No. 2
1/47
-17-39

ENT RECORDj)

INK—MAKE A PERMAN

I'LAINLY—USING UNFADING BLACK

WRITE

FEDERAL SECURITY AGENCY

F."-tnl ?“ﬂ'\acvol Vital Séé}i

Registration District No

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. r3 0/ 7

1. PLACE OF DEATH:

(a) County... COOPER
BOOI\TVII-LE

If outside clty or town llmits write "IIURAL’" and name of township)

(¢) Name of homzﬁfg‘“sﬁlﬁﬂ MORG’AN

(b) City or tow(n

L

In this community....
¥eaAra, months or day:

. USUAL RESIDENCE OF DECEASED:

> s MISSOURT COOPER L7

(BY CoUBty ..o T i rris s e

BO ONVILIE ,
(1t ouiside ety or bown lmita, writs - TEURAL')
1214 E. MORGAN

(1f ‘raral. gve locatfony

(¢) City or towil...

{d} Street Ne.

(e) Citizen of foreign coiuntry?

If yes, name country

Jufo panT MRS MARY LOUISE STRETZ

3. (b) If veteran,

NONE

TAME WAL .o cainmrrensrstbaaronarttserasbane I oarmerrrmrs e e e
’\ Coler or 6. (a) Single, widowed, married,
4 S'cx....g.‘ ....... - AI" ..... W:H ITE divorced.. t.on o AL
6. (b} Name of husband or Wif€...w.mn.s: Teeen 6, {¢) Age of husband ar wifeif

d.. HENRY STRETZ .

alive i

wyears

7. Birth date of degeased........ SEEIEMBER].D
{Month) (D
8. AGE: Years Months Days If 1¢ss than one day
77 z 1 .o,
9, Birthplace BOONVILLE NISSOI]RI 0
(City, town, or county} {5tate or forefyn coumr)l
10, Usnal occupation.... HOUSEWIFE ol

HOME

Industry or business,....

. Birthplace

I4. Maiden name

15, Birthplace...

—t o,
. o
b [

MOTHER FATHER

Clty. town, or county)

16. (s} Informant... M LEO J. SCHMIDT

(b)Y Address.. BOONVILLE - MO )
17. (a) BURIAL ® D‘autheutnsinn:hl]r.g:{::-lr?a}/)4

(Burial, cremation, or remaral)
(¢) Place: lgyrxal ar cremt:nn_CATHOLICGE}l‘EETERX

18. {4} Signature of funeral director..

. (b) A}cs: ........................................ I
19. () v WA (b

MEDICAL CERTIFICATION

DATE OF DEATH: MonthomﬁBERdayll .........................
year. 19 47 honr... 5] minute. Dt M.

. I hereby certify that I attended the deceased free....| O'W ...................

..... 7
&9&7

20,

that I,
and that death occurred on th%te and haur stated above.
s }

Ix:xmedtatecazeofﬂcalh Q3.5 o LA, o o

Dute to...

iy

Other conditions........
fInclude pregnancy within 3 months of duth]

PHYSICIAN

Underline
the cause of
which death

{Date recelved Tocal registrar}t

O UL OIS ceeres cemeeeriemstseatsmerreacsmemeasi foreeacas smeses sasasaes emsarasess sesssnseranansnse should be
charged ata-
: tistically.
22, If death was due to external causes, fll in the following:
(a) Accident, suicide, or homicide (SPeCITV) ittt v sse e s s

(&) Date of occurrence......

(¢} Where did injury occur?

“{C1ty or town) (County) {State)
(d) Did injury occur in or about heme, on farm, in industrial place, in public

2 E T ——

“"(Specify type of piscel
{2) Means of injury......@. .........................
-

.}. (M. D. or other)?.€

23. Signature /14,

AddrchZ?Ma f gam ... Date signed

Jufferson City Pristlog Oo.

{Licensed Ev?‘lb‘i!g'frr': Statement on Reverse Side)

743,




i €alth Ofs;
Districy ), Nomb fficer

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

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

the above constitutes grounds for revocation of license.)

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

) .-&l k. 1‘




