No . 300

10.48

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

FILED MAR 12 1986 STANDARD

BIRTH M.M nee. oisT. wo. 116 pRiMaRy wEG. DisT. WO. — 32— Regisivar's No
1. PLACE OF DEATH

W Wl §

CERTIFICATE OF DEATH

State File No

18

2. USUAL RESIDENCE (Whers decossed lived. If inetitotion: residesce before

_*Thiz doer nol mean
the mode of dying, sach
as beart fallure, asthenia,
ete. It meoms the dha-
eare, infury, or complica-
tion which coused dewdh.

ANTECEDENT CAUSES

& COUNTY Pranklin, e. STATE  Missourd, b. COUNTY Franklgm o miion
b. CITY (If outride corpurate Limits, write RURAL and give c. LENGTH OF c. CITY & Ts Ressience within thmiis af
OR ownsbipt| STAY OR Sy B er i, i
town . Weshington, Tife ol  TOWN Washinston., w2 N
d. FULL NAME OF Qf not ia bospltal or faesisotion. give strect addroms or Eooation) «. STREET (If tural, give loeation) 3(,7\ .
7 HOSPITAL OR ADDRESS
ohNSTmon. 913 Righ St. 913 High St, 0 . k\D
3 NAME OF s (First) b. (naladie) e, (Last) 4. DATE  (Month) (Day) (Yean)
{ Type or Prini) Kenneth ¥ayne Strubberg DEATH r. 8th, 1956,
5. SEX 6. COLOR OR RACE | 7. MARRIED, l[!)IEVER MARRIED, 8. DATE OF BIRTH 9-£E (In n}-n ‘:":;:n 1YEAR | OWDER M RES
birthday) Days | B Min,
Male White Yover Marria ) Feb. 13th, 1956. i e ol el
108, USUAL OCCUPATION (Glvekindofwork: | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE i | 12 cmzE
done during most of wocking lifs, even if retired) | DUSTRY 1 ::h -;ln&-%-o orrlr-r?;a Country) 0_ couNTgl"(?FWHAT
None. X ) g ’ . 17,2.A,
ilSa. FATHER' S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF Husmn'on wIFE
Herdbert H. S‘trubberg. Dorothy Bacon, x
[5. WAS DECEASED EVER ,-I.N \ U5 ARMED FORCES? | 16 SOCIAL SECURITY | 17. :Z:_ZR&,M\%NT ;vsﬂlcununs OR N?’ME " ADDRESS
x x : P/ /V Mef-oj ashington, Mo,
18.CAUSEOF DEATH =~ T .+« MEDL CERTIFIFAT[O — L lmmum
| Rnter cnly onecameper | I+ DISEASE OR CONDITION - e e T . f
line for (e}, (b, and () | PIRECTLY LEADING TODEATH () /;& ﬁ“ ‘ 2 Z

Morbid conditions, umr. giving DUE TO (b}
rize to the above catise (o} dating
the undeslying cawse logd.-

DUE TO {©)

ot

lI OTHER SIGNIFICANT CONDITIONS

&nﬁtmmﬁbuﬁmtommlhdmt
related to the disease or condition cansing death.

4’7&4«‘%& WMM

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
5 % OJ( vos [ wo J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorsboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Instory, strest, offics bidy..eve
HOMICIDE . X . .
21d. TIME (Month} (Day} (Ywar) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OOCUR?
OF Pe WHILEAT[—} NOT WHILE
TNJURY ) = | “woRk AT WORK
£
2 1 hereby q' Inﬂended dnmedfromm 1& _,i_L,zsﬁ_{ﬂum 1 last sow the deceased
alive on =2 , and that death oecurred at m., from the causes and on the dale slated above.

Za. SIG% A (Degwor qu 2. Anoﬂms
//a‘///ﬂ’ AP W
% B ALanm- “24c. NAME OF CEMETERY OR CREMATORY TION (O (Etate)
Burigv]_ o) Har. 9,196, St, Prancis Borgia Cemptery, . Washington, Mo,
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 6? FUNERAL olnzcmuﬂ S1 CMATURE ADDRESS
3/9/56 ‘ er ._Yashington, Ho,




WI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, oF by .o e e , Student Embalmer No............

working under my personal supervision..

Student ...t e e
Signature of Student Embalmer

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg

J¢ +his body is not embalmed, fact should be so stated-above.




