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STANDARD CERTIFICATE OF DEATH

QaJr

STATE FILE NUMBER

Registration District Noo o Z-?--_.. Primary Registration District Mo, “éﬂ [ é ....... Ragistrars Nogé,,%_..

o

No None

{¥ex, no. or unknown) | {If yes, pive war or daler of servics)

190-09-6l12 | Mrs H Martin Strobel

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whare deceosed lived. If institution: Rtildlnc.‘b.l'a
= COUNTY _Cole = STATRH ssouri b CONTY 0519 ")
b. CITY {If outside corporate limits, give TOWNSHIP anly} | Inside Limits c. CITY ¢ Whsida Limits
OR OR p
town defferson City Yesg NoO town defferson City o 2 ¢ Mol Noo
'c Eglg}:l;.[_‘?ﬂ:ti% OF {If NOT inhaspital, give location)|Length of stay in 1b 4 STREET {If outside, give Iocullon) Reside on Farm
- INSTITUTIONR].OO’-J. Monroe Street hS years aooress 100l4 Monroe Stree YesO Now |
3 n-: or First Adiddle Last 4. DATE Month Day Year
DECEASED OF
(Tae o prine) HENRY MARTIN STROBEL oAt June 30thtS7
5 SeX "\| 6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER ) YEAR fF UNDER 24 HRS.
O m\myfn hvever marrign ] I vt b(irruuﬂ e L
Male White wooweo(] __ owoncro[}]_ Now 10th 178 |
10a. USUAL OCCUPATION (Gioe kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry ond miate or country) (: 1E. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Brewer Brewery Lohman, Missourd UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME '
Erhardt Strobel Johanna Blank
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT 106”'1&)1]1‘08 St

Jefferson City Mo

which gave rise fo
above cauze ()
stating the under-

INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only one cotise per line for {a), (b) ead (c).]
PART I, DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE (a) .

Conditions, if any, DUE TO ()

ON; AMD DEATH
T

a0l

=z Iying  cause last, DUE TT (¢)
=] 3” li. OTHER SIGNIFICANT CONDIJIONS CONTRIBUTING TO DEATH BUT NOT RELATRD TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(n) 15 #ﬁ‘.}s#;gﬁ\'
= -
L/
S , Y 4 s ves [ no O
5 20a. ACCIDENT  SUICIDE HOMICTDE 1 of infurg in Part or Pg(n of item 18
i O a 0
.-‘l Xe. TIME OF  Hour  Month, Day, Year
"] INJURY 3. m.
S p. m.
[T} . ey
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e, g., in or about home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
WORK AT WORK p) Z

25, SIGNATURE

23a. .BURIAL. CREMATION,

Rzuo‘ut (a!‘in:ih\

July 2nd 'S7 Riverview Cemetery.

225. ADDRESS

23d. LOCATION (Ciry,

/ / Jefferson C

2
21.. attended the deceased from // —/61 , to __Wéﬁnnd last saw _,:'" alive on m
Death occurred at II A m on the date statéd abdve; and to the bost of my knowledge, from the ca uses stated.

22¢, DATE SIGNED
L 7/57
x%o{c‘un!ﬂ (Statey T

l‘-h.ss

-{-24. FUNERAL DIRECTOR

{Licensod Embalmer's Staterfent bn Reverse Side)

ADDRESS | 25._pate reco. BY LoCAL REG. 26 REGISTRAR'3 SIGNATURE
Tanner Funeral Home Jefferson City, 1o, 2 19 577 KOW ,




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...iiiiiiiiiiiiiiiiiieiaaans. et taea e eeefoxe-veeraene-esy Student Embalmer No........

working under my personal supervision..

Student ..o i

Signeture of Student Embalmer

Licensed Embalmer No.....l\}.é.

P. O. Address Jefferson.C
Co : - : , Missourl
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. : - ‘e

. .



