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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERM'ANEN"I‘.
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STANDARD CERTIFICATE OF DEATH

FILEC AUG 27 1853
X REG. DIST. NO. éLLg

LRl e

d‘)DDt‘j

State File No... -

PRIMARY REG. DiST. mm Rmulrcr.an...../Zé ........

c. LENGTH OF

b, CITY (I ootelds corpurate limits, write RURAL and give
SB.W {ip this place)

oW Rolla, Mo, o

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. It & roaidencs befors
a. COUNTY a. STATE . b, COUNTY adacimiont.
Phelps Missouri Qsage

c. CITF}’ (H outelde corporata limtts, write RURAL and give townshin 0 7@ )
ToWN Loose Creek, Mo,

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dons daring moat of working Lifs, even if retired) DUSTRY

d. FHLL #T.E %F (If oot in bospital or inatitution, give sirect address or loeation) A%DR& (If rursl, give location)
iINSTITUTIONf» T N Home
3. gEAcaéE OF a. (First) b. (Middle) . (Last) i | Y DA-,-E (Moath)  (Day)  (Yeen)
(T¥pe or Print) Theodore Ehren DEATH Aug , 18, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, i 8. DATE OF BIRTH 8. AGE E G rea| v wea ¢ YuR | ¥ Do @ .
Mgl Whit WIDOWED, DIVORCED (Specifyi ogee Hours | Min.
fale ite N I F.b, 13, 1899 6 Dg' I

11. BIRTHPLACE (State or forelgn mntn) 12, CLTI ZEN OF WHAT
TRY1

Farmer Loose Creek, Ho. i, oD o kb a
“laa._ FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14. NAWE OF HUSBAND OR WIFE
Godfred Fhren Elizabeth Strumpf Hone
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" &
(Yes. 00, 0r unknown} | (If yes, xive war or dates of sarvice) NO. © o SIGMATURE OR NAME ADDRESS
no None Hrs, “enry Orscheln J, C. Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION I%“ﬁﬁwn&_
 Enter onty oneceuseper | I. DISEASE OR CONDITION TH
line for {8), {b), sud {¢) DIRECTLY LEADING TO DEATH‘(u) d Vi 2z ket "
*This doer not mean ANTECEDENT CAUSES ;
the mode of dying, such | Morbid conditions, if any, giving DUE TO (D)
as heart fallure, asthenio, | rise to the above canse (a) sating
‘ete. It means the dls- the underlying cause last.
ease, injury, or complico- DUE TO (c} \
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS: o
" Conditions contributing to the death but not
related to the disease or condition cansing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSYT
TION
23/ ves (1 w0 B3~
21a. ACCIDENT {Specily) 21b. PLACEOF INJURY (.8 inoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ) bame, farm, tactory, street, office bidg.. sue.)
HOMICIDE
21d. TIME {Mooth) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY = | onk (] "Srwomk L
22, I hereby certify lha! I atlended the deceased from =7 . fa Lo B/ 5 — 191-2, that T last saw the deceased
. alive on = . 9—53, ond that death occurred at _L s ., from the causes and on the dale slated above.
23, SIGNATURE 7 0 (wa%tiﬂa) Z3b. ADDR 23¢. DATE SIGNED
, 2. Z, o s P ot &) P53
24 BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (0ity, town, or county) ? (State)
TION, REMOVAL {Bpecity)
Burial Auc, 1953 Trmaculate Concentliom Tonse Creek, Mo,

ziam s ZIGNATURE Z (A}f_’,}

25. FUNERAL RECTON 3 51 RE ﬁbo.t”
W M Mo,

DATE REC'D BY LOCAL
REG.
@AI_L

(Licented Embslmer’s Ststement @/nm Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

R .. Student Embalmer Now.esveseooovrsossens sraene
working under my personal supervision.
e %,ﬁ.a L. e
Signed...c.... Mt etusEeiar e anernratan . 4/33 4 o~ f}
IJ

Student Embalmer : . Licensed Emba]@
P. O. Address

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

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




