No. 300
10.48

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

_;nl-‘q

FLED FEB 21 1956 oy ANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

ate File N [P -
13 ce3) ST
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no egisirar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decoased lived. If inatituticn: residenca befors
a, COUNTY a. STA b. COUNTY ad.nission).
Franklin HMissouri Franklin™
b. CITY (If autside corporate limita, write RURAL and give ¢. LENGTH OF c. CITY ! 4 I Residemce within lmits of
OR townahip) | ST Aéﬂn shis place) CR o iy or, mm torwen?
Towt Rural-Prairie 835 yrs ToWN Tonedell el =P 4
d. FULL NAME OF (If zot in bospital or institution. give strest addrem or location) F1 STREET (If rural, xive loeation) 5@
HOSPITAL OR = ADDRESS & Lo
NsTiTuTion Tonedell Route Prairie Twp.
3. NAME OF a. {First b. (Middle c. (Last}
DECEASED (First (Middie) { 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  GeOTZE H Strattman oear - Feb,17,1956
5. SEX CP 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,” ) | 8. DATE OF BIRTH 9. AGE (In years| IF UKDER | TEAR | O UNDER 2 sms.
. WIDOWED, DIVORCED (gpe - Last birthday) | Montha ] Days | Hours | Min.
Yhite |Widow | 83 |
10a. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZEN
done duting mmlolwnrkintufc.nvan::! z::rr::!) ~ : DUSTRY (City and State or Foreiga Comntry) @ TRYOFWHAT
Farmer Own Farm Lonedell JMo, -

13b. MOTHER' S MAIDEN

Gertrude---

13a. FATHER'S NAME

‘Henry Strattman

IS, WAS DECEASED EVER IN U.5. ARMED FORCES?

(Y ea, no, or unknown) (If yea, give war or dates of service)

16. SOCIAL SECUR!T(;(

14. NAME OF HUSBAND OR WIFE
_ |Amande Strattman
7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

No None

Ida Short Lonedgll Mo,

18. CAUSE OF DEATH
. Enter anly onecause per
line for (a), (b}, and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbic conditiona, if ang, giving DUE TO (b)

*Thix does not mean
the mode of dyfing, such

Aewnp Jz}%

rise {0 the above couse {a) stating

heart foilure, fa,
ot hear! fullure, asthenia the underlying cause last.

ee. It meana the dis-

ease, Infury, or complica- DUE TO {c)

tion which coused death,

5. OTHER SIGNIFICANT CONDITIOQ)] ) )
Conditions contributing to the death gob
related o the dizease or condilion

@/aseé_’m f-d-:/.;G

19a, DATE OF OP'F{RO’N 9%, MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
) SO4X | wl wB™

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc, (CITY, TOWN. OR fOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, factory, street, offiow bldg.,e10.) o .

HOMICIDE i ’ . E ; ’
2id. TIME (Month) {(Day) (Year) (Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF . WHILEAT [} NOT WHILE

INJURY = | WorK AT WORK

2. I hereby cert

-195

#that I last sato the deceased

alive on

that I attended the deceased from /—' 2 ‘- ’2 19 o4 6!0 _Q__L;
i 19 and that death occurred at m., from the couses and on tha dale stated above.

23a. SIGNATURE

ATE SIGNED

" 23b. ADDRES‘)\/_C%(O L.‘__d /?_,‘7’6

TION, REMOVAL (Speeity)

Burial Feb,19- 56

{Degree or title
LU E, d{ . Y
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF. CEMETERY OR CREMATORY

Qak Grove Cemetery

24d. LOCATION (Clty, town, or county).
Lonedell,Mo.

* (5taly)

el

DATE REC'D BY LOCAL
Gt

2‘_/??}—25@

e j‘?/ﬁ %

(Licensed Embalmet’s 5

tateimnetit ob Keverse




STATEMENT BY LICENSED EMBALMER"

t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. . . K
L3 v+ LT 3 iersenan . Student Embalmer No......c..... -

£ -
working under my personal supervision..

Student....comern e iiiiiiiiassiirsaaeaas
Signhature of Student Eshalmer

Licensed Embalmer
P. O. Address%
Note The above MUST BE SIGNED BY THE: LICENSED EMBALMERm his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, ke also shall sign in his OWN handwrxtmg.
e thl! body is not-embalmed, fact should be so stated above.




