THE DIVISION OF HEALTH OF MISSOURI

. No.300
w>°| PLEDJAN 111351  STANDARD CERTIFICATE OF DEATH  Stae Fie ~40332 ______
am.m NO. ' REG. -0iST. NO. [ﬁ__pnmmv REG. DIST. m.ﬁﬁa Registrar's No 3/
~2) 1. PLACE OF DEATH - ) 2 USUAL RESIDENCE (Whers deosssed lived. 1f lowtl reeid
j 3 a. COUNTY Gasconade a. STATE MO- b. COUNTY Gasconﬁﬁm
- - B CITY (1t outolde corpurate imits, write RURAL and give c. LENGTH OF l ¢. CITY (If outaide corporate Limity, mnmm.tdnmn.um Y
mﬁu Rural Roark. ™" r™~l 5 Rural Roark Goo
. FULL NAME OF (If not in boapital or institution, glve strect add ot losatd d. STREET (If rural, ghve loention) . - -
HOS ' ADDRESS .
|Ns1"|'ru-rron&'[ome 2Mi, S.W.of Hermann,|Mo. = 2Mi. S.W. of Hermann, Mo.

3. NAME OF &. (First) b. (Miadie) e, (Last) | 4. DATE (Mooth)  (Day)  (Yead)
(Tweor Pie) _ Emelie ___ Strassner oeah - Dec 28 1950
5. SEX 6. COLOR OR RACE | 7. \'MdiAD%RIEB EWSECPE\QRR[E&) 8, DATE QOF BIRTH 9, AGE (Inn)u- ;wlrr |£ ¥ UNDER & Mk
. . (Epe . Hours | Min,
Bemale . White Widowed < |May 5th, 1864 B85 | | .
10a. USUAL OCCUPATION fr work' | [Ob, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ' v
dcmdnﬂn:mnudvuﬂuﬂ‘g.mwd bl DUSTRY i Buate or forogn oountey) a |108U?}TER§TOFWAT .
Housewife _ Hermann, Mo, R.FE.D. U.S.A,
13a. FATHER'S NAIIE 13b. MOTHER'S MAIDEN NAME "1 14. wamE ofF Husmn_ OR WIFE
Ernst Gaebler Emma Senn 1 Oswald Strassner Dec'd
I15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURI'I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{Yea, 20, cr unknown) | (1 ﬂv-mud.n-n!mh)
N No- None

18. CAUSE OF DEATH CERTIFICATION TNTERVAL BETWERN
| Enter only onecaus per I DISEASE OR CONDI'”ON . ONSET AND DEATH
Iietoc (2, (o), end (& | DIRECTLY LEADING TO DEATH(5) ’{A.Z M M

*This does not mean | MVTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a4 heard fallure, asthenta, rire to the above aruse (o) dating

de. It meoss the dis- the underlying couse lact.

caee, injury, or complica- : GUE TO {e)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Omditions contributing to the deaih but not
‘related Lo the dizegse or condilion oxusing deafh.

19a. DATE OF OP-F'%}; - 19b. MAJOR FINDINGS OF OPERATION ~

Mrs. Oscar Brinkmann, Hermann, Mo,

2te. (CITY, TOWN, OR TOWNSHIP)_

21a. ACCIDENT (Bpacity) . 216 PLACEOF INJURY (a4, Inor abenst .
SUICIDE bome, farm, tastory, street, 0ffiow blds..eto.}
HOMICIDE oML
21d. TIME (Month} {(Dwy) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
- ‘ . wmu.u' NOT WHILE B
INJURY m. AT WORK

2 1 hereby & ”3 that I aﬂended the deceaséd from :L[é_! 1689 1o /R ~2F 1988 1101 1 last 50 the dicessed

alive on , and that death occurred af ., from the causes and on the date sigied above.

m?ﬂATURE (__ 95 Hzmomun) za::. Aonf"r.ss . /‘6 ;.‘,,.f};? Zo:;z;s_n;?a -.

WRITE. PLAINLY—USING UNFADING BLACEK INE—MARKE A PERMANENT RECORD ~—

2 sum&}.nmam- m DATE 24c. NAME OF CEMETERY OR CREMATORY . |24d. Loc.mou (Olty. town, or county) © ¢ (Biate)
(Bpacify) . \
o1 71112-30-50  ermann,City Cegeteryl ' Hermann, :s: : - -Mo.
umt’iﬁ:ﬁﬂﬁ.m : NATU . oJ-lzs. Fuy DIRECTOY /31 ¥ . ' ApORCSE3
12729-50 0 !

{Licensed *s Statement on Side}
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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, 0 by

. . " Student tmbalmer N tesssssaneraasrnarnenes
working under my persona! supervision. ‘ / P )
smm¢mw£;§5:" -;‘?( 2L 1

o

51gnedeaeceunavrnonsacrsennssnsnanssarsans

i cens 25¢
Student Embalmer - T Llcenaec_l Embalmq \ h52 I

' P. 0. Addresdlermann, Moy ‘

Note: fbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to 'l:omply wid*
the sbove constitutes grounds for revocation of licenss))

. QIf this body is not embalmed, fact should be so stated ibove. - T el foiq |
o ORISR




