E'“"Tﬁ] Mifg + THE DIVISION OF HEALTH OF MISSOURI
wo.so0 3 UM L4 1452 2
ro- 0 vaZ STANDARD CERTIFICATE OF DEATH e e POUBH
6 9/ BIRTH NO. REG. DIST. NO. _.l(?__. PRIMARY REG. DIST. NO. da 20 Registrar's No 7/
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deconsed lived. If fnstitution: resldence befors
. COUNTY . STATE b. adinizaion).
: »ranklin, . Missonri. cﬁbntgomerv. )
b. CITY (21 outalds corporate limita, write RURAL and ‘i';.hi g;rAl;(ENlEE; DEF’ c. Cg\’ ({If outaide corporate limits, write RURAL and give township) 77U 3
tow! ) £ I
™oWN  Washington,Mo. i oW Rhineland, Mo. Rural Loatre
d. FULL NAME OF (I not in hospltal or institytion, glve sirest address or location} d. STREET (If rural, give location) e
HOSPITAL OR ADDRESS
INSTITUTION 3t."rancis Ho .
3DNEJ?:!EE S%E 8. {(First) b. (Middle) ¢ (Last) 4, DS;_'E {Month) {Day) (Year)
(Typeor Pine) 3lBreEnce Bemedict Straatmann, ceaTH June I6th I952
5, SEX 6. COLOR OR RACE | 7. m&%&g gﬁggcgsﬂgfﬁ?@ 8. DATE OF BIRTH QI.A.?Eb(.Ih::;;u ‘:’ w:;.n 1VIAR | F maew uowm
‘ X ¢ : onths| Duwys { Houm | Min.
o hite ver Married dJen 9 1902 150 l |
10:; Uiuth‘OCCgPATﬁl;lﬁhun;nfwu)‘: 10b. KIND OF BUSINESSD%R IN- | 11. BIRTHPLACE (8tats or forelgn nountry) lzbg‘IJI'IZENOFwHAT
e most of worl s, oven if retired RY1
Labor | Rhinelanmd, Mo, Cj U.d.
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leo Strastmsnn, 0lotilda Pe None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ‘GNATURE OR N'HE

(Yvon.wunkwvn) | {I{ yo», rive war or dates of sarvice) 486-18 26@%

18. CAUSE OF DEATH MEDICAL. CERTIF’ICATI [

. IgTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION R ? NSET AND DEA
Jine for {8y, (b), sod (¢ | DIRECTLY LEADING TO DEATH® (5) g tlaTera( A Lvin @n o
ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Afordid conditions, if any, giving DUE TO (b)&m____.ﬁ éceﬁ-nuv( vitcvur ¢ / 7 “%L

as heart faflure, asthenia, | Tive fo the above cause (o) sating
the underlying cavae last,

ede. It means the dis-
care, injury, or complica- DUE TO (c)
tion which caused death, | If. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nel
related Lo the disease or condition causing death.

19a, DATE OF OP'FI%AIG 136, MAJOR FINDINGS OF OPERATION - ’ . ' ’ . | 2. AUTOPSY?
/Vm ] YES D NO m
21a. ACCIDENT (Bpecity) 21b., PLACE OF INJURY (a.g..inoraboxt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, streat, offioy blllg. ete0.) . . . R C o
HOMICIDE (orr N -0
214. TIME (Month}) (Day) (Ywar} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY m. WORK AT WORK
2. I herebye z'fy thai I attended the deceased from _ﬁiﬂ__ 1951 to _6_1‘_ 19..5_..._2._7 that l last saw the deceased
alive on 1951, and that death occurred al ‘LJQA_ m., from the causes and on the date staled above.
23a. SIBNATURE * = " '- : {Degreo Buue) 23b. ADDRESS /{ 23c. DATE SIGNED
é?N 2 lfrnavm, - /1o : - |E-(6-5>
BURTAL, CREMA. | 24b, DATE © Z4c. NAME OF, CEMETERY OR CREMATORY | 24d..LOCATION (City, town, or county) (State) .

of pAmericus
ADDRESS

Americus, MO. ..

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD %%

. TlON REM VAL(B;-;I.I:)‘ 38— 95 t |
77

7‘: REC'D BY LOCAL REGISI’RAR'S S1GNATURE

fons /b, 1452\ L0 doihopiann, b T L7,

7 7 (Licensed Embalooer's |

-~



e eieie————— ———————— e e— 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 — o

Student Embalmer Mo.

working under my personal supervision. @ @L(—,
SEUJENY tvvaarncrsacnsenussncanassras auraa Signed NQ

Student Embalmer

Licensed Embalmer No..... 23378, oo
P. O. Address Americas, Mo,

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 this body is not embalmed, fact should be so stated sbave. -




