. No.300

.
s
<

v
}

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

13687

ILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH State File No
SIRTH NO. _ REG. DiIST. NO. EO PRIMARY REG. DIST. NO. ﬂ_rl._.' o Rcyimar':'.Na.._Lﬂ_....._................
1. PLACE OF DEATH Z USUAL RESIDENCE (Whate decessed Lived. If Loatitathon: reiiencs befose
a. COUNTY (gl e L STATE  ant caouri b.COUNTY (v 17 @ adaimica).
b. CITY (1! etoide corpurate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outside oorporsta limits, write RURAL and give township)
9 Lohman- Rural “~|&tha%f¥ogtow Tohman, Mo. Rural & 2¢ c

line for {a}, (b), and {(c)

*This does mat mean’| ANTECEDENT CAUSES

d. FULL NAME OF (If not ia hospital or Institution, tive strect address or location) d. STREET (I rural, give location) O"
HOSPITAL OR ADDRESS . .
INSTITUTION North of Russellville, Mo

3.5‘E%ME %li-) a. {First) b. (Middle) ¢, (Last) 4, DS.FI:E (MU!.!th) (Day)  (Year)

(Type or Pring) John Charley Strobel pEATR April 26, 1953

5. SEX I/ ‘ 6. COLOR OR RACE | 7. MARRIED, NE‘\'JSECMBRRIED 8. DATE OF BIRTH 9'1:.?5 (lnn)n- o7 e lD'.mu“ ¥ e u .
(B, 0! ogrs | Min
Male  |White VST MARTYET D | March 10 , 1817 % | Td ™|
10a. USUAL OCCUPATION {Givakindof work | 10b. KIND OF BUSINESS OFS_ETLN; 11. BIRTHPLACE (State or foreign oountry) d 12, CITIZEN OF WHAT
do king ilfe. aven if retired} R Y?
T Y Farming Near Lohman, Mo. Cole C .
130, FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
AErhardt Strobel Johanna Mari J rried
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or cnknown) l (If you, give war or dutes of sarvice) NO,
none Herman Strohel- Tohman Mn
18. CAUSE OF DEATH . MEDICAL CERT CATION | - INTERVAL BETWEEN
er | 1. DISEASE OR CONDITION ONSET AND DEATH
- fter anly (RaGUUSPEL | T REETLY LEADING TO DEATH® ¢ 4; ~

the mode of dying, such
as hearl fallure, asthenia,
‘ete. It meons the dis-
cate, infury, or complica-

Morbid conditions, if any, gicing DUE TO (b}
rise to the above cause (a) stating_
- the underlying cause

DUE TO (c)

- 4

11. OTHER SIGNIFICANT CONDITIONS

Conditions coniribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

-19a. DATE OF.OP'IEI%APJ; _195. MAJOR.FINDINGS OF OPERATION® - “-. TR 20, AUTOPSY?
_ L ves (] w0
21a. ACCIDENT (Bpecily} 21b. PLACEOF INJURY te.g.. lnorabout | 2IgfCITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATB)
SUICIDE homa, lurm, [sstory, streat, offics bldx.,s18) . >, P
HOMICIDE ’
21d. TIME {Month) (Duy)} (Year) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID INJURY
e, . WHILEAT [ NOT WHILE L
INJURY - - o m. WORK AT WORK . rr. 4 va. . 7
22. Fhefeby certify thal I altended jhe deceased from HL 19.’.1-10 L_J.L ID.L-?that I last saw the deceased
elive on >~ 18 '3, and that death occurred ol _noen , Jrom the causes and on the date stated above.
4 N\SIGN U -, / (Degree or title) z DRESS 23c. DATE SIGNED
%:\jpg et et} E . 142755
24a. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) , {Btate}
TION, OVAL ] N o - i
BUrI%Y” | 4-28-53 | Trinty Ev. Lutheran.| Bussellville, Mo

DATE REC'D BY LOCAL REGISTRAR'S'SIGNATURE [
+

70-0

5 SleNATURE

.1 EG.M! -IMAMJJ-K

- 2. FU AL DIRECTO
(I.nunud Enhlm'ﬂSuth

TR
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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

...... . Student Embdalmer No.

working under my personal supervision.

Student sicerevssssvsasscancas resetenine vee
Student Embalmer

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