| ' THE DIVISION OF HEALTH OF MISSOURI

5. No.300
v | FIFDGEP 41958  STANDARD CERTIFICATE OF DEATH St Bite o, 26508
) BIRTH NO. REG. DIST. NO. _ZLL_ PRIMARY REG, DIST. no-e_'{:“_'ﬂ_. Regitirar's No...._sz_z__.................. ’
i vt 1. PLACE OF DEATH a d Z. USUAL RESIDENCE (Where o Q Lived. If [astitotion: residencs before
. a. COUNTY ascornade a. STATE . b, COUNTY adinisslon).
| Missouri Casconade .
b, CITY a - v . TH OF . CITY .
: {If outaide corpurate limits, welte RURAL “d:-:.mo) g_ml;{E:LGmh pl(.)“} ¢ o Hemann 4, ?W within Limits of
| oMW Roark HTownshippo, TOWN =g >0 .
. FULL NAME OF (If oot In hespital or innuwuon give streot address or location) F: STREET (I rmral, give location) 3 .7/"'
HOSPITAL OR T ADDRESS R 1R 0 o
INSTITUTION Frene Vallev Home Oura oute
3. I:')QE‘?:PEES%E a. (}I;irst) ) b. (Middle) ¢. {Lnst) 4, DS-IF'E (Month) (Day) (Year)
( T¥pe or Print) nton S Stranb DEATH Ape, 113 TQBA
5. SEX {k. COLOR OR RACE |.7. NIARRIEB NEVEchBRRIED s #} 8. DATE OF BIRTH 9. AGEk(d:hu)-n Z UnoEn | TEAR | o (RO B HOR, -
{Bpacil; ¥ 0 H Min.
male white "WLABWed” I March 19, 1861 9L LoBL |
10a. USUAL OCCUPATION (Giv: - 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE
:umdnriﬂgfno[-or L:E““E::ur‘:g x OF BU DUSTRY [City and Staste or Fanln Country} O lzcglljﬁ.‘z.ER':,?FWHAT
etired Labore Hermann, Mo, | U.S.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Gottlieb Strau Amelia F ]
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. rive war or dates of service)} . NO. :
nonpe Jd. A, Stranh Portland. Oreeon
+ 1| 18, CAUSE OF DEATH - MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN

NG UNFADING BLACK INE—MAEE A PERMANENT RECORD

. Enter only oneceuss per

line for (a), (b), and (c)

*This does not mean
ihe mode of dyring, such
as heart fallure, asthenia,
ete. It means the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (59

ANTECEDENT CAUSES

__A/%/\w: e/ osrs

"75}2"2

Morbid conditions, if eny, giving DUE TO (b)
rise to the above cause {a) daling
the underlying cause losd, |

DUE TO {c)

eare, Infury, or complico- |-

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the dicease or condition causing death.

19a. DATE OF OP_FII'?’J.?i "195. MAJOR FINDINGS OF OPERATION “’/"/ 20, AUTOPSY?
‘ é X : ves L] NO E
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . boma, Iarm, tastory, strest, ofics bidg., sto.) .
P HOMICIDE : - ; .
g 21d. TIME (Month) (Day} (Year) (Hour) ?1e, INJURY OCCURRED | 2. HOW DID INJURY QOCCUR?
OF WHILE AT[—] NOT WHILE
J_. TNJURY = | WoRK AT WORK .
g <[ 2. I hereby ceﬂi;’y that I atlended the deceased from __?._'."_/__ 19& o L-r% 1.91'"z that I last saw the deceased
j‘ alive on =/ , 18 , and tha! death occurred at m., from the causes and on the date stated above.
o || 2 SIGNABURE . (Degres or title}/f 23b. ADDRESS . ) |23c DATE SIGNED
] y &uﬂ At A , fdle -5
E %NBE R IOAVLALCREMA 24b. DATE ) 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, t.orn,o: county) g (Btgte)
g ova Aug, 16.56 Mt, Washin gh.on Kansa&(lltv- Mo, - &
7%“/% R e:z:;s/lGNAT@E L oinEcTg RESS - (Y




DY SEr == At

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
BY N, OF BY oot ittercreteteensammeararetenaereenarararerraaannann PR + Student Embalmer No....cccenn.. ...

working under my personal supervision..

Student....ooooons e
Signature of Student Embslmer

Licensed Embalmer No...20L4.....

P. O, AddreuHerm.ann’Mo'

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

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

1* this body is not embalmed, fact should be so stated above, . . ' ) |



