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YHE DIVISION OF HEALTH OF MISSOURI

HU'.B NGV 2 5 193? STANDARD CERTIFICATE OF DEATH State File No.... ngéz
alATH No. — REC. OIST. %2706 PRIMARY REG. DIST. %0. 3 F Y "1 Recictrars No. _(I_G...._.................

I. PLACE OF DEATH
a. COUNTY Phelps

2. USUAL RFSI.DENCE (Whers deceased Lived.- If rwidence before
a. STATE Missouri b. COUNTY P"ﬂeTp edavimeion,

b. CITY (If outeids corpurate Umlts, write RURAL and

Tomn Rural St. JamesTv"'ﬁ""‘

wive

¢. LENGTH OF ¢. CITY (U outside mw-unmurﬂunummmw-uum
STAY tachesieentll — OfRUTA]l St. Janm es twp 9’?’%

d. FULL NAME OF (If not in hoapital or § . give streot add, ot locstlon) d. STREET ar runl,dv‘lnnﬂm)
HOSPITAL OR ADDRESS -
INSTITUTIGN None :

3. NAME OF & (First) b. (Middle) e, (Last) i 4 DATE anth) ,
DECEASED - )
(Type or Prini) John Strack | b Nov lg}’ 155

5. SEX 0 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9 :.E;E e yeuss| v Dmo | 1EiA | ¢ Gk 4 o

- . : H

Male ‘hite igowea w2 | oct 21-1872 Hekden |egee| Do | Houm | e

102. USUAL OCCUPATION (Givu kind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (tase or forelen sgun o 12, CITIZEN OF WHAT
o pa rokns et ind) | Payming  DUSTRY | S James,. Missouri COUNTRYS

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN, NAME | 14. NAME OF HUSBAND OR WIFE
h William Strack Caroline Schmidt Tucind s :

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?

(Y';-ﬁ(.)or unknown} I (lﬁuaﬂvéwu or dates of servics)

16. SOCIAL SECURITY | 17. INFORMANT- SI@(ATU E OR_NAM :
None M. | “Eether Cowan,  St. James, MidPBESS

I1B. CAUSE OF DEATH

line for (s), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES

de. It means the dig- | U underlying couse last.

ease, injury, or complica-

the mode of dying, such | ‘Morbid conditions, if ang, giring DUE TO (b}
ar heort fallure, asthenia, | rise to the above cause (a) stating .

. MEDICAL CERTIFICATION '{,"“"‘E-"“E
oot T. DISEASE OR CONDITION - DEATH
ey amcsDe | 'DIRECTLY LEADING TO DEATH*(5) ; s ZZZ ;E ot

DUE TO {¢)

V4 .
tion which cavsed deth. | 11. OTHER SIGNIFICANT CONDITIONS / - '
Conditions contributing to the death bul not /lp - lf//
relaied o the diseaze or eondition causing death. 4
(4 )

19a. DATE OF OPEIRO?J 19b. MAJOR FINDINGS OF

OPERATION i 20. AUTOPSY?

/57X ves (1 wo OF

SUICIDE bome, farm,
HoMicioe . Vi ALf it

21a’ ACCTDENT (Bpecity) Z1b, PLACEOF INJURY (e.q..inorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

fagtory, atreet, office bldg..ene.)

INJURY , .

2. TIME ~ tias) (Duy) (Yea) “(Hous | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCURT
WHILE AT NOT WHILE

WORK AJ WORK

2. 1 hereby certify that I atiended the deceased srom, W 1952 that I last saw the deceased
alive MM Is.izrand that d beciirrgll at ., from the causek and on the date stated above.

23, SIGRATURE -
Yz o,

RYAL. CREMA- | 2467 DATE

MO Pt | Nov 21, 16

ey

24c. NA.MEO CEMETERY O
b2 Miles Cem

1-Al ~ 1‘16‘526

_BATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR) f5
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

5ignedeessirasectasascans ressssaeaerraens . 4486
Student Embalmer . ) Licensed Embalmer No

P. 0. Address. ot « James, Iinssouri

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

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




