THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 -
o2 _ ... . STANDARD CERTIFICATE OF DEATH sore e e LOBOS
FILED APR 14 (353 2957 74
' BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regitivar’'s No. !
90 1. PLACE OF DEATH 7 USUAL RESIDENCE (Woers desstasd fived. If tnetliation: residesce before
a. COUNTY - ’ a. STATE . b. COUNTY . ndmission).
] Pettis Missouri Pettis
b. CI1F'!Y (1 outakds wrnl.nu limits, writa RURAL and‘:i:;u " cq ALYE':EE: DI(‘): ) c. Cg"{ (I cutaide corporsts limits, writs RURAL and give townshis? 020 /(
TOWN Sedalia P+ Yrs TOWN Sedalia v,
d. FULL NAME OF (If not in bospital or insthation. give streat addrese or loestion) d. STREET - (If rural, give locatton)
HOSPITAL OR ADDRESS .
INSTITUTION 1001 S. Montgomery 1901 S, Montgomery
3. NAME OF a (Fist) b. (Middle) t. (Last) 4. OATE (Month)  (Dey)  (Yex)
(Typeor Prine)  TIART.E N, AASERUDE oEAtH April 3, 1953
5. SEX .| & COLOR OR RACE | 7. MARRIED. NEVER | "E'SRR'ED | & PATE OF BIRTH 9. KGE da yan 1 ey 1 12 | 7 owon 4
i, . oD Houre | Min,
Fe \ w Marrie 1 May 16, 1897 hgg , I |
10a. USUAL OCCUPATION (Cilve kisd of work | 10b, KIND OF BUSINESS OR_IN- | I1. BIRTHPLACE  (ci0) wd 8 { 12, CITIZEN OF WHAT
done daring most of working life, sven Hf retired) v and State o Feraffn Gowntry) COUNTRY? |
Housewife Own Home Grand Forks, North Dakotd |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Alhert Strutz - ] Sophie Major 0. C. Aaserude
15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16 SOCIAL SECURITY | 77. INFORMANT 5 SIGNATURE OR NAME ADDRESS
X po, or unknown) | (11 yes, xive war ot datwa of servies) A - .
o . None Major O. C. Aaserude, Sedalia, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
.|| Enter onty onecauseper § I, DISEASE OR CONDITION ) . _ ONSET AND DEATH

line for (), {5, and (o) DIRECTLY LEADING TO DEATH®(4)

*This dots ool mean ANTECEDENT CAUSES . X
18¢ mode of dying, such | Adortid conditions, {f any, gising DUE TO (b)—&dﬂm-z—m . _?ﬂdh_

-a# beart fallure, asthenta, | rise to [ke abose conse {0} dating

de. Il means the diz. | 6 underlying caue last.

case, fnjurts, or complica- PUE TO ()

tion whick ecaused death, | 11, OTHER SIGNIFICANT CONDITIONS . . .

Conditions contributing to the death but not
related to the dlzeass or condition causing death.

GILLESPIE FUNERAL

WRITE EL%I:N’LY——_US!NG UNFADING BLACE INE—MAEE A PERMANENT RECORD

19a. DATE OF OP_F%}; 19b. MAJOR FINDINGS OF OPERATION . X 20. AUTOPSY?
' /72 ves O] wo (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INSURY (s.g., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ." (STATE}
SUICIDE boma, farm. [netory. street, office bidg.,ste.) . .
HOMICIDE - .
21d. TIME (Moath} (Dap) (Tear) (Boan | 20e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
’ ) . ! WHTLEAY[] NOT WHILE
INJURY » @ | “woRk AT WORK . -
2f hereby cart;!y that I aitended the deceased from gF-f 1852 1o -4 19532, that I last saw the deceased
alive on A 194 2, and that death occurred al . m., from the causes and on the date slated above.
Z3, SIGNATURE (Degree or title) | 23b. ADDR ’ Dc. DATESIGNED ,
: £ S -5 3
ua.nag ER MI 3 ‘;KLCREMA- 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State) |
N (Bpeciiy) . . .
emoval lL/,?/lQS‘s Arl :|.ngt on Cemetery Wilwaukee,Wisconsin

DATE REC'D BY LOCAL ﬁlﬂ"r R'S SYSRATYRE L, /% FUNERAL DIRECTOR'S SIGNATURE ADDRESS
¥-7. 1953 E JH ,.44/4,/44‘2.'17/, e At Sedalia, Ho.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘dc of this certificate was embalmed by me, of by

N . 4 Student Embalmer Ro.

working under my persona! supervision.

Student ..... beteassasassassersanensua AN

Student €mbal o
uden almer . Licensed Embalmef No 428 02 ¢ 2
P. O. Address ‘—S:e—

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

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




