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. PLED FEB 25 1959 STANDARD CERTIFICATE OF DEATH R o 1
bli't Registration District No. ..............._...4..2.. .-Primary Registration Distriet No.. 5133 ~-.. Registrar's No, .._.18_2_ ......
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institutions Residence bafore
s COUNTY Buchanan o STATE Miggouri * couniy Buchandi™™
-05% b. C(Ij'll;‘f (If outside corparate limits, give TOWNSHIP onby} | Inside Limits e, Cgl';'( &SI Inside Limits
toww Marion Twp. Yosu  Nol rowy Easton r YesU MNocK
| €. }ﬁglr;#l'?:l’ngF (If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET #' outside, give location) Reside on Farm
wsTiTuTion RFD # 2 Easton,Mo. 50 Yry appress  RF'D V.
3 ::gl:l“o‘rn First Middle Last 4. DATE Month Day Year
(Type or prinf) Jose ph An thony Strube DEATu Feb, 18 2 1657
5. SEX 6. COLOR OR RACE 7. marriep XX nEvER Marriep []| 8- DATE OF BIRTH ‘9. AGE {In years | IF UNDER | YEAR [IF UNDER 24 uks.
Igt birthday) [Montha | Da Houra in.
Male Whlte e wiooweo [J ovoreen CNOVe 11, 1894 62 ' " 1“'

12. CITIZEN OF WHAT COUNTRY?

and USA

105, KIND OF BUSINESS OR INDUSTRY
Farming

]10a. USUAL OCCUPATION (@ize kind of work dome
dyring mosl of working life, ecen if retired)

armer
13. FATHER'S NAME

Julius Strueby

15. WAS DECEASED EVER IN U}, S5, ARMED FORCES?

(¥es, no. or unknown) | (If yes, vice war or dales of service}

15. BIRTHPLACE (City and state ar country)

5
Allenwenden, Switzerl
14, MOTHER'S MAIDEN NAME

Elizabeth Kunsel

17. INFORMANT

Address

RFD # 2 Faston Mo

15. SOCIAL SECURITY NO.

Corgner cannet certify to o death due to natural causes.

w
-l
o
W
o
o
o
'8
w No 191 ~-28~-0083| Agnes A. Strube
x 18. CAUSK OF DEATH [Enler only one caude per line for (o), (b}, and (¢).] INTERVAL BETWEEN
x PART [. DEATH WAS CAUSED BY; . . ONSET AND DEATH
4 o IMMEDIATE CAUSE (a) Chranin Mya-arditig
» £ & ’
] . :
- z Conditions, if any,
4 o which gare risg fo DUE TO (B)
2 a ‘abore cquse (0).
1 = :;?rmg the unldc:- DUE 10 (£)
] ng  cause lasi.
3 =
= g g PART 1l. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. l\,v\é:lSF é\:;?:l;?
]
s b
- g 4229‘ ves 0 nol8
5 _3 ; = 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Puart I or Part 11 of item 18.) o
=% (8L Y - -
; 25 2 |2 TiME OF ~ Hour “Month, Day, Year
) g - o INJURY * a.m. " N vt
x =] P.om. '
5 - [}
3 _8 g Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
% w WHILE AT NOT WHILE farm, factory, street, office bldg., ete.)
- E Pl WORK AT WORK
. 3 i
)
5 — *|2l. 1 atrended the decsased from After “ea+th to and last saw ,:':;‘ alive on
E‘ "u: Death occurred at : 4 O P m op the date stated above; and to the best of my knowledge, from the causes stated.
- o 2a. SIGNATYR 22h. ADDRESS . ’ TE SIGNED
< \ (Degree o 22 ushan County Phy PPy
r 48rman RlAdq'e
g ° 23z. BURIAL, CREMATION, |238. DATE 234, LOCATION {City, town. of counly) {State)
S o EMOV Sim;u)
3 s Feb 21, 57 emetery Hurlingen, Mo

25. DATE RECD, BY LOCAL REG.

L0, !9 S7

ZSTHAR S SIGNATURE W
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was en

by e, or by .._.. ST S e eteereeessinraaserenetanees R

working under my persconal supervision.. e

Student .o.ei i et raa e
Signeture of Student Embaluer

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

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

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

Y .




