YHE DIVISION OF HEALTH OF MISSOURI -
47243

e ALED FEB 20 195!  STANDARD CERTIFICATE OF DEATH  cuericno.. X it
"BIRTH RO. REG. DiSY. NO. ?o PRIMARY REG. DIST. NO. _.sgl Rem’:lmr’; No.....3.......‘.....................

g_bo I. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecoased lived. If instiwtion: residesce before
O l a. COUNTY COle a. STATE Mi ssouri b. coumycole ‘ adinioslont,

b. CITY (1 outcide corpurats Limita, write RURAL snd give

¢. LENGTH OF c. CITY {If outaide corporata limits, writae RURAL and give township} Uc.:(b
OR townahip) R
TowN T,ohman- Rural

STAY tin thia place) 0
, “il 1w Tohman- Rural

d. F#éSLPFPﬂ_EO%F {If not in hospitsl or institution, give strest addross or looation) dAgDrl;F%gS N {If rural, give location)
INSTITUTION | North west of Lohman
36“5%%5 é:éi; a. (First} . b. (Middie) ¢ (Last) 4. DS';E (Month)  (Day) (Year)
(Twpe or Print) John G. Strobel DEATH 2- a2~ 51
5, SEX 6. COLOR CR RACE | 7. &Nﬁ)ROF;EEB I‘é!livggcgéRRlED 8. DATE CF BIRTH 9. AGE (I:.y-;n h:r m:::a 1YEAR | F UNDER u MES.
(Ppacity) t ¥, oo Days | Hourn | Min,
Maleo White arri i 3=-12=-1887 3" , l
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn]country) 12. CITIZEN OF WHAT
dope during most of working Life, even if retired) DUSTRY F [ais] RY?
|_Farmer Farmer Near Lohman,” Mo +« S,
138, FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Strobel |Elizabeth Strobel Anna Plochberger Strobel
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME " ADDRESS
(Yea no, or tnknown) | (If yes, ive war or dates ol asswios) O, N B
no none Oscar Strobel- Jefferson City, Mo
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION |g;§g¥:ligﬁﬂﬂ .
I . Enter only onecauss per 1, DISEASE OR CONDITION . ’ a TH
ine 10s €a), (b, and (y | D'REGTLY LEADING TO DEATH" (g) ChiFomw s RY 777 /0m 13085 +3 1 R A

ANTECEDENT CAUSES

*Thiz does not mean = .
the moge of dying. such | Aforbid conditiona, if any, giving DUE TO (b) CH I?a ,va ¢ o/?a,vj.ﬂ)f J CLERoy J‘d‘ %‘;ﬁz;

-az heart folure, asthenia, | . rise.to the abore cause (a) stating ... . e
de. It means the dis. the underlying cause lost:

e, m - - e -

£

WRITE' PLAINLY—USING UNFADING BLACK INK--MAEKE A PERMANENT RECORD

case, infury, or compli DUE TO (¢} . i 7
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ~ - Ttas b Lt
Conditions contribiding to the death but nol
related to the diseaze nraumddum causing death. _ ‘/ 2N l
19a. DATE OF OPERA- |' 19b. MAJOR FINDINGS OF OPERATION ~ T .. e . -] 2, AUTOPSY?
TION
- .- s ves L] wo L]
21a. ACCIDENT {Brecify) 21b. PLACEOF INJURY (a.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)‘
SUICIDE homa, fart, notory. sureet. office bldr..e30.) N el LT e, B
HOMICIDE
214, TIME (Month) (Da¥) (Yesr) (Hoon 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. OF WHILEAT ] NOT WHILE . . ]
INJURY WORK. AT WORK . e e .. L
22, I hereby ce:t_fy that I attended the deceased from Fol & , 192 Ll b , 193 /| that I last saw the deceased
I alive on ’___“:_ 19y, and that death oceurred al / o, ., Jrom the causges and on the dale stated above.
) f 23a. SIGNATURE - (Degree or title) . RESS “ 23c. DATE SIGNED
o -
< 87"’)\ W_.,._,{'\ L \) N 6‘ 2——--—-1“ "V“‘- . :IA‘-U o -4-//'.3/.-’ 4
BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, _I.CKJATION (City, town, or couniy) .- (State)
O 'no% REMgW\l]:Bmdly) M C w . .
2-14-51 St. Paul's Cemetery Lohman, Missouri .

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

IS T ) "NV

70 25. FUl /IIAL mn:c‘ry ;uaru/u/g 'nbonzig -

(Licensed Emiulmﬁ:l Su metit on Rm Side} 7.




st S VER 2 5 o

Distriet Fiig y mb:, OFFIGE Ng, 3

Date F"Gd . Fa lll?lg—..y

(7] .lu..

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

Student E-nl-or do.

working under my personal supervision.

bt e e J//QM/“

Student Embalmer - .
Licensed Embalmer No ;

¥

" P. 0. Address W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN I-lANDWRH’ING (Failure to comply with

the-bonmmummmdatotmocmmo!hm)

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




