INE—MAEKE A PERMANENT RECORD

-
.I!

WRITE PLAINLY—USING UNFADING BLACK

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
FLED SEP 19 1955  STANDARD CERTIFICATE OF DEATH

REG. DIST., NO. :g i PRIMARY REG. DIST. NO. (

stote iie BORD P oron

Registrar's No, ..........&‘ fi-—--- e

1. PLACE OF DEATH 2 USUAL RESIPENGE (Whars 4 3 lived. If 1 lanoe befors
a. COUNTY a. STATE . b. COUNTY sdiuislon!.
Oregon . Missouril Oregon
b. CITY (I cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (i ourakle corporsta limite, write RURAL and give township)
OR townabip) | STAY in this R J/D
TOWN. Jobe months TOWN  Alton 272 o
d. FULL NAME OF (If not la huniu.l or [nstitution, give street addrem or loestiop) d. STREET - (If racsl, ghve location) v
HOSPITAL OR ADDRESS
INSTITUTION
SDNEACNEIES%!E a. (First) b. (Middle) c. (Last) 4. DATE {(Month} (Day) (Year
(Typeor Printy  Ellis Lovel Strosnider DEATH July 30, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 8. AGE (In years| & UNGEN 1 YR | o gaeoen u .
WIDOY/ED, DIVORCED (Bpeci!, Last birthdar} Hnnm, Days | Hours
Male White rried March 20, 1872 | 83 T i
10a. USUAL OCCUPATION (Gireindof eek { 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (¢i1y 1ad Stats or Foreign Gonstry) / 12_CITIZEN OF WHAT
Retired = Cement Plant Employee Owengberg, Indiang USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Strognider - inich Minnie Sir

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes,no,orusknownd | {If yes, xive war or dates of service)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS

No No
18, CAUSE OF DEATH
| Enter only anecanse per 1. DISEASE OR CONDITION

lins ter {a}, (b), and (c}

*Thir does not meon ANTECEDENT CALSES

the mode of dying, such J
as heart fatlure, asthenia,
ete. It meana the dis-
case, injury, or complica-

rise {0 the above cause {a)
e underlying cauae last,

DUE TO (c)

None E:ﬂ;_Ql¥ﬂﬂ_1eﬂhnttnn=Ihn3£n,_Miaadnri_;__
MEDICAL CERTIFICATION INTERVAL BETWEEN

DIRECTLY LEADINGTODEATH" ¢y Pylo Naphritia - Prostsies
bid conditions, §f ang, DUE TO () _MQ_cam:.;ts___Se_i ity
Mor ons, if ang, m

ONSET AND DEATH

1). OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death bul not
related (o the Slaease or condition causing drafh.

tion whlch caused death.

19a. DATE OF OP_‘rEI%AN- 19b. MAJOR FINDINGS OF OPERATION . - ‘i . 2. AUTOPSY?
2ia. ACCIDENT (Bpediy) 21b. PLACE OF INJURY (e.g. ln orabeut | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE e, faro, Eactory ., strest, offes bldg . ere) . . L
HOMICIDE , _ 1 . '
21d. TIME (Menth) (Day) (Year) (Hexr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . vn-m.ur NOT WHILE
2. I hereby certify that'l-altended the deceased from , 19 , lo , 18 , thal T last saw the deceased

alive on , 18 , and that death occurred at

m., from the causes and on the date stated above.

{Degroe or mlut'_f‘

= O O g

m )

e :E’E?ﬁ/ Iz:sc DATE SIGNED

0 Rt
24a. BURIAL, CREMA-

24b. DATE \)
3 AL (Bpedty)

8-1-1955
éﬁ REC'D BY LOCAL

[ i@ | X

24c. RAME OF CEMETERY OR CREMATORY

Biate)

213, LOCATION (OLty, town, o county)

W




STATEMENT BY LICENSED EMBALMER .

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

............. . Studont Embalmer No..

Licensed Embalmer -No - /, [

P. O. Address._. &/ P E .

working under my persona! supervision,

Student ..... vesetsanensana cerasaanes Sign
Student Embalmer

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

[fd;isbodyisnnt embalmed, fact should be so. stated above.




