No. s00
10.48

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 51957

STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _&Q_ PRIMARY REG. DIST. no.H_l_LL;. Eegistrar's No....s... .

0'?2

State File No. i

BIRTH NO. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f isstitution: residence befors
a. COUNTY - a. STATE _ | . b. COUNTY adininston).
Qole Missouri n Opnle
b. CITY (1 outeid to li rita RURAL and ¢. LENGTH OF c. CITY
eneidacorpumsts i = | STAY oo 0N “ﬁ) i ek
¥
TOnn Russellville, Mo TOWN Russellvil 1 2 =
d. FULL NAME OF (If not in bospiial or institution, give streot adilress or location) . STREET (If rural, give lour.lon)
HOSPI R ° ADDRESS
INSTITUTION a i
3. NAME OF a. (First b. (Middle) ¢, (Last) .
DECEASED ) 4. DATE (Month)  (Day)  (Year)
(Typeor Print)  Tnhn Henry Strohel DEATH FeBPuary, 261957
5. SEX ¢} | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | TEAR | O UWDER M was.
. WIDOWED, DIVQRCED (Bpecif . Last blrthd.ly) Momh-] Days | Hours | Min.
Male White Married Avril 26, 187d 10 |
0. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINE'SS OR IN- | 1. BERTHPLACE 2,
done during most of wo!klnglih..:ennﬂ :‘o\‘:r:rd) ; RY (City and State or Foreiga Cuunlryo ! CngI%EQ'OFWHAT
Hormar Dotiras 'E‘v:n«ma-r- Tear Tohman A ) M .

13a. FATHER'S NAME 136. MOTHER'S MAIDEN

Talam Conroe Qtrohal lionlnt

NAME

15. WAS DECEASED EVER IN U5, ARMED FORCES?

(Yes. no.or unknown) | (f yes, give war or dates of service)

no no

16. SOCIAL SECURITY
NO.

1o

T4 NAME OF HUSBAND ' OR WIFE

1 2:_;' nnener | Ellzahe"‘h Harnl o
117, INFORMANT'™S SIGNATURE OR NAME ADDRESE el

Canrsd Strahel

Riygsel il ki [ s

J0

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

S

ele. It means the dis- the underlying cause last.

cade, injury, or complics-
tign which. caused death.

{8, CAUSE OF DEATH . MEDICAL CERT, FICATI(? INTERVAL BETF_AWETEH"
| Enter only onecaussper | I DISEASE OR CONPITION / m g, f# o
line for a), (b}, and {¢) DIRECTLY LEADING TO DEATH'(a) - ‘
J

*This does not mean | ANTECEDENT CAUSES : %m %M &W—-
the moce of dying, such | Morbid conditions, if any, giring DUE TG (b) 2
as heart faflure, asthenia, | Tite fo the abooe cause (o) sating &

\

DUE TO (g} )h

11., OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death b-ut ot
related 10 the disease or condition causing death.

199, MAJOR FINDINGS OF OPERATION

g

¢

.
20, AUTOPSY? 24

YES D NOE

19a, DATE OF OPERA.
TION

442 x

21a. ACCIDENRT (Bpacily) 21b. PLACE OF INJURY ta.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)‘ {STATE)
SUICIDE bome, farm, lagtery, street, office bldg., ere.) B
HOMICIDE
21d. TIME (Month) (Day) (Year} (Houn 2le. iINJURY OCCURRED 21f. HOW DID INJURY QCCUR?
oF ) WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cszfy tha! I ytended the deceased from _AL Iﬁﬂ_ lo M 19_2 that I last saw the deceaced

alive on 19@ and that death occurred at n; Sfrop the causes and on the dale slated above.

23a. S1 TUHE {De; or title) 23b. A )= 23¢c. DATE SIGNED
EW 2o o=
'Y m

2-¥5%7

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAT[ON (City, town, or county) (SM$)
Tl?g. REMOVAL (Bpecity) .. .
urial 2= 28-57 Trinjtyw ¥uthersn . Ruaaellville, #¥n. .

DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE . 25, FUNERAL DI REW AD 15
4

T

fment on Reverse Side)

(Licensed Embalmer

s S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

DY M, OF By .ot ier ettty e , Student Embalmer No,..............

working under my personal supervision..

Student....oooceiiaiiiiiiiiare etz aaarasaanans
Signature of Student Embalmer

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faily
to comply with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

. o- .
- e * A




