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. Ne. Wi SO 3
S {rtﬂ SEP 9~ 1959 STANDARD CERTIFICATE OF DEATH e Fie o w39
IBIRTH MO, REG. DIST. NO. _él& PRIMARY REG. DIST. NO. 3053 Registrar's No /é‘? |
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived, If lostiratlon; residencs before
a. COUN 3 STATE b. adunimion).
)Xlg ™helps : Y Missonri - - “¥¥dnklin *
b. CITY (H outside corpurate limits, writs RURAL and give g LENGTH OF |[ ¢ CITY (1f autda corporste llssita, write RURAL sad give townahips
O OR tolla townghip)| STAY (ln this place) OR \ . . . //
TOWN : TOWN Sullivan, Missouri & S/7
% d. FHO%PP‘AT.EO%F (1 not in hospital or institution, give street addros or loutloni d.AS[‘)I'DRREEETSS {If rurs!, ghve location)
g Nentoron Phelps County Memeri 131 E Euclid /
HOS T T
= NAME OF — . (Fin) i o, (L) _ I COATE  (Moth) (Day)  (Yew)
E (Typeor Printt  Gegffrey Davis Strausern pEaTH  Sept., - g, 1952
Bsfe - | 6 COEPR{OR BACE | 7. MARRIED, NEVER MARRIED, | 6, DATE OF BIRTH 9. AGE Uz ywars| # ovom | YR | 7 Go0eR 30 s,
g 0 WIDOW%?I\EEC&D (smry) Feh, 4, 1948 h.n}_f;uu Muﬂh, Duy Hm] Min.
10a. USUAL OCCUPATION (atve =ork | 10b. KIND OF BUSINESS OR IN- 1. BIRTHPLACE
B || done orod motof novkice Wieraveatt reteed | DUSTRY | | BIRTHPLACE (Buts er torelen counten) 2 ORI ST AT
3 Child NIL Sullivan, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Charles Strauser Barbara Cartwright NIL -
g
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ~ ADDRESS
(Yes.no0, or unknown) | (I yes. xive war or dates of sarvice} . NOC. \ \ .
NIL Charles Strauser Sullivan, Mo,
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION lmﬁgnwﬁj"
| Enter anly onscauseper | I DISEASE OR CONDITION _ . .
tne for (a), (b), and (¢) | D!RECTLY LEADING TO DEATH® () v J

*This does not menn | ANTECEDENT CAUSES . : : ! Z id
the mode of dying, such | Morbid conditions, if any, MM DUE TO (b) :

o heart follure, asthenia, | rise to the abore couse (o) stal . Dk e

etc. It means the dis- the underlying cavae laxt,
case, infury, or complica- DUE TO (o) : ' ‘ :
tion twhich caured death. | 1. OTHER SIGNIFICANT CONDITIONS ’ ' /

Conditions contribtiting to the death but not
related to the dizease or condition cousing death,

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION - . ' ' ! ’ ) 20. AUTOPSY?

LY

TION - .
/9 /52 V7 7 . . 5500 | W0 WR
|| 21a- ACCIDENT — c@pocitn- 21b. PLACEOF | (ex-lorabont | 21c. (CITY, TOWN, OR TOWNSHIP) ., , (COUNTY) ~(STATE) .

INLY—USING UNFADING BLACK INKE—MAKE A P

HOMICIDE N bome, farm, fastory, sireet, office bldg..a10.)
214. TIME (Month) (Day) (Year) (Hous) ::1 L:I:‘:URYNﬁl:uiiED 21f. HOW DID INJURY OCCUR?
INJURY i WORK AT WORK
2. I hereby cerlify that atten.ded the deceased from 9/‘57/5"— 18 , lo ¢/ ¥/ 2, 16_ " that I last saw the deceased
alive on __F/ &/ /5 "1" , and that death occurred at _AJle from the causes and on the date stated above,

: E‘ 23s. SIGNATU or title) | 23c. DATE SIGNED
BN Mm wz e G5 vra
E %}B BUERMIAL CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town.orwumj) - (State)-
§0 ﬁuria‘i’“’ 9/6/02 1.0.0F. _Sulljvan, Missouri. :

ZTE RECD BY L%%% STRAR'S SIGNATURE 0- % }y_ﬂ}cmﬁ' Zruu é ADDRESS

's Statétnent on Reverse Side)




RECE!VED ?

~ Phelps County Heaith Oftie. T |

Covinte Cita , tmbar - |
r}‘ﬁ'l: o 7_. _'5- 2—:_—-::-'-

eD_ e [}

” !

. ° i

!

‘ i

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—...

working under my persona! supervision.

Signedivececensa  esmsestasessessosnasaan veas
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) N
If this body is not embalmed,’fact should be so stated above. * . o




