. 8. No. 2
NM—2-43
5-17-39

‘I X35697

UNFADING BL:ACK INK—MAKE A PERMANENT RECORD

o

WRITE PLAINLY--USI

DEPARTME\'T OF COMMERCE
BUREAU OF THE CENSUS

STATE BOARD OF HEALTH COF MISSOUR!

STANDARD CERTIFICATE OF DEATH

240897

(s} County. . ... e.gkson.

E‘ Stale File No.
{}ED AUG 6 1348/¢/9 _ /602
egistration District Nowe oo —— Primary Registration Distrdet No...... £ % 7 - - Registrar's No._...... ‘3,_.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

S8

S harey @ sate.. MisBOUri o coums.._Jackson,.. 7.
(8) City or town a ) . " e
(I ontside city or town limits, weite “NURAL" and name of townsahlp) (c) City or town Ken 888 Clty 3
(¢) Name of hoipital or institution: / (1f ontside city or town limits, write “RURAL")
2420 East 72nd Street, (@ Street No 2420 East 72nd Street,
(1f not in hospital or Lnatitntion, write street oumber or location) (tf rural, give location)
(d) Length of stay: In hospital or institution No. ) no
50 vears {Specify whether || (¢} Citizen of foreign country?. L] {Yes or No)
In this community. yeea 2
yoars, months or days) I yes, name country. X
MEDICAL CERTIFICATION
3. (s) FRINT o Sends 8t 1
FULL NAME_Jrs. Asmes Sends recker,
T T 20. DATE OF DEATH: Month....S ULY oy 18 th
3 teran, 3 urity
veteran no § vear...... 1943 ... hour 10:30 _ minute Be M.
name War. . J No no.
21, I hereby cpitify that I attended the deceased from :
5. Coloror ~ 6. (g) Single, widowed, married, _____"M__[ i . 195} |1 —— g A o T N ) s 19, ’..;
4. Sex Female / race Vihite vorced..ﬂ.l.g.lowed that T last saw b9 alive on.

6. (b)) Name of husband or wife...c.ccvrvimmcrenwes 6. (€} Age of husband or wife if

and that death occurred on the W- -
August Joseph Strecker alive. X years|| Imiedlate cause of death . c
7. Birth date of deceased_. .. 5@ SRR 1 : S .“1&77 aﬁ N Ak MM INLR AT D
{Month) (Day) Year)
8. AGE: Years Months DayBI‘ If less than one day Dlﬁ: n % o
66| 4l 4 . || 7 -
S ue to.
9. Birthplace England 4
(City, town, or connty) - (State or foreign country) Q CJ e
Other condll!nﬂ!

10. Usual occupaﬂon....“.................ﬁ.t...h:@.m.@ 3 Il e pregunocy within 3 moptks of death)

11. Industry or business x SR PHYSICIAN
5 (12 Neme. Joseph Molineux, of u:?er;:ri‘:;m _—
= " . . : nderline
E 13. Birthplace N England '] 4 ;hﬁgﬁﬁ?a:g

Oy ') (State or forelkn Sountry) Of autopsy“M" AW P e 8BOUND b
ﬁ 14. Maiden name THITAE™ Veatch ? cih:rgeﬂ st,af
= tistically,
% 15. Hirthptace T — Engl{z-f“dw P s 22, 1f death was due to externzl causes, fill in the following:
16, (a) Toformant John V. Sands . {0) Accident, suicide, or homicide {(specify)
(&) Address 110 W, 65th Terrace, Ke Ce, Mo,  jj® Date of ccurrence
7. (@ Burial (b Date thereof. T=15=43 {c} Where did Injury oceur? T prm—" v Yo
(Buriat, crematian, or remavul) (Month) (Duy) {Year) |l ¢fy Did injury occur in or about hotne, on farm, in industria! place, in public place?

Place: burial or cremation. Mt e : Moriah LCene tew

Signature of funeral dlrecr.or...._st-lm " Maclure, -
Address 5235 Gillham Pla _._Ka.ILSE.S ClWHaMO

2-&— f Iftf 2] ---:?)]
ate racelved lonal roxiatrar)

(1
18, {a)
¢
19, {(a)

-

Herhtrnr " -lrnltnrﬂ) i

(M. D otathet) e

(Ctps .mjﬂ:g

- (Licensed Embalmier’s Statement on Reverss Side)




'STATEMENT BY LICENSED EMBALMER

C—

- X .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or [ 23 AU

- - -—.-‘-
: Registered Apprentice No T )

working under my personal supervision,

Signed-¥_” \ AL J'
©_~Licensed Embalmer No / bp £ ST
- T ! o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O

the above constitutes grounds for revocation of license.)

" If this hodsr is not embalmed, fact should he so stated above.




