. No. 2
1—2-43
5-17-39
T X35697

ST S

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

e

23

ol

DEPARTMENT OF COMMERCE

Registration District No.......£.... L.

STATE BOARD OF HEALTH OF MISSOURI

umva6 TERR 1 4 1946 STANDARD CERTIFICATE OF DEATH
F ‘ L é_ Primary Registration District No. ﬁ é:.é f

v
State File No 6045

Se

Registrar's No.

1. PLACE OF DEATH:

{a) County... Tar kqnﬂ

USUAL RESIDENCE OF DECEASED:

{a) Statg_____MiS 801.11‘1 ! 4 County. Lafaye tte

7

6. (b) Name of husbandorwife .. ........ 6. [¢) Age of hushand or wife if

LQEto Stratbmann Dece agade..._

e YEALE
7. Birth date of deceased_ DQCEIbEr 12 _18_’7 '?__..... -
{Month} {Day) {Yenr)
8. AGE:s Years Months Days If less than one day t
6 8 l 2 Ly hr. min
9. Birthplace. .. Mlssourd . )

-{City, wwn. or county) U .(State or foreign country)

Home

10. Usunal occupation

Duraiion

11, Industry or busi reeezree PHYSICIAN
" Major findings: } —_—
2 { 12. Name EPniesf StUﬁanhouse S—— 8 | L UL g . Underline
E 13, B:Lrthnhr" own i . / g‘) ’{} r : i et
(Caly.ﬁlrn cotinty) (State or fot:eixn country) Of autopsy \ * wg"l::llll l%mbﬂel
= { 14. Maiden namel_ ... .anIlQ.WIl : : S q R c_hamcll sta-
v istically,
E . Unknown . o
15. Birthplace N ' P
g {City, town, or county)} (State or foreign counn:'y) 22. 1f death was due to external causes. fill in the following:
16. {a) Informant... M. Walter i (@ Accident, suicide, or homicide (apecify)
) Address_ 132 No. Brookside . ; (8) Date of oecurrence
1. @ _Burial: (8) Date thereof L. = tof G| @) Where did injury occur? v o
(Burial, erematicn, o removal (Manth) (Day} (Year) {d} Did Injury oceur in or about home, on farm, in industrial p!.a.c: in pubﬂc p ?

{c}
18. {(a)
[C)
19. {a)

Place: burial or cremaﬂon___{{i_g ginsv_.ille. ..... -Me5——
Signature of funeral duecwr__J.&meg.-..Fuaer a,l_ Hgme.

dress__. .
i/ _.‘:_Q}_(_é (

(Date raceived local registrer)

8 City or town_.... . KRANSAS Cliy lliddj et . ... &
®) City or OWB(" outside city or town lnmlgerYRUn&' and nume of township) (8 Cityor town..__......Hj_-.gg_in SVi lle j
{¢) Name of hospital or institution: / (If outaide city or town limits, write "RURAL")

132 North Brdokside Lbct Zecmtll s suino.. LAth. & HALOUE /
(If not in howpital or institution, write street number or location) (L rared, give losation) y
th of : Inh ital institution )
(@ Length of stay: In hospital or (Specify whether (¢} Citizen of foreign country? NO . (Ves or N-és
In this community. 3._mon th q 0 7
" years, mouths or days) 1f yes. name country. NO-g
MEDICAL CERTIFICATION
4 SRy gad e ST Apeatl A
Fulll NAm = ﬁd i ﬁ"d” #2419 20. DATE OF DEA nt‘7 day /
_ 3. (3) I veteran, 3. {c) Soeial Security %ﬂy?’ # ,' 5 {
Qame war. NO No NQ eeeegll L. NOUT. minute” L1 . 2 .M,
eak wereby certify that I attended the d
. 5, Coloror 6. (a) Single, widowed:-married, § ; ? l%
v s Romale | meWhite| awee. Wdow¥|| el 9 52l

r YA
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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, O m-.. - oereoerememerecsaemeeres

, Registered Apprentice No .

Licensed Embalmt;r Noﬂéqy ........................
- . P.O. Address.j{.ﬂe.s".é/...o.._.::.-_.-_....._..,.,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the shove constitutes grounds for revocation of license.)

working under my personal supervision.

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




