WRITE PLAINLY--USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED SEP 13 1950

L P A D A\SD

B{RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. _& PRIMARY REG. DIST. m.ﬂ_/Z_ Registrar's No

‘7641 3

State Filg No...

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, If lostitution; residence befors
2. COUNTY . STATE b. COU adeimlon).
. Cooper * Misgouri OUNTY " Gooper "
b. CITY (I outeide corpurata limite, write RURAL and give ¢. LENGTH DEF ¢. CITY (I outalde corporate limita, write RURAL and glve township) ?
township} 1]
_ 70wN  Boonville i e || TOWN  Boonville o) ?
o d FHCI.J-‘I.S-P]N'IP‘{EOOF (If fot in hospital or Insttution, glve streot addrems or location) d.AS];rDR% (If rural, give location) @
iNsTiTuTion  St, Joseph Hospital 1112 Hickam St.
3. gE%héES%IB 8. (First) b. (Middle) ¢. (Last) . | A, DATE (Month)  (Day) (Vear
{ Twpc or Print) Elizabeth Ann Stretz DEATH September 3 1950
5. SEX I’ 6. COLOR OR RACE | 7. MARR]E% NF\%QCESRR'ED' 8. DATE OF BIRTH ) AGE o E Do years| 7 e 1 TR | VROR u s,
{Bpacity} o Dape | B Min,
Female White P/ ONGED Ponaty September 3" 195 | B
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelen country) C) 12, CITIZEN OF WHAT
done during most of working life, even If retired) -t DUSTRY Y1
—_— — Bdonville, Missouri, .
13a. FATHER'S NAME 130, -MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Stretz thtty Lou Murray —_—

15. WAS DECEASED EVER IN 1J.S. ARMED FORCES?

{If you, xive war or dates of servige)
—————

(Yes, no.or unkoown)
—i——

16. SOCIAL SECURITY
' NO.

17. INFORMANT® ;: SIGNATURE OR NAME ADDRESS
Robert Stretz Boonville, Missouri,

. Enter only onecatse per

8. CAUSE OF DEATH

Ilinefor (a), (b), and (&)

*Thiz does not mean
the mode of dying, such
ar heart faflure, asthenia,
elc. It meana the dis-
ease, infury, or complica-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®¢q)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise Lo the abooe cause (o) siating -

* the underlying cauae laat,

MEDICAL CERTIFICATION
Congenital atelectasis

INTERVAL BETWEEN
ONSET AND DEATH

s

DUE TO (¢)

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS -

e

%&‘;ﬁ’ﬁ?ﬁ‘.ﬁ;’:ﬁ’:’é‘;ﬂ"&‘ﬁ“&ﬂwm ’ Z ranspogition of heart to Hight side
192. DATE OF OPERA- | 1956 MAJOR FINDINGS OF OPERATION - * — Ui Thesty 20, AUTOPSY?
TION
————— . . : ves [ wo ]
21a. ACCIDENT {Specify). 21b, PLACEQF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) o vy (STATEY . .
" SUICIDE home, farm, factory, street, ofSes bldy., eve.) | - T - *
HOMICIDE )
214. TIME (Manth) (Day) (Year) (Hour) 2te. INJURY OCCURRED 2i1. HOW DID INJURY OCCUR?
. | WHILEAT 7. NOT WHILE
INJURY = | " work AT WORK
U U T < . U n .
22. I hereby certify lhat I.atlended the deceased from 5O%2 ?9 j & -3 19_-‘1 that T-last saw the deceased
aliveon 9=2-50 19 , and that death occurred at _'%O_am from the causes and on the date stated above.
Z3. SIGNATURE ) [¥) {Degroe oz titla) 23b. ADDRESS 23:. DATE SIGNED
. % A : ' Z». ¢ | Boonville, Missourii..: .. 9-9-50
%ONBURIAL CREMA- 24b. DATE 24c”NAME OF CEMETERY OR CREMATORY ‘.| 24d. LOCATION (Oity, town, or county) "' ~ (State)
‘Fidal™t” | Sept, 3" 1950 Catholio Cemetery. _Boonville, .Missouri, -

DATE REC'D BY LOCAL

7?’ g REG.

Wﬁ:wns 38/ l

25. FUNERAL ulasc'ron's BIGNATURE "ADDWESS

Goodman & Boller, Boonville, Missouri,

7 (Licensed Enﬂuﬁcfl Staternert on Reverse Side)




.

-5
=VED” 7

SISTRICT HEALTH OFFICE No.3
Cistrict File Number -__;..2__.-}.&
| o " Date Filed . oo AT

STATEMENT BY LICENSED EMBALMER

. 1%
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by eoeeee .

Student Embalamer No..

R R RN N NN T W W e

working under my personal supervision.

S1gnadecsscictcstsunarnnasansranssnsananses

Student Embalmer - - ) Licensed Embalmer No

.

P. 0. Address

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

If this body is not embalmed, fact should be so stated sbove. o . .-




