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THE DIVISION OF HEALTH OF MISSOUR!

[REB oy 29 1857

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.&}_z_rmmv REG. DIST. N-M& Kegistrar's No .“.)“7.—*""—"”-

38188

State Filg No.....

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE ( Icf _j s resid befare
. COUNTY STATE L b coumy '. , - sduimlon),
: ry > Missouri : -JMontg'bmery
b. Ccl"lr“r (11 cutaids corpurate tmity, wiite RU'H.ALnndgh;u , c. l.\.rEme OF) c. Cg‘( (If cutalde oorporats limits, rﬂthAL-n.l.in tawnabip) &
: [§ I3l &
Town Wollsville = ’_'5@ oLy tows Wellsville W I T /‘"J

George M, Strsaube

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?

{Yee.no0,0runknown} | (If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

Clara Shisherd

Mrs.

M'lza STGNATURE

NAME

d. FH&SLPfAAME %F (If ot in hoapltal or institution, give strect addres or loeation) d. A%TgREEErS (1! rural, pive location)
wstiotion 533 No 2nd. Street 533 N. 2nd% 8t1eet; e,
S.I;IE%ME OF 8. (First) b. (Middle) e, (Lm) & DATE “’iuonm (D.’) (Year)
(Typeor Priny  GCLAREL SHIPHERD STRAUBE | vem Nov. 20 1951
5. SEX 6. COLOR OR RACE MARRIED, NEVEECPESRLEEE“) 8. DATE OF BIRTH 9.]:?5 {Ia n;n Jﬂx | TRAR ;m uun:,
. ours
Male | _white AP oy Nov. 7,1879 - | - e b
10a. USUAL OCCUPATION (e biod of wock 105. KIND OF susmass OR'IN- | 11. BIRTHPLACE (Biate or forelen oonatry) 7] 12 CITIZEN OF WHAT
of warking Futired) 3] :
Rotired Dentist Dentist Wellsville,Montg., Mo, e S. A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Jogle Straube

WRITE PLAINLY—USING 1INFADING BLACK INE—MAXKE A PERMANENT RECORD

no nong
18, CAUSE OF DEATH EDICAH CERPIFICATION
. Fnter only cueeauseper | 1. DISEASE OR CONDITION . . ONSHT AND DEATH
line tor (s), (b), and (¢} DIRECTLY LEADING TO DEATH (o
«Th%s does mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Mortld conditions, if eny, gining PUE TO (b)
as heart faflure, asthenia, | rise to the above cause fo) wating = _ | . P TR - ..
de. It means the dis-"| the underlying cause lost.
eque, injury, or Jica- DUE TO (c)‘
tion whick coured death. | 11, OTHER SIGNIFICANT CONDITIONS. -
Conditions contributing to the death but nof
reluted to the disease or condition causing death. 7
19a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . - ! 2! i Y 0. | 23D, AUTOPSY?
~TION / {é /. ]
. L e P YES NO
21a. ACCIDENT (Bpecity} 21b. PLACEOF INJURY (sx..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Inctory, street. offics bidg.,ete.) v .o LIV B N
HOMICIDE v
21d. TIME (Month) (Day) {(Year) (Hoaur 2le. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF . - | WHILEAT[] NOT WHILE
INJURY ) = | “woRrk AT WORK
z I hereby certz_fy l nt I allended the deceased from that I last saw the deceased
alive on dale stated above

Za. SIGNATUHE

Wé] 18 ille

23b, .ufnnzss

, 1837, and that dcath%::@ql_% from 5%3 causes and ée

" OA)

SIGNED

VL

- de LOCATION (Dity; town, or county)

Gity Ceme ery yellsville, Missogﬁg

REC'D BY LOCAL

;ELé/'REG

W'“ ,:%//

Wleuazne dAiAdS " X
(Licensed mer’s Statement ony Reverse Side)




| S TR
peo) 201440 MITEH LOMISE. o
1651 9% AON :

aaAl %3323 T

oy

N

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of“b}‘...................._....

———

........ . Student Embelmer MNo.

working under my personal supervision. %
S
Studant , S:gned.

Licensed Embal Oreemen
P. O. Address :

Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y with
the above constitutes grounds for revocauon of license.)

II this body is not embalmed, fact should be 50 stated above.




