Mo, 300 THE DIVISION OF HEALTH OUFr MISOUURI 13)?8
was || HUED MAY STANDARD CERTIFICATE OF DEATH e e LOCSS
BIRTH NO. 4 195? REG. 01T, No. _ [ / L PRIMARY REG. DIST. 80,53 G2 & Registrar's No........Q.‘.g.................-.
V 1. PLACE OF DEATH _ 2. USUAL RESIDENCE (Whers decoased llved. I ingtitution: residence before
é a. COUNTY Franklin 2. STATE Missouri b. COUNTY Gascona d--lemi-im.

b. CITY (U cutcids cotporats Umit, write RURAL and give ¢, LENGTH OF c. CITY (U ouwdde corporate limits, write RURAL and give township}

_

OR whakip) Y t.hknh il OR
Tows Washington e ) c'i" “i__TOWN Rural Canaan Twp, J3 70
LL osoital or I 5 dd . .
d. FHOSP?"I'AREOOF (If not in or giva streat arl d ASDT[!J‘REES (If rural, give location) /
INSTITUTION St o Francis Hospitel .. _Bland, Mo, Rt,

33&'25 5%73 a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yesan
(Typeor Priey CBrOline Wilheminia Boettcher DEATH April 22, 1953
5. SEX 6. COLOR OR RACE | 7. #ARR}EE%. gFVEac%RRIED. 8. DATE OF BIR;I‘H J 9. :.(‘EE (Inw:n l:'x lﬁ T WO K WY,

\ 8 ] Hours | Min,
female | white | widowed i~ |Jan. 1, 1874 | %9 l |
102, muugﬁgl:gton (i Lind of work 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((i1: 1ad State or Forsigs Coustry) 12, cgll;rr}_lz%r;?lrwnxr
R OEewo " own home Jeffriesburg, Mo, ¢/ | Uu.s.A.
1138. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Frederick Strehlman .| Mary Toelke erma
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS
{Yws, 0o, or unknown} | {If yys, civw war or dates of sorvice) NOQ.
0 s none Wm. Boettcher Blapd, Mo. Rt.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Eateronty cnecauseper § | DISEASE OR CONDITION _ : . ' - . ONSET AND DEATH
line foz (8), (b), &nd (¢} DIRECTLY LEADING TO DEATH (2) - . .
g | ANTECEDENT causes Voeictar et ) 4 e

the mode of dying, #uch | Aforbid conditlons, if any, m DUE TO (b}

-a8 heart fallure, asthenia, | riae to the above cause {a) ] . . —
de. It mecar the dig. | A€ wRderiying conte lost. - - -- R

i

WRITE PLAINLY—USING VNFADING BLACK INE—MAEE A PERMANENT RECORD

ease, infury, o complica- DUE TO (o) - , _
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS- - ' - ]
Omditions contributing to the death but not
reloted to the dlacase or condition cousing death.

- || 19a. DATEOF op_rr:%pﬁ' ‘19b. MAJOR FINDINGS OF OPERATION- o ) N K ) 20. AUTOPSY?
A . S22 | mOwD
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.lnorabous | 21c, (CITY, TOWN, OR TOWNSHIF} = (COUNTY) . (STATE)

CIDE bome, farm, fastory, strest, office bldg..eta.} . . . .o . .
HOMICIDE o - Lo e -
21d, TIME (Month) (Dwy) (Year) -~ (Houn) | 216, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
’ . . mmn*r NOTWHRLE
INJURY- st - m. AT WORK . - . .
- - g = N
|| 22 I hereby certify that I-atiended the deceased from y=3-f 1079 o= 22 | 1983 that T last sow the deceased
i aliveon _Y =2/ 1983 and that death occurred at 18 e, from the causes and on the date stated above.
23a. SI1 TU : ‘ . (Degren or title) | 23b. ADDRESS 23. DATE SIGNED
|- 7 B & s /70 ¥~23-43
Z4a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR cnam‘roav 244. LocAﬁBN_(cuy. town, or county) |, (Btate}
TION, REMOVAL (Bpesity} .- ' : : . I .
burial 4=25=1953 Methodist Cemetery Woollam, Mo.
DATE REC’D BY LOCAL | REGISTRAR'S SIGNATURE ~ 5S:-FUNERAL DIRECTOR'S SIGNATURE ADDRESS
YL Qorevsoriie




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by-iﬁ:}__

Studont Emdalmer No.

+orking under my persona! supervision.

- _—
Student ..... cerasen seisnmsssranerssennene Simedu%m,ll%n

Student Embalmer
Licensed Embalmer No.........:.z &£ &
P. 0. Address cDZUz?Af._'S o 1A AT

Note: The sbove MUST BE SIGNED BY THE 'LI-CENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

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




