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3. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI

43 Buzsau oF tax Caxsus STANDARD CERTIFICATE OF DEATH s e o 25146
%.. . Prim Registration District Noslaz)-:i Registrar's No, -a‘o

5-17-39
| Registration District No. G LA
i 1. PLACE OF DEATH: 2. USUAL RFSIDENCE OF DECEASED:
| a (e} County JOhBE o 41 (a) b C t
ountys
. ® City or town_. Gl 1hOWEA » . i
] {[f outsida city or town limits, write “RURAL" and name of towaship) () City or town....... c_.al J_Aﬂ\ . f /
> g (¢} Name of hospital or institution: (I outsida ity or town limits, write “RURAL”)» /
E {If pot in bospital or institution, writs etreet number or location) (d) Street No. (UF cural, give bocation) Q
U = (@) Length of stay: In hospital or institution
Z (Specify whetber |{ () Cltizen of foreign country? w (Yeslor No)
J - In this community...._... 10 _Years ’) -
S years, months or days) If yes, name country :
B MEDICAL CERTIFICATION
1 R l
B B2 IRNT Elizabeth Strasburg.
20. DATE OF DEATH: Month,..... WO 1 S,
- 3. (&) If veteran, 3. {¢) Social Security : ont é - day.. 30 A
E namme war. No. Ng ,____194,4 hour. minute - M,
- 21. I hereby certify that I attended the deceased from. ... LA &.5 ..........
zl 5. Color or 6. (a) Single, wi'iti:!wcd, m;imea IO.H to. OA?_ 1 ? 19 ‘{‘{
e || 4 Se=- B «I . divorced! MBLLAOM 110t 1 ast caw n BA_ativeon . (Retg 2 ., 10544}
E 6. (&) Name of husband or Wife... ... ... o 6. (¢) Age of husband or wife if || and that death occurred on the, ed abpve. Durati
uroiton
« || Randélph. Snaahm&___. alive . .._._._years || mmediate cause of death_. S ~BPAL” P
% | 7. Birth date of deceased Maxr 3 1883
j {Month} {Day) {Year)
= .
W 8. AGE: Years Meonths Days If less than one day Due to..,..M i M 2
g 81 | B 27 | hr. min
- Duc to
& || 5. pithpisce... SUEmMEr Illinois /
M % - 1= e ) {City, town, or county) {Stats cr [oreign country)
= [ 0. Ussatcccupation.. Houswife Other conditlons..-
m - ' . . - - .
= [ 11. Industry or business s e ] PHYSICIAN
Major findi :
J g 2. Nome. PEYET_Burgard . M e /Y ; { .
q . naerline
Z ||= 13 Bithptace Penn sylvania ’ ;/ / the cause to
. {Civy, town, or county) (Suiuorfmu'n counlry) Of autopsy.__. hould b
E 5{ 14. Maiden name. ... ._.M& Ttha. Dann .......................... [, Sutopsy :ha(.)r:ed sta?
.............. istically.
& Penaylva.nia. : s
2 o | 15. Birthpl f .
E 3 "“' [T PP —— ﬁuum_h’d‘n presey 22. If death was due to external causes, fill in the following:
2 1l 6 @ mmfomant..... . Ye 0. Str ashur 2o (a) Accident, suicde, or homicide (specify)
B ® addres__ Qleveland. ~ Missourl 31 (8} Date of occurrence
17. (8} . _Eﬂﬁ IﬁIVi W (8) Date thereof..._éy.g! - j (e} Where did injury oceur?. (City or town) {County) (State)
(Barial, cremation, or romaoval) (omb) {Day) € (d) Did injury occur in or about home, on farm, [n industrial place, in public place?
(<} Place: barial or cremation....... Oanle ni eﬂ. e eem s e
H I ¢l
18. (o) Signature of funeral director.. sﬂeeney— Phil lips e . Whileat work?.. __.__.._.___ (Spm.ﬂ, t(,em i!grs)of injuryZy._. E—
(5) Address g WAL renaburs. ........ Mo _ = , 5
D or other) 2=,
18. {a) _(/ - (B - !
{Date # m;@mr lurnslure) = - - Y] Addresa................ Sl N A AW R B R oo Diate signed @/ 5.

g b 3' (Licensed Embaliner’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certiﬁc:;fc was e_n?balmed by me, or by
, Registered Apprentice Now ool )
working under my personal supervision. ot T : ‘
S[gned jﬁ/&a/ :

o Licensed Emba!mer No.. // Zl
g P :O. Address. AU ....................... . .
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HA.I\DWRITII\G (Failure to %ply with

the above constitutes grounds for revocation of license.) ' ’

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




