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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE WAVIRLN UF HEALIFA U MIUUN
' STANDARD CERTIFICATE OF DEATH

NO. 2 7.3 PRIMARY REG. DIST. m.iﬂf_. Registrar's No......... Z.Zu..m._.

FILED MAY 11 1351

BIRTH No. _<Z << 9!70 - 3 73 REG. DIST.

State File No..oivvriisisrasssimiseins i,

I. PLACE OF DEA‘I‘H 2. USUAL RESIDENCE (Whers 4 d lved. It Lossivash reuid before
a. COUNTY . . STATE NTY Jaimmion),
Perry e Missouri b. CoU Perry .
b. CITY (I outxide rwnhlimhl write RURAL and give ¢. LENGTH OF ¢. CITY (If outsde corporate Umtts, write RURAL and sownahiz)
OR t townabip)] STAY (o thie place) OR wive

TOWN_Rypa) Seline Township

A7¢ﬂ

TOWN Rural Saline Township

" d. FULL NAME OF . .
d. HOSPITALO?! {1 ot in bowpital or izatitation, give strest sddrasm or lomtion} dASDrlgi , {1t rural, give Jomtion)
INSTITUTION St, Marys, Mo. R.l. St. Marys, Mo. R.1l.
] 3. NAME OIE 6. (First) b. (Middle) ¢. (Last) 4, DSTE (Mooth) (Day) (Yesr)
{Typeor Print) Pryla Merie Strattman pEATHAPTil 5, 1951
5. SEX / 6. COLOR OR RACE | 7. m\n%%g. NEVER MARRIED.) 8. DATE OF BIRTH 8. ':c‘;z o ren| @ owcs | TIAR | W DvORN M s
s RCED birthday] Dayw | Hi My,
Famale White Rover Warried 7)| June 22, 1950 g | 1% |
10a. USUAL OCCUPATION (Gt = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orwlen sountry.
dae durioe et of working life,wranf etired) | DUSTRY (Buase oete ! O 12 SITIZEN OF WHAT
PBI‘I'Y County; Mo. sdele

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Lawrence Strattman

Rlanche Hagan Strattman

NAME P4, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yos.n0.0orunknown) | (If yes, xive war or dates of sarvios) NO,

7. INFORMANT S S1GNATURE OR NAME ADDRESS

No None Lawrence Stratiman, St.Marys, Mo. R.l.
18. CAUSE OF DEATH =i MEDICAL CERTIFICATION INTERVAALNSEJE\:%H
1. DISEASE OR CONDITION ; . . ONSET
 Entarooly onecaimper DR O e IO THe @__ virus Pneumonia 1 day
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbld conditions, if any, gising DUE TO (b)
as heartfafiure, asthenia, | rise to the above catae (a) Hating
Ze. Jt meens the dba- the underlying couse lost.- .
ease, injury, or complica- i BUE TO (e)
tion which cansed death. | 1. OTHER SIGNIFICANT CONDITIONS: I -
Conditions contributing to the death but not ‘4 s
e et e e s moeas, LOTETitis 1 day
19a. DATE OF OP_FIRO: - 19b, MAJOR FINDINGS OF OPERATION ) T v N 20. AUTOPSY?
H92X vy [ w
21a. ACCIDENT {Bpecty) 21b. PLACEOF INJURY (e lnorabons | 2%c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
-f Y suscioE: - - - home, tarm, taotory, strest, effioh bldy., et} S - .
HOMICIDE
21d. TIME (Mooth} (Day) (Yead) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRk AT WORK
2. 1 heveby certify uuu T attended.the deceased from 2=2~51 19 1o 4=5-51 19_  that I last sow the deceased
alive on £=4~5 19,2_, and that death occurred at 7 LM, . Jrom the causes and on the date stated above.
2. SIGNATUIV 2?@0: title) | Z3b. Annnsss Z3. DATE SIGNED
Perrvville Mo, 4-5-51

Ua. BURIAL CREMA- | 24b. DATE
TION, REM ALM)

Burial April 7. 1951

24. NAME OF CEMETERY OR CREMATORY
Catholic Cemetery

LOCATION (Otty, town, or county) (5tate)

|'m.
Lithium,, Mo,

2. FUMER Bl GNATURE ADDRESS

DATE RECD BY LOCA!. REGISTRAR'S SIGNATURE ~2)
REG. g
- t -
(r! 1 ool l' ©
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificite was embalmed by me, or by — ...

. - 5t t tmbaloer ¥ .
\\'Orlﬂng under my mmm’ supervision, . vden tmba ] Osvavessssssessonnacnsssssre

Signed o Ll

7.

b

31gNedeiuenccnsnarssnnnennenna

Student Embaime P T Licensed Embalmer No. ...3]

‘?\\

P. Q. Addres.s..g> ,}u

Note: The above MUST B‘E SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license,)

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

(Fuailure to comply with




