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

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

e EUED. DEEA 7 O

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

373

78

State File Ne.

Registrar's No.......

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: K/
L
(@) County Johnson @ sae Missouri ® County..dohnson . o7
(b} City or town., Rural._. (RQ.SQ Bill. TW ) P
(If outsida city or wwn limits, writa ' "RURAL" and ume of lowndup) (¢} City or lowl‘.l..th.l ra 1 7

() Name of hospital or Institution:
__Route #2, Holden,/ Missourd. ..
{if votin hmph.ll or imtitnmn. write street number or location)

(d) Length of stay: In hospital or institution......-... IlD..t....h.QiEl tall
25 Vear‘s ify whethor

In this community..
yanrs, montha or duys}

(If outside city or town liits, write "IRURAL")

(d) Street No.
lrrunl give location)

no
XX -

e
%t] gitizen of foreign country?

If yes, name country.

_Routs #z,. HQ.J..Q..B...Q._. Missouri

(Yes or No)

MEDMCAL CERTIFICATION

Yol FRETEdward Jay Strate
FULL NAME — 20. DATE OF DEATH: Month NOV._____day.. 34
O Wvetema, 3 (©) Sack Seenrty e d QA2 bt T33O .,,,L A m.
name war, No.
21. I hereby certify that I attended the deceased from.... . S
alor or 6. (o) Single, widowed, married, )2 9.7, tom ....... /ﬁ/ .............. 19.!:’..2(
4. Sex male ce. SBRC / di"ofcedmm«é—r—r—l——g—q that I last saw hlder... alive on 1.3 19... .2"
6. (b) Name of husband or wife. 6. (¢ Age of husband or wife if and that death gccurred on the date and hour stated above. Duration
X R t s
Lena Ma ry Strate alive. ... e years || Immedlate cause of death :
7. Birth date of deceased..... _L.L&I‘ Ch l 61&7 3,... —— | R W- e
{Month) {Day) {Yerr) ,m ]9 s
8. AGE: Years Months Daya If lesa than one day Due to "? }‘__',l/
6 9 7 2 8 hr. min [
/ Due to
9. Birthplace....... unm ownn.. ..Mi.nnﬁ..s.p,tﬁ. A n .
- {City, town. or wnnt.:') (State ur foreign country) JPhnpy
10. Usual occupation Fa rmer 0(;251"‘;2!;{’:‘&;2:’ wlthl.u 3 nmnlh ol’ daul.h)
11. Industry or business on farm - . FHYSICIAN
=1 Major findings: —— o
E 12, Name...John. Strate ‘ JOf operations Underine
21 13. Birthplace _UOKOOWN. e gnknpwng ;ﬁg}ﬁ:ﬁ
eoun tats or foreign country, — ] db
2 [ 14, Maiden name “CyarhTa’ Bu r‘ge Of nutopsy..- nu‘ﬂ wta
o . listical Y.
§{ 15. Blrthplace ?C:?,kg nof‘:tn“) gﬁﬁz::im.{? 22, If death was due to external causes, fill in the following:
16. (@) Tnfarmane_ L€NA _Mary Strate (@) Accident, .ust homicide (specify)..-\ |
&) Address oute #2 Holden, il ssouri () Date of occurrence X
17. (o) Bu r ial (8) Date thereof. HQV . . 1 6 l..l 9‘? (2} Where did Injury (City or town) {Cotinty) (deate)
(Buarial, cremation, or removal) {Mooth) (Dav) (Yoar) {&} Did injury occcur in or about home, on farm, in indnstrial place, in publ!c place?
{¢) Place: burial or cremation... H D—Q. d_na-k Soma
18, (a) Signatore of funeral director. Canaday an d_Ro pR While 6t WOrl7.o........ il type *;f;;‘;g;’ of 1Y
@) adrew Ho0lden, Hissouri. , Coip N
» ‘m 0 E 2 ortivey
19: (@ 'ﬁ:i'. rumv.d local reg jé @ Bmuu&nnwﬂ) oo, DAt signed. Ilflb.élz

! [/ 0 &}hmm&d Embalmer's Statemsnt on Reverse Side}




..t Health Officer No. 8,

nstrick File Number____ .. ____.__

Dato Filed _./:?-:;/./.:'..g..z.--'._

STATEMENT BY LICENSED EMBALMER ' .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. ..o ne

Registered Apprentice No

Sgnewﬁgf oy s B

' . Licensed Embalmer No 4d L/ZTC ..............

P. 0. Address. %%y.,%f/ﬂ;

Note: The abhove MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN "ANDWR]T[NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision,

If this body is not embalmed. fact should be so stated abaove.




