;) A/

10. Usual occupation Fa..‘r‘mf:‘ r 0&2:"‘130 ::ﬁ"“’, TS waantie of deah)

11, Industry of busi PRYSICIAN
& Maior findinga: - —_
E { 12. Name Inknovn f‘/— Of operations. Undetinn

naer.
= it " o~ the cause to
= 18, Birtkpiace &eméz—a | g hich death’
*+ (City, town, ar county} {State or foraign countzd} t e

B ¢ 14. Maiden name U‘f) tr oum 14 Of attopay. I ‘nhould be
E { " tistically.
=

_15, Birthplace

16. {a} Informant_._. }fx =

(City, town, or county)

Nl wem BV -.—-..-,_\-,

2
“‘(Snu or foreign counl )...

(&) Address

usseilvilia 110

17. {8) Rurdisl

(b} Date

{Burial, eremstian, ar remaval)

'{e}" Place: burial or crematon. 21182867 71vi17 a4

mm___lz_:l_&_d;l
(Muazh) (Day) (Yeas) f|

18, (o) Signature of funera! director.

(3} Addren
19. (a} A b
Dioterocelved Incxlregibirne,

.. ()
) . o A

£

{Registrar's sixpature)

22, If death was due to external causes, fill n the following:
(o) Accident, sulcdde, er homicide (specify).
(&) Date of occurrence

{¢) Where did injury occur?.

town)

{Ci ty) (State)
(d) Did injury occtr in or about hame, on f:rm in lnduatnal place, In pnbilc place?

Y]

{Licensed Rmbalmer's Siatement oo Reverse Side)
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3 © v - :
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by sue, or by

Reglstered Appreatice No

working under my personal supervision,

,Zv_,‘é,d_.,h?‘—

P 7S

"Licensed Embalmer No

P, O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constltuu:a grounds I'Or revocauon of license.)

If this body is not embelmed nbove space should be left blank.




