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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

[ 3
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1. PLACE OF DEA
a. COUNTY

Franklin

TH

2. USUAL, RESIDENCE (Where d tonf resid
a. STATE

Mis=souri

! lived. If i before
b. COUNTY adininaion),

Pranklin .

. Enter only onecauso per

b. CITY (It cutcide corpurate limits, writs RURAL and give c. LENGTH OF ¢, CITY (1f outslda corporate limits, writs EURAL and give township)
OR - township)| STAY, in this plpce’ é
TOWN  Hural Becne R F"l TOWN  Rural Eoone
d. FULL NAME OF (If not in hoapital or institution, give strect addr orvlo:ﬁonl d. STREET (It rural, give loeation)
HOSPITAL OR ADDRESS . @
INSTITUTION ¢, o / ;
3'5‘E%MEESOE'E) a. (First) { b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Print) GeoOrge We Strauser DEATH July 15 1949
5, SEX 6. COLOR CR RACE | 7. #A%%EB. 'BFJERCESRR[ED' 8. DATE OF BIRTH 9. :.?E h&'ﬁf‘)‘" Jr non -Dr‘m I UNDER WS
v N (Spfuity} ¥) on ays | Hours | Min.
lale 0 White arris 7 Sept. 2, 1868 | |
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn country) 12, CITIZEN OF WHAT
done during most of working lifs, sven If retired) . DUSTRY . COUNTRY?
armer Farming Sullivan Usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Strauser Unkown I Ruth Strauser
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(Yos. no. o7 unknown} | (If you, ejry war or dates of service) No. - ) i
no nene 4 Een Strauser Sullivan, Me.
v - INTERVAL BETWEEN
18. CAUSE OF DEATH Py - EETWEED

line for {a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asihendia,”
de. It means the dis-
ease, injury, or complica-
tion twhich cauyed death,

v

1. DISEASE OR CONDITION ;
DIRECTLY LEADING TC DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, Jgf:lng DUE TO (b} - P = s
~ tise to the above cause (a) - R " - ~ e -
the underlying cause last.
. DUE TQ (¢) o

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease oy condition couring death.

2h9 4

19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . [
IoN ) , . ves [ J w OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 215. (CITY, TOWN, OR TOWNSHIP). .. (COUNTY) | (STATE) |
SUICIDE homae, tarm, fnctory. acrest, office bldg., eto.)
HOMICIDE
21d. TIME . (Month) (Day) (Yar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
: WHILEAT NOT WHILE
INJURY m. | WORK AT WORK

emfy that I atténded the déceased from J__(_Q_ 19!.4_’

19%?
, i-£ﬂ, and that death oceurred at _de. & JA)., from the causes and on the date sialed above.

, that I last saw the deceased

(D] or titi

Hig T

#3c. DATE S1GNED

Ao 7{'8--'%4

24b. DATE

JYly 17-4

24c. NAME OF CEMETERY OR CREMATORY-~
Cave Spring . .

‘24 JLOCATION {Qity, town, or county)’ * (Statey

Franklin Co. -~ Mo

TR

DRESS

%/ﬂﬁ

s

(Licensed Embalmer’s Stateméut on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

\Iytby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

OZ'__..._.._........._..
________ , Student Embaimer .o.r\?/ ,
“.. Signed.... &Y% _f_m o W o A

censed Embalmer No._.. 7~ + P&

. SN A
working under my personal supervision,

EY ] .
. P. O. Address ..._._74.)..0_7.Q._'_.___..._-_
_ Note: T_he above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.) o

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

EMBALMER in his OWN HANDWRITING. (Failute to comply with




