THE DIVRION OF HEALIH OUr MISSUURL A W ie]

. Mo, 800 || g P
% 1 WL gu) v ey STANDARD CERTIFICATE OF DEATH P .
| BIRTH KO, REG. DIST. No. __ /oX . PRIMARY REG. DIST. no. XCOD. Regi:lrar’:No.éség.__..... .......
'3 ? L 1. PLACE OF DEATH _ 3 USUAL RESIDENCE (Woare dscossed fived. If i idence befor
8. COUNTY  (Groene L & STATE s coouri b. COUNTY Greene}fﬁhg'oz‘
b. CITY (I! outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if outside corporats limits, write RURAL and giva township)
[+] . . townabip) | STAY fin this placs)| OR g . 6
/ TOWN  Springfield 5 years TOWN Springfield
d. FULL NAME OF (If oot ia hoepital or institution, give strest addrems or locatlon) d. STREET - (If rursl, sive loeation)
HOSPITAL OR ADDRESS
INSTITUTION 205 West Portland 205 West Portland
DEAC EE SC')-:FI': a. (FIst) b. (Midal®) <. (Lest) .. Da;g (Month)  (Day)  (Year)
(Typeor Piney  MILDHED BUOLEY STRACKE DEATH  June 28 1952
5, SEX 6. COLOR OR RACE | 7. v'#f\n%n\r}%g' EWEEC'ESRR'ED', 8. DATE OF BIRTH S. ﬁ?ﬁ.ﬂfxﬂ?" 5 Toen ¢ v | Do o 13
. Bpecifly o Hours | Mia,
Female / | White Married 7 Dec_30, 1900 51 | l |
10s. uggﬂ; S&Cgpf:ﬁ (e ki of xork 10b. KIND OF lal.lslN.*f.'as;l:‘cl:rjﬂs_rfﬂu‘IF 10 BIRTHPLACE  (¢ivy and State or Forsign Covatry) |zcgﬂr#§|§?r WHAT
use Wil Own home Scott City, Missouri 0.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ‘14. NAME OF HUSBAND OR WIFE
william James Buley - Lida King - Herschel Stracke
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, 0o, 0r unknowa) | (If yes, pive war or dates of service) NO.
no no Unknown Herschel R, Stracke, Springfield : Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION g%gu nrrwglt:u
M Zater enly onscansoper | 1. DISEASE OR CONDITION ] W H
inefoe (&), (b). and ¢ | DIRECTLY LEADING TO DEATH* () Cerebra)l hemorrhage . .
ANTECEDENT CAUSES .
*This does nol mean 5 th 1 .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Ca:l.:'clnc_)ma . of the breast wi , T
a2 beart fallurs, asthenta, | e to fhe aboee cruse (a) dating metastasis to ribs and probably brain

de. It weans the dig. | 'he TRderiying couse loxt.

case, injurs, o complica- DUE To () PUIBRRRXIXLRRLXLUINREBYXQRELRARBRRE MR YRRER
tiom twhich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but 2t | Pulmonary tuberculosis, osteocarthritiis years

19a. DATE OF OP_FIROAN- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
21a. ACCIDENT {Bpucity) 215, PLACE OF INJURY (s.g.. lnorabout | 2fc. {CITY, TOWN. OR TOWNSHIF) COUNTY) . (STATE)
%S{EIEDE baee, farm, fastory, strent, ofoe bldg..ne) . . .

21d. TIME (Menth) (Day) (Year) OHewn 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?

INJURY = |"woun '] "Krworx_

2. T hereby certify that 1 attended the deceased from _JULy 26 Jfg 46 1o June 28 1952  (hat I last saw the deceased
alive o June 28, 19__52 and that death occurred a Am , from the causes and on the dale slated above.
(Degros o7 titke) 23¢. DATE SIGNED

. 6/30/52

] NGF "Ztc. NAME OF CEMETERY OR. T XCATION (onywwn.mmm (tate)
feya™= July 1, 1952 | Hazelwood

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




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, ot by

Student Embalasr No,

working under my personal supervision.

Student fabalaer ' Licensed Embalmer Noﬁ ?_3

P. 0. Ad

Nom The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
thé above constitutes groundy for revocation of license.)

K this body is not embalmed, fact should be so stated above.




