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

DEPARTMENT OF COMMERCE
Buzeav oF THE CENSUS

JUL

Regizmsdmllﬂtrl%o__a.a_

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmry Rednmﬂnn Dintrict No.__Qj._:j O_Z

21

Stale Pile No.

Registrar's No. { e

1. PLACE OF DEATI]: ]

(a) County. G..Q.L

® City or mwmlohmanx_!m:al_ggz
1 outslde city df sawn limlu. writs “RU and nams of lomla!p)

(¢} Name of hospital or inatitution:

(1f oot In hospital or imumhn write strent pumber or locatlon)

(d) Length of stay: In hosplia! or institution :
Bpecify whether
In this aommunity____mf. ki
years. months or days) &
8. {a) PRINT

mReT . Henry John Strobel

8. (b} If vereran, 8. (e) SodalSecu.ljgty

name war,

5. Col 6, {a) Single, v;idomd. married,
L Ble | o) White |t . Harrie
8. (¥ Name of husband or wife . ... 8. (¢) Age of husband or wife if
-..Katherina Strobal slive...5Y..._.yeers
T. Birth date of deceased. MAPGH 13 _____J(e&?
6. CLIVY) (Dax}
8, AGE: Years Months Days If lesa than ooe day
86 | 2 | 25 )
T, min,

§. Birthplace.. .
(Btats or freixn cotintry)

MOTHER PFATHER 2

10, Usnal occupation__._....E.;...m
18. Birthplace ... 5
{ {State oz forelgn colmtry)
17, (o) ———  {&) Datc thereot_JUNBI0 43
18. {a) Signature of funeral director.

m conoty)
{ 12, Nmem.“qm_ml
15. Blrthvlamﬂ,nn.u.m ¢
ty, towe, or 133}
& address___JORMAN, MO
(¢} Place: burial or crematto |
19, (a)Wni%e ®
ate rocalvad loca] rar)

3. USUAL RESIDENCE OF DECEASED: 2
S/
(3) State Mo. D) Cou.nt)'....c.Ql.....__.........-_-_._..--'1

{c) City or tuwn_..

{1t mrhh!a clty or town llxuil.l. writs “RURAL")

3 miles west
(It rural, give location)

{d) Street No.

(¢) If forelgn bomn, how long in U, 5. A.7...
MEDICAL CERT[FICATION

& __Yyears.

e e T
lg ;3
20. DATE OF DEATH: Month__:mnﬁ_.__.day

year. hour. mlnu:e.__m.._pa.hl.
21 1 herebycertifyTthat I sttended the deceased from . { coacmes . =3,
19. %4 10 19453

i
that [ last saw h.L. 5 _ allveon CMN—-‘ 1 lsé
and that death occurred onjthe datd and hour stated above.

Immediate cause of death.
Cuhoni~ M 0 AR, /,y\h.#p;unr'w\}

Duration

.ya_?_r

Due to.CPRonady LY S0 PELS LA NS

Due to 3
/A e
Other conditiona el / A ﬂ
{foctude within § be of demth) -~ [ l/ }z
£ PHYSICIAY
Malar findings: R
f gperationa.

Underline
the cause to
jwhich death

Of autopey. shocid be
jcharged sta-
tistically.

22, If death was due to external causes, fill in the following:
(a) Accident, sulcide, or homicide (specify)

{3} Date of occurrence.
(¢) Where did'lojory occur?.
(Ciey ar town) (County) {Stats)
(&) Did injury occur In or about home, on farm, in industrial paa:z in publie place?

(Specily type of piace)

While st work?, () Meana of injury.

29. QWII—_T_— MMW olher).Q_ﬁ.
udsellv d—éi[w

Address, Date #ign

11. Industry or business.
ﬁw oount; {ato or foreign eoantry)

14. Maiden mame -A.maiia_xautech——-—

16. (o) Informane.. PRUDL,_Jtrobal i
(Burial, cramation, or remaval) {Mosth) (Day) “(Yoar)
) ad
(nuhun ‘s elgnatore)
o549

({Licansed Embalmer's Statement on Reverve Side)



STATEMENT BY LICENSED EMBALMER | .-

I hereby certify that the body whose name is recorded on the reverse side of this certificite was-embalmed by me, oF By

, Registered Apprentice No........

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN }lANDWRlTlNC. (Feilure to comply wi
the above constitutes grounds for revocation of license.) - .

If this bedy is not embalmed, above space should be left blank. * ‘




