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

DEPARTMENT OF COMMERCE
BurEAU 0¥ THE CENSUS

FILZD &
Registration Df.;tjlﬂtl!fo.ﬁ

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Prlmary Registration District No._2 &__._Z_

Siale Fils Na

Regisirar's N o.._'&__m_____

1. PLACE OF DEATH:

{6} County. ML%
Tohman., Mo,

(D) Clty or town
(I putaide city or town limits, write "RURAL" and nams of towaship)
{¢) Name of hospital or inatitution:

Cola

(If not in hospitsl or Inatltution, write street sumber or location)
(d) Length of stay: In hoapital or institutlon

Life

(Specify whather
In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED;
Mo,
YTohman.

(If outslde civy or town Jimits, write “RURAL™)

2é

()] County_.__C_o_lL__._...___é_
i

{a) State

(¢} City or town

(d) Street No.

(It rursl, give location)

(2 yean.

(¢) If forelgn born, how long in U. 8, A.?

MEDICAL CERTIFICATION

3. (a} PRINT
o prINT  Gaorge Strobel Da 947
20, DATE OF DEATH; Month C» aybth 1943
3. (b) If veteran, 8. {c} Sodal Securlty g A
- . - year hour. minute [ ] M_[ M.
name war, No.
21, I herebyjcertifyithat I attended the deceared from Stinonche
5. Color or 6. (o) Single, widowed, married, 19.9 2 to. A, N |
Male W '
4, Sex d m divorcer.g..:.[.'..I.:.j:.ed that I last #aw b2 __ alive on .@,.._.‘_ - )’— 19 ¥ 5.
6. () Name of husband or wife. . 6. (c) Age of husband or wife if || and that death occurted onjthe date and hour stated above. Dreration
—Anna Strobel alive__ 72 . years|| Immediate cause of death
7. Bk date of d 1 Sant. 11 1R5" CEREBRAL MEN o ARNHAGCE | 2 oy,
(Month) * (Day) {Year) 4
8. AGE: Years Months Days If lens than one day Due to..a AATER 10§l L & Ro5 48 (/#-" '
86 |2 |25 '
hr, min.
a Due to n .
. Blrt.hpla:e_......s US4 /LA L7
(Ch,, l.own. or county) (State or forefgn countey) Y ,} rav o
Other conditions, -
10. U’“"] occupatlon...... an (Include p within % mootbs of death} U | "4
11, Industry or business PRYSICIAN
5 1 N G Malgr ﬁndfngg: —
milons.
z { - Neme_GROrge -Strober-3p, % ope Underting
- the cause to
2 (13, sirthplace . Garmany....... :
o (City, town, or county) {Stats or foreign country)} Of autopsy :v‘?i\illddﬂ;.:
14. Maiden nam\‘—ﬁanliﬂm‘hm . charged sta-
E é/ tistically.
18. Birthplacc.____._._.(.a;-_m'n‘ o coanty) {Gtave on forelzn country) {] 22 I death was due to external causes, £ll in the following:
)
16. (e Informan us. _Strohal (6) Accident, sulcide, er homlcide (specify
® Address... BUTZAYT . Mo, (&) Date of oceusrence
{¢) Where did [njury ocenr?.
{Clty or town) {County) {Sta!

17. {a) .PMQ'A.L—_. (&) Date MM"
Burial, cremilicn. or removal) onth) (Day) (
[) §*

(¢) Place: burial or cremation
18. (8) Sigpature of fum !

. RVt [ 9630 WAL Lo

{Daterocelved oD Q(Hulntuunmlm)

(d) Did injury occur In or about home, on farm, in Industrial place, in public phc-l!

- (Bpecify ch of place)
While at work?. {¢) Means of !n]u.ry“

23. Slgnaturr o gﬁ M Cé_\..‘,é_.__:f‘ (M D. or otlu:r).éLﬂ
Address (( v AP ““’Ot"' mat Date sigm:d__l?lf_-?

l._‘r,

{Licensed Embalmer's Statement on Reverse Sido)



' ) STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of tlnis.certiﬁcate was embalmed by me, or by

Reglstered Apprent ice No -

. working under my personal supervision, " ot . /\
1gN s /

Lice Emba]mer No

. P. O. Address WM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with

the above constitutes grounds for revocation of license.)

+  If this body is not einbalmed, nbove space should be left blank.




