—— . Py

WEDOCT 40 1952 " THE DIVISION OF HEALTH OF MISSOURI 34038

. Np. 300
o2 STANDARD CERTIFICATE OF DEATH Stae Fite o
'BIRTH NO. REG. DIST. NO. 552 PRIMARY REG. DIST. NO. ﬂﬁﬁ__.l Ragistrar's No.owoo ?.&.....
q 0 i. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived. If institution: residence bofoe
V] 8- COUNTY warpren 2 STATE M1 ggouri b. CONTYappren =l
/ b. CI”I';Y (If outside corpurats limits, write RURAL and give c. I;;'.NGTH OF c. Cng (! outaide corporats limits, writa RURAL and give township)
woahi this
Town Warrenton i) SEY p8 ?E town Warrenton Va4 < o
d. FH&%P?'FAT_EO%F {If mot in hoaplial or institution. give strect address ot ! dA%TgFEgS (If rural, glve location) a
INSTITUTION
3. NAME OF a. (First) . (Middle) <. (Last) 4. DATE (Month) (Dey)  (Yea)
{ Twpe o7 Print) Mathilda Eliza Strack oearh Oct. 2, 1952
IF UNDER 1 YEAR ¥ UKDER U HRS,

5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH ‘ 9. AGE (Io yeans

Female ' | White PRS2 0 | ar . 19, 1870 | B

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or fordgn oountry}
done during most of wor) uu:. aven lf retired) DUSTRY

gy

12, CITIZEN OF WHAT
TRY? -

Houyre l Min,

Housew Own Home Augusta, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August Mestmacher Margaret Tuepker | Gustave Strack, dec.
E{ WAS DECkEASE:) E\(fl[;ZR IN_U.S.ARMdED I-;?RCI;S': 16. SOCIAL sscunkTJ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
o8, Do, or unknown, Yo, K1V8 WAT OT ton sorvice . oo
- None Mrs. Jennle Bockhorat ,Warrenton,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ¢ ONSET AND DEATH
| Enter onlyopeceuseper | 1 DISEASE OR CONDITION ﬁ; Al
Line for a), (b, and te) | D/RECTLY LEADING TO DEATH® ¢4y ,

*This does mol mean ANTECEDENT CAUSES C Z [ a/ w ‘ /p
the mode of dying, such | Aforbid conditions, if any, giving DUE TO () 4 . ’

.a# heart fallure, asthenia, | rize to the chore cauze (a) slating . . . - - - Vv
e, It megns the diz- the underlying cause last.

eane, injury, or complica- DUE TO {c)
tion which caused death. } 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing deafh.

19a, DATE OF OP_FFOAhi 195, MAJOR FINDINGS OF OPERATION : T 20. AUTOPSY?
/TOX | wlw
21a. ACCIDENT (Bpacify} 215, PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homs. farm, faciory, sirest, offics bildy., ov0.) T
HOMICIDE
219. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “work AT WORK

2. I hereby certi!y t?at I attended the deceased from M 19.52 15 Q&‘L 165 2that 1 last saw the deceased

alive on , 19.5 2and that death occurred at 1908 m,, from the causes and on the date sialed above.

23a. S1 TURE (Degree or title) | 23b. ADDRESS 3. DATE SIGNED
Woed 7 D M2V 25| P s M, | jom 52

WRITE PLAINLY—USING TINFADING BLACK INK-~MARKE A PERMANENT RECORD

TIONBUER MI (;”?u. CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, or county) —  (State)
. "
Burial & l0ct. 4,1952{8track's(Harmonie) | Warren County, Ho.
g/-b 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE REC'D BY L%CE%L REG!STRAR'S SIGNATURE G
[O—+f —3 -%&"/ W.Nieburg & Co.,Warrenton, Mo .
(Ligdnsed Embalmer’s Staternent on Reverse Side) ) sTe e s




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 byae oo

. .. Student ¢
working under my personal! supervision.

Signed.>

3igned...siissiacscconrananas creerranereas

Student Embalmer Licensed Embalmer No.
P. O Address_&mg.‘

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

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




