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THE DNISION OF HEALTH OF MISSOURl
e e HLED JUN 19 g8y STANDARD CERTIFICATE OF DEATH 1 L ) 70

v. 10.48
TB‘RT" NO. REG. DIST. NO. é].; PRIMARY REG. DIST. NO. .:SQS a R:g:';lrar'.le__,, u_é__,*'

' S/I I. PLACE OF DEATH 7 USUAL RESIDENCE (Whers duseased Hved, I | "ol
™ a.COUNTY  Phelps 8. STATE 314 s g quri, b. COUNTY Phe lps adinimion,

- b. %1‘;‘( (I outaide corpurate lmita, write RURAL and give E:MI?ENGTH OF c. CITY {1f curads eorporats limits, write RURAL asd cive township),
town Rolla, Missouri = tadbenesl cSan Rural Meramec twp 5 £/

. FULL. NAME OF {If not in hoapital or huumﬂon. cive sireot addross or locatbon) d‘A%r[I)‘lEE% (If rural, ghre location) J
msrn'unor??help s Co, Memorial Hosp
3. NAME OF a. (Flrst) b. (Middle) c. {Last) 4. DATE (Menth)  (Da
DECEASED . ¥)  (Year)
(Typeor ity ROd. €T ick _ Lon Strader vy June 9 1952

5. SEX d 6. COLOR OR RACE | 7. xln\&glu%g NEVERcPé\aRRIED 8. DATE OF BiRTH - 8. AGE (In yc,:ro ;; UNDER | YEAR | o UMDER M Hms,
3 (8 birtbday L Hours | Mia.
Male White Never married )| April 22-1946) 6" 3
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OFS!TTNY 11. BIRTHPLACE (State or forelzn country) / 12. CITIZENOF WHAT
UNTRY?

Kone o roretivmmi==b | Yone Dansville, Ohio

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Virgil Strader Dorothy Kanstienen None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51 GNATURE OR 3&15 - #ODRESS
YR e | oy o e None No.| yirgil Strader, St. James, MiSsour

18. CAUSE OF DEATH CAL CERTIFICATION INTERVAL BETWEEN
. Enter only onerauseper | 1. DISEASE OR CONDITION . . _d& ONSET AND DEATH

Iine for a), (b, and (@ | DIRECTLY LEADING TO DEATH? () >
=1 J :&: {

T 4 ,;&i

*This does mot mean | ANTECEDENT CAUSES

the moce of dying, such | Morbid conditiona, if any, giving DUE TO (5)
as heart foiture, asthenia, rise to the above cause (a) stating “ .
the underlying cause last.

ele. [t meeny the dis-
cate, injury, or complica- DUE TQ (&)
tion which cauzed death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol "T .

related to the disease or condition causing death. [#8 X .

19a. DATE QF QPERA- | 18b. MAJOR FINDINGS OF OPERATION o ’ Q ;O ' 20. AUTOPSY?
N 5

¢/9 eslved 4 nRecdis wo [J

217{A ENT {Bpecify) ﬂ 21b, PLACEOF | Y (e.g.. Inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOMlCIDE home, farm, factafy. hifeet, ofice bldg,, e3e.}

21d. TI%E iMonth) (Day} (Year) (Houn - 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
_INJURY m. WORK AT WQRK

2. I hereby certify that I ailended the deceased from __C?_'_.Z_ .{9_9_;'. lo —LL, 19&73,—0?10# I last saw the deceased

aliyé on _("_"i, 1932+ and that death ocourred at _Zﬁ].m., Jfrom the causes and on the date staled above.

230, SIGNATURE ’ )  (Degreeortitle) | 23b. ADDR . 3. DAJES!
x )V %Y (T o 6%

BU R CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. mTION {City, town, or county) (7hte)
g O‘T‘ e 16=15-52 |City Cemetery Herman , Missouri

DATE RECD :, LOCAL b RAR" 5|GNATURE p 25, FUNERAL DIRE-CTDR S SIGNATURE ADDRESS
Gohr Funeral Home St. Jemes, Ho,
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STATEMENT BY LICENSED EMBALMER

L)
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

. .. Student Embalmer No......
working under my personal supervision.

Student Embalmer Licensed Embalm

P. O. Address___..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)

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




