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THE DIVISION OF HEALTH OF MISSOURI

HLEU AuG 15 1951 STANDARD CERTIFICATE OF DEATH

State File No, 23.'?01 o
o

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. Kegistrar's No.
1. PLACE OF DEATH - ' 2. USUAL RESIDENCE (Whers d d lived, If jastitution: resid before
&. COUNTY Hacon a. STATE Missouri t. COUNTY “*acon adichuion}.

LENGTH OF

b. CITY (I outside corpurate limits, write RURAL and rive £, ¢.:CITY (If outaide corporats limite, write RURAL and rive townshin)
R . townahip) | STAY (in this place? OR (/a
TOWN Bevier —_— TOWN Bevier Missouri 7
d. FULL NAME QOF (If not in hospital or i lon, give sirect addrom or losation) d. STREET (11 rarsl, ghve location)
HOSPITAL CR ADDRESS 0
INSTITUTION ———— . ——
3. NAME OF 8. (First) b. (Middie) .c. (Last}
DECEASED Al fred Morris St 4. DATE (h,;mth) 2%3“) 5(_]1:’&:)
(Type or Print) re orris rouse DEATH
5. SEX 6. COLOR OR RACE | 7. xﬁ)%ﬂl%g gf\\f'gﬁc%SRRlED.' . | 8. DATE OF BIRTH 9.::‘35 {In yc)tn ;'r umm | YEAR | [P UNDER u Hms.
\ A (Gpecily) _ R onths f Days | Hours | Min
Male © White Married ; | 2-13%75 ’]é I ,

10a. USUAL OCCUPATION (Qlwe kind of work
done durizng moet of working 1fe. even if retired)

Retired R, R, Sectioh-man

10b. KIND OF BUSINE:SD%R IN- |"11. BERTHPLACE (Btats or foreign ocuntey)

STRY.
R. R. I

‘Ethel Missouri ',

12. CITIZEN OF WHAT
g

MOTHER' 5 MAIDEN NAME

Emily Xravesky :.

134, FATHER'S NAME 13b.

Joseph Strouse

14. NAME OF HUSBAND OR WIFE
Iola Strouse

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yea, no, orunknown} | (If yes, xive war or datea of service)

No

. Enter only onecause per

18. CAUSE OF DEATH

I. DISEASE OR CONDITION

\ine for (a), (5}, and (¢} DIRECTLY LEADING TO DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rise to the above cause (o) tating -

_DUE 1'032

*This does not mean
the mode of dying, such
a# heart fallure, asthenia, |.

16. SOCIAL sECURITC‘,h 17, INFORMANT S SIGNATURE OR NAME ADDRESS
486-12-8020 QQ—/-,Q %«.&- Sevier, Mo

INTERVAL BETWEEN

Oﬁﬂ AND DEATH

eic. It means the dig- | h¢ underlying cauae lagt. ¢
ease, Injury, or i - = .
tion tohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS / _
Conditions contributing to the death but not i~
related Lo the disease or condition cauring death.
i9a. DATE OF opﬁgﬁ 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
A _ A /5/X ves (] wo [
21a. ACCIDENT (Bpeelly) 21b. PLACECF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fantory, street, office bldg., at0.)
HOMIC!IDE
21d. TIME (Meath) (Day) (Yes) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK »

2. I hereby cerii I attended the deceased from

that I last saw the deceazed

= — £ s .
182 2t 2 . 1#,
. 195_1 and that death gfcurre « m., froml the caybes and on the dale staled above.

/]

=

”

1 . (Licensed Em!n[ 's Ststemetit on Reverse Side) |

alive on
Ba. SIGNATUR (Dagrae é Z3b. ADDRESS M 23, /’E?ﬂ)
A T 745/
24s. BURLAL, CREMA- | 24b. DATE 24c. NMIE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, fown, or cauntf)’ . ASwatel
TION, REMOVAL (Specity) N .
Burial _1=25-81 Oalvinod Cemetery - Hasnp - . souri
DATE, REC'D BY LOCAL | REQISTRAR'S SIGNATURE 3?7 25. FURERAL DIRECIJOR' S SIGMATURE no-yttss
o .. REG. . /. A 4 . v “evier, Mo,
XS . oL L2 ot 2 ‘r‘_' O et e




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—— .
et ieenoneeamesesesagessateseastassasesessessamsmeemtfasmnasermerebeTanm——.EStte Attt e e oo eeoet oo et mh e A AA A A e b A8 st sk R Be R OR e sem s e . Student Embalmer No.
working under my personal supervision. 4
Student .eesvsccanes apereseiassiesenseess Siﬁ?‘ 704%#
Student almer
Licensed Embalmer No Z f é/
P. O. Add:%mq_ﬂ_.zﬂmnm
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)
If thin body is not embalmed, fact should be so mtated zbove,
. . . -




