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WRITE PLAINLY

DEPARTME;\T OF COMMERCE
BUREAU oF THE CENSUS

HLEU JUL 233555

MISSOURI STATE BOARD CF HEALTH

STANDARD CERTIFICATE OF DEATH
" Primary Registration District Noltl‘gé-g o

<1819

State File No.

LR

Registrar’'s No

1. PLACE OF DEATH:

(s) County........... MO jb.g omerw.,
(3) City o:'lown....u.......ﬁm neland 4LI.D...R arsal..

(I outside city or town kimits, write "“RURAL" and name of to

2. USUAL RESIDENCE OF DECEASED:

Missonrie . . o comyMontgomer Y, 70
Rhtneland Mo, g

(a) State...

{c)} Cityortown

(¢} Name of hospital or institution: / (If outsida city or town limits, write “RURAL"} O
(If not in hospital or institwtion, write strest number or location) (d) Street No (1f rural, give location)
(d) Length of stay: In hospital or institution no
79 - 9 -7 (Specify whether (e) Citizen of foreign country? (Ves or No)
In this community
years, months or days) If yes, aame country.
MEDICAL CERTIFICATION
3. {a) PRINT
Full Mame.J.0bn Arnold.Strattman - one 9th
. DATE OF DEATH: Month " day
3. (&) If veteran, 3. (¢} Bocial Security ) 3 O A N
name war X No XX year. Our... -~ ute L LA i
21. I hereby cerufy that I attegded the dec Ero&
5. Calor or 6. {o) Single, widowed, married, W/ﬂf‘ﬂ(& ________ ;
o sdiBlO D] e W [avorcea MEBTTROAN L tiveon.. 2Pk AT 1 .Y 2—
6. (5) Name of husband of Wife......o.oooervcevecnace 6. (c) Age of husband or wife if || and that death occurred on tW%bovc Duration
~Johanne Strotiman,.. alive.... LB .......years || Immediate cause of death 7 7/ t
7. Birth date of d .. 0ot 2nd TRAS , @ud,&«
(Mounth) {Day) (Year) . _ L ] 77 N\ A
8. AGE: Years Menths Days If less than one day Due to \M 0 W \""? ___ s
7 9 . 9 7 hr. min.
Dae to
9. Birthplace Rhinelsnd, Mo. (:) )
(Chy.El‘ovn. or county) {Stato or forelgn country) 7 :
. m Other conditions
10. Usual occupation grmer preguancy within 3 morths of death) ¢

ﬂ’n

11. Industry or business Moo E PHYSICIAN
= ajor findinga:
2 { 12. Name..... _..i._l_.l..!,.a.m.....s.tx.u‘_t.tman N Ste- || OF overaiions /()/ Undertine
2\ 1. Birnplace Y IEN OWN Germanv., t the cause to
town, ty) {5tate or foreign country) o, hould b
g 14, Maiden name h ‘i. 'Fénré on, - OF autapsy a- c;“eﬁ stae-
L Ml memam e & tistically.
§ 15. Birthplace UI%(E?E::?' e Geef T.,-%E;.,gj) 22, Ii death was due to external causes, fill in the following:
16. {a) lnfo:man)?‘,l e {g) Accident, suicide, or homicide (specify}
%) Addressoooo ., . 4 (%) Date of occurrence
i @ - burisl @) Date ;hueof_slﬂn () Where did Injury occur? @iy prom—— T
(Barial, cummn.or remaval) S t arkenb er Moath) Dl.'g (Y"') (4) Did injury occur in or about home, on farm, in industrial place, in public place?
« () Place: burial or cremation, } .......... *
18. (a) Signature of funeral directo o T i ot taigeyo L
Americus, Mo, ,‘é /
AL D. apobwery=>"
19, _?AL b ZZWCMM T
@ ta roceived icj- & [Begistrpris lgglgre) }flﬂm Date s:zned_ Y.‘a

755 7 7799, T 102452




L
PRV 93\4-1-‘\!\::\:\:%} N N

~xN \ gx M\K

S . l STATEMENT BY LICENSED EMBALMER

R ¢ .t
I hercby certify that the body whose name is recorded on the reverse side of this' cértlﬁcate was embaimed by me, or by

D.B.Baker, : " geglstered Apprentice No. . )

working under my personal supervision.

- Licensed Embalr‘ner No 3.3 (x>

P. 0. Address Americns, Mo.

the above con

Note: he ubove VIUST BE SIGNED BY THE LICENSED I:.‘HBALMER in his OW'N HANDWRITING. {Failure to comply with
tnntes‘gmupds for; r‘b‘q&:ﬁl of license.)

._S_{,Q Q\ a If this lmd;;.%s.not?nba]nr%,.fact-ﬁ’bo \be so stated above. C _




