octer, coroner, etc. must use only standard nomanclature in item 18. Mo symptoms will be listed. All

THRE DIVISION OF REA

FILED APR - 1956

STANDARD CERTIFICATE OF DEATH

Registration District No. """"'"""7"7"'""'""' Primary Registration District Nuép.lg? .............. Registrar's Neo. _[.O._?...

LI UF Mla2UUxlL

mTEF.LEaE.ag /? """""""""""

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institwlion: Rnidm;-}s-f_au’
agmissian
o o. COUNTY COLE o STATE MISSQURI ™ 7Y QSAGE
?05% b. CITY (If outsids corporate limits, give TOWNSHIP only) | Insida Limits e CITY 0 Insid Limits
- OR
row _JEFFERSON CITY Yessp Moo tow _LINN Ay | e weo
c. Eg%#l'?ﬂgg’: {1 NOT inhospital, givelocation)|L angth of stay in Tb 4. STREET (If autside, give%calio‘n) Reside on Farm
instruTion ST ,MARYS *hospithl 1 _ho ADDRESS YesO NoD
3. NAME OF Firat © Middle Last 4. DATE Maonth Day Year
DECEASED OF .
(Tope or prins) ARTHUR . FRITZ STRATE veaTH APRIL, 6 1956
5. SEX O 6. COLOR OR RACE 7. mm{m = never marrien B. DATE OF BIRTH |9. ?f;b(ilr?kg?vr)' ::::ER 1;:!! :r::‘fn z;:::s
male white wicoweo [1 mverceo C} Augy 11 1918 37 _ ['
10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Ciry and atate or country} © =FJ12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired) ] . b
auto parts Automobile ind HHops o U3A
13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
Irad Strate Mary Stock

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

.

15,

(Yes, ne. or unknawn)

WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NQ, |1
{If wre, give war or dates of service)

Yes World W.#2 500-10-8407
18. CAUSE OF OEATH |Enteronly one cause per line for (a), (b). and (c}.] -
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PYearl Koserk Strate

7. INFORMANT Address

Linp Mo |

INTERVAL BETWEEN
ONSET AND DEATH

r— [y

~ MEDICAL CERTIFICATION

WHILE AT ferm, factory, street, office bldg., ele.)

WORK

NOT WHILE
AT WORK

O O

Conditions, if eny, DUE TO ()

which gare rise fo

above cause (o)

#lating the under- .

lying  cause last, DUE TO (¢)

PART fl. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q) L fgf’; gg:‘g;f;‘f

— . -
W M—vu—' SEOX [ visB w0
20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part [ or Part II of ilem.18.).
20¢, TIME OF Hour  Month, Day, Yeer| *
INJURY e m. ' .
p.m, A e

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home, |20f CITY, TOWN. OR LOCATION COUNTY STATE

21. ] attended the deceased from
Death occurred at

‘;#C/ 6 : f id—(I, to
m on the

/ her. ? - "" B/
dﬂf?lf.fﬂd above; and to the best of my knowledge. {fom the causes ataced.

and last saw him alive on

(Degtee or title)

£

22c, DATE SIGNED

14— 77 |

22b. ADDRESS

) o/, P

diseases in Part | must be casually related. Coroner cannot certify to a death due to netural causes.

s

!
o

23a. Eumn.. cnguns_?n‘. 23. DATE 23c: NAME OF CEMETERY oa&(ﬂ y 23d, LOCATION (£y fiown, br countyy - (State)
EMOV. { ey
puria 4/8/56 E & R Ceme erg yors Mo
ADDRESS 5. DATE RECD. 8Y LOCAL REG. |25, @Tnm-s SIGNATURE ‘
o o _
Linn Mo v kel 195T ﬁ M M Zfé

{Licensed Embalmer’s Statedient on Reversa Side)




>
'

rl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
252 e T - T N 2 P , Student Embalmer No......... J

working under my personal supervision.. ‘

Student ... i ier i iaaa e Signed M .....

Signature of Student Embalmer
lL.icensed Embalmer No.d.(/.

o .
P. O. Address{_.?fa....‘,.--

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.

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




