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THE DIVISION QOF HEALIHM OF MIGoLUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO. _h_rnmuv REG. DIST. NO. é.‘ﬁ?.g Registrar's No 7

FILED SEP 1- 1357

28245

State File Ne

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RES!DENCE (Where decensed ltved. I inetliutlon: reidenos bufors
. COUNTY STATE b, COUNTY - abmto
: ERANKLIN > MO FRANKLIN ™™
b. CITY (It outeide corpurata limits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outside sorporsts Hmdts, write RURAL acd ghvs townahis)
OR township)| STAY (in this plucs) OR é 0
TOWN HURAL BOONE; 2yr, 8_ T RURAL BOONE g3
d. FULL NAME OF (If not in hospitsl or Inativgtion, glve streot sddress orlouﬂ.nn) d. STREET (If rural, ghve location)
HOSPITAL OR ADDRESS ) _ . 0
INSTITUTION i i ST [0 RURAL OF SULLIVAN MO.
3. NAME OF a. (First) b. (Middle) o, .(Lut) 7 | 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  EDWARD LEE STRAUSER peATH 7 -30~1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] tr UNDER ¢ TEAR | o GDEN 1 s,
D . WIDOWED, DIVORCED I Last birthday) Mon\h, Days | Hours | Min,
MALE WHITE MARRIED 1-21-1891 62 16 19 |
1%%2&;3%&%::’;: 10b. KlNP OF BUSINESSD%ETII:S‘; 1. BIRTHPLA(EP (City ond 5“,_: or Forsign c.nu,,& 12 CEFIZ‘%I‘\J'OF WHAT
FARMER I'ARM SPRING BLUFFEF MO, eSelle
t#s;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
G,W,STRAUSER SURAN MOSS ROSE_E_STRAUSER
15 WX DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |17, INFORMANT 'S S)GNATURE OR NAME ADDRESS
Yeu.pf, sown} I (I yes, pive war or dates of sarvice) o \ o . i
88-07 ~ 6495 MRS ROSE STRAUSER _ SULLIVAN MO
. OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
. || Bnter onty onscausaper | 1. DISEASE OR CONDITION ] ONSET AND DEATH
line for (a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'“) . ya
o T2ts dors mot meon | ANTECEDENT CAUSES [V
the mode of ding, such | Aforbld eonditions, if any, giotng DUE TO (bt}
as beart fetlure, avihenia, tiss to the abooe cause (a) ing 7
de. It means the dis. | OB wRderiying cous last. -
tese, infurt, or comyp DUE TO (c)
Hon which coused death. | 11, OTHER SIGKIFICANT CONDITIONS' i
Conditions contributing Lo the death bul 2ot W
related to the dizeare or condition couring deafd.
19z. DATE OF OP_FIROJ;‘- 19b. ‘MAJOR FINDINGS OF OPERATION . / E 2. AUTOPSY?
21a. ACCIDENT {Spactly) 21b. PLACEOF INJURY (eg.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bane, farm, fagtory, strest, ofes bldy. . me) . .
HOMICIDE ] .
21d. TIME (Month) {(Day) {(Year) (Hour) 2ie. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
IN.ﬁ'l:RY ) mm.zn NOT WHRLE
AT WORK _
2. I hereby certify M 1 auendcd ().c deceased from ;hls;l_iﬂ- 1923, 10 D, 193, that I last sow the deceased
alive on 1 and that dealh occurredial . i m,, from the ciuses and on the dofe stated above.

" foo |5 TT

‘UAPLAI’NLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

u.. NAME OF CEMETERY OR CREMATORY
CAVE SPRI I\GS CEMETERY

24d, LOCATION (City, town, or countyf /  {(State)
__FHANKLIN MO,
DR




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or bm

_______ R " Student Embalmer Mo.
working under my personal supervision.

StUDBNE sovssnascsassssarasnonserstanesanns
Studcnt Embalmar

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMDBALMER 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. -




