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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R WV TR e §FREE TEESEE

FILED JAN 16 1956

ece. oisr. o _ 1]

STANDARD CERTIFICATE OF DEATH

PRIMARY REG. D{ST. Né'&

7O

State File No.viicinsiaggininncirmsmresns -

Registrar's Ne j ;

<

X

" BIRTH NO.
i. PLACE OF DEATH - H 2. USUAL, RESIDENCE (Whbere decoassd lived. If iost d' : raald ore
a. COUNTY ~ Jefferson Cpty, Mo.||", st Mo. ", COUNTY Co fe" pratiurny
Cole Go,
Y b, COILY (It ginids / g;ml;;r‘.NGTH £F c. CITY 1t ouiakds corporste timte, writs BURAL sod eive towimbin) 2
4 townahip) {in this place)}l
TOWN o . Mo omlohman, Rural, Mo. , QZI .
Z cive stract -ddrc- ot loﬂdnn) d.ASE‘)rgggs (I rural, give location) [20
3. NAME OF a. {First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)
DECEASED OF ey} (Year
(Typeor Pty LiOOMIAYTA s i}’Vin Strobel l DEATH FaR.13 1658
5. SEX q;ﬁ COLOR OR RACE | 7.-MiR®HiD NEVER MARRIED,& 8. DATE OF BIRTH 9. AGE (o years| o t0ER | TEAR | o wER M ams.
WBOWES-BIERGED v
Uale White ki | "DeGs 14 1950 | i aeis) Don | Zoun |
,'IOa. USUAL OCCUPATION (Gwe kind of work 'f(_lb. KIND OF BUSINESS OR iN- | 1), BIRTHPLACE (Btate or forelgn ocuntry} . 0 12_ CITIZEN OF WHAT
most of working Lifs, even If retired) DUSTRY Y
— Tohman, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Tawranca Strobel Ellen 3uc ]
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY . INFORMANT® S OR NAME ADDRES
(Yes, 0. 0r unknown) | {If yee, xive war or dates of service! NO.
St R i ST I

18, CAUSE OF DEATH MEDRICAL CERTIFICATION

. Enter only onsmuse per
line for (8), (b), and (¢)

1. DiSEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Aforbid conditions, if any, gieing DUE TO (b)
rize to the obove catse (a} :mmg
the underlying cause last,

*Thisr does not mean
the mode of dyting, such
as heart fallure, asthenta,
ete. It meona the dis-
ease, infury, or complicas

DUE TO (o)

MM

INTERVAL BETWEEN

ONSET AED DEATH
w2

tion which caused dzuLh I1. OTHER SIGNIFICANT CONDITIONS -

DA REC'DBYLGIAGL

R 5 IGNATYRE

Conditions contributing to the death but not d
related to the disease or,wnd:‘lio‘n causing death. 3 '-5 / X
19a. DATE OF OP_FI%\DE 195.- MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
. : S mm o [J
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (s.5..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP} T COUNTY) {STATE)
SUICIDE . bomos, farm, fastory, street, office bldg., ete.) . ’
HOMICIDE
2id. TIME,  (Mont%) (Day) (Yeer) (Houn) | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
" -t WHILE AT NOT WHILE
INJURY | o | Cwerk AT WORK
2. I hereby certzjy that 1 auended the deceased from Woe. t 4 1950 1 , 1958, that I last saw the deceased
alive on . I, and that death occurred at 1230 Af Sfrom the causes and on the dale slaled above.
2. SIGNATURE {Degres or :iue)&fzsb. ADDRESS N 3. DATE SIGNED
d s 7. L0 W&tam {~13:58
2tn, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATYON (Oity, town, or connty) (Btate)
TION, REMOVAL (Bpacity)
Burisl 1/15/54 Tohm




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, of by oo

......... \ Student Embaimer No.

working under my personal supervision,

SEUABAL vuvesevrssnsnasesasonssnennnssnanse Signed__...y ..:Z/..«%M&i

Student Enbaimer

{censed Embalmer No. 28 2.9

P. O. Address

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y
the above constitutes grounds for revocation of license,)

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



