. o ALEDAUG 1 1949 THE DIVISION OF HEALTH OF MISSOURI 22 6 49

: ~_ STANDARD CERTIFICATE OF DEATH State il N
\ BIRTH NO. REG. DIST. NO. 14.2 PRIMARY REG. DIST. NO. lQ_ Q.Q_,. Registrar's No...... &.QS. —
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence -befors
a. COUNTY a. STATE | b. COUNTY aduglowion).
\ Buchanan Mi ssouri + Bygeh,
. CITY (I outclde corpurate mits, write RURAL acd give ¢. LENGTH OF |l . CITY (If outslde corporats limits, write RURAL aadd give township) |
/l TOR 7 . township) | STAY tin this place) OR . M = '
5 OWN got. Joseph 50 yrs. TOWNSt, Joseph
X, d. FULL NAME OF {1 not In hoepltal or | ion. ive straot address or locatlon) d. STREET (K rurat, wive bocation) :
=) HOSPITAL I ADDRESS
2 INSTITOTION 2018 FPancis. Street 2018 Francis,  Street o~
3. NAME OF . (First b. (Middle . (Last) ¥ [
> DEteastn e { ) 4DATE  (Mauh) (Dey)  (Yew)”
E {Type ot Print) Lena Hetzel Strohlien DEATH July 18, 1949
A 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| IF UNGER 1 YEAR | F UnDKR 14 wms,
7, WIDOWED, DIVORCED [Bpacify) : Iast birthday) Monm’ Days | Hours | Min.
; _ Female White Wi dowed = | Mar, 2. 1858 91 I
= 10a. USUAL OCCUPATION tGive kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btats or torelgn countey) 12, CITIZEN OF WHAT
done during most of working lie, even if retired) DUSTRY COUNTRY?
2 i At wWmwx home _ Norway USA
13a. FATHER'S NAME ’ 13b. MOTHER' 5 MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gilbert Anderson { ~Ingrid Ba Joseph
I5. WAS DECEASED EVER IN U.S, ARMED FGRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unkoown} | (If yes, give war or dates of service) NO.
No None 1&ra_ﬂalxgnggn_lwin Falls Idaho,
18. CAUSE OF DEATH MEDICAL CERTIFICATION lnggﬁm
| Enteronly cpeeauseper | 1. DISEASE OR CONDITION
tine for (g), (b), and (¢} | PIRECTLY LEADING TO DEATH®g) Senility years

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
‘Il a8 heartfaflure, asthenie, | -Tise to the above cause (o) stating
ete. It meons the dis- | the underlying cause last,

Generalized Arterbsclerogis|ld years

case, infury, or complica- . DUE TO (g)
: tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - l)
Conditions contrituting to the death but ot . (/ 5 O W«

related to the dizease or conditipn causing death,

19a. DAI%PNIE_%AN 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT

. . . ves [ uog

2ia. gﬁ%?gg'f w,) 215 PLA INJURY (a.g..inorabout | 21¢, (CITY, TOWN, OR T IP) (COUNTY) (STATE)
HOWCI[&

bome, farm, fa. e, office bldg.,a10.)

210, TIME Mn_m (Yo (Hown | 2le. INJHRY OCCURRED | 21f. HOW DID INJW
WHILE AT WHLLE
WORK D AT D

| INJURY m.
2. I hereby cemfy that 1 attended the doceased from April 20 1949 e uly 18 , 18 &Y , that I last saw the deceased
alive cm , and that death occurred atl1 10D m., from the causes and on the dale stated above.
%NATURE 0 % W or ttle) [ 23b. ADDRESS g Schneider B1dg.| 2z DATESIGNED
M. D ~ . afy_Jogeph, Missouri 7-21,49
%J:BNBgERMloA‘}KLCREMA- 24b, DATE 24:. NAME OF CEMETERY OR CREMATORY . | 240. LOCATION (Qity, tewn, ¢f county) (State)
; Boedly) .
Burial —_ |July 21,1949 | Mt. Auburn Cemetery +{ St. Joseph, Mo,

TE D BY m REGISTRAR'S W RAL yECTOI 5 | GNATURE ﬂbbﬂiis
31 /4‘ /ZG %EEE' T t‘mmﬁenh. Mo,

&+ Etriba on Reverse Side)




{‘90&

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, or by ... ]

X , Student Esbalmer Ne.

working under my personal supervision.

Student Embalmer
Licensed Embalmer No

POAddress_gg.,_.‘;ese.ph___..
Note: The nbwe MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
thecbonmnmmgromdaﬁotmonoihm)
If this bady is not embalmed, fact should be so stated above.



