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1. PLACE OF DEATH
a. COUNTY vernon

2. USUAL RESIDENCE (Where dJsconsed lived.
- 8. STATE
Mo

It institution: residence befars

b. COURTY VeI‘I’lOD_ adinimion).

rwnte limita, writa RURAL and give

c. LENGTH OF ¢ CITY

d. In Residence within iimite of

. Peter Strifler

b. Clm
m'mhin) Y (ip thia place QR - - a city of incorporated town?
ke TOWHShipf -1 ilj%’z‘ TOWN o e tl Ko g;}_‘
d. FULL NAME OF (If oot io hoepital or institution, give sireot nddruAr ILuon) . STREET (If rural, give locatlon) v
HOSPITAL OR ° ADDRESS § . , D 5{ D
INSTITUTION At . Home R # 1, Horton, Mo, L
SDNE%%E,';)EFD a. {F 1rst)‘ b. (Mldd.le) [+ 4 (L?st) 4. DATE (Monlh) (Dny) (YW)
(Typeor Primey  ClI@STET Leo Strifler pEATH 2 56
5. SEX 6. COLOR OR RACE | 7. xiko%%sg E'E‘}ICE’FRQCESRRIED. B. DATE OF BIRTH 9, AGEJ::{:!:?" LI: ux.cl |D|'m ¢ UNGER H HES,
~ v - . (Bpecif; ¥, on! wys | Hours | Mia.
iale Vhite BETL 16 Jen 24, 1900 | 58 | |
10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . y 12. CITI
done durin; mmo:-aruuu:...:.nnu :-’ot;r:;:l : DUSTRY (City aad Stote or Foreign Country) I COUT %E‘?‘{I?OFWHAT
LaRMEN Fean . S apsas 'S A
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Yary Frrzescmaip Egsther Strifler

*This does nol mean

ANTECEDENT CAUSES

IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR MNAME ADDRESS
(Yea. r unknown)f} (If yea, give war or dates of service) NO, -, -

¥92-3c-078¢ trg Strifler
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecouseper | 1. DISEASE OR CONDITION __ : ONSET AND DEATH
tine for (), (b), and (¢ | DIRECTLY LEADINGTO DEATH® ) LD 2leaa

the mode of dying, such
as heart fafture, asthenia,
efe. It meana the dis-
case, Injury, or complica-
tion whick caused death,

Maorbid conditions, if any, giring DUE TO (b)

rise to the above cause (e} atating
the underlying cause lost.

DUE TO (c}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

7.

19a. DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

d 20| ves L) wo B4
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, larm, factory. sireat, office bldg.,e%0.) .
HOMICIDE o
21d. TIME (Moot} (Day) (Year) (Hour 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOTWHILE ,
INJURY = | WoRK AT WORK

22. I hereby certzfy thal I altended the deceased from ___{A__
aliveon 4=3% 184/, and that death occurred ot ) A= m., from the causes and on the dale slated above.

184/ 0, 1o _l_LJ/__ '19_5‘:(4' that I last saw the deceased

23a. SIGNATURE

FAWMasli aq

{Pegroe or tir.le)c 23b. ADDRESS

A1-B . Uera s

i
24z, NAME OF CEMETERY OR CREMATORY

s -

23c. DATE SIGNED

A//~54

(Stote}

4

24a. BURIAL, CREMA-
TION, REMOVAL (Spediy)

24b, DATE

Newrow Banma f’.qmr

24d. LOCATION (City, town, or county)

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was e
DY ME, OF BY (oo iiie e et iiaei s iie i esecsennn s raarrans ferrrans . Student Embalmer No........

‘working under my personal supervision..

Student....c.ooiiuimioiuiiiiiainrr st cacaaaaan. Sig
Signature of Student Embalwer

'Licensed Embalmer No. Q;-J
P. O. Address#

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

If embalmed by a STUDENT, he also shall sign in his, OWN handwriting.

17 this body is not embalmed, fact should be s0 stated above.



