THE DIVISION OF HEALTH OF MISSOURI

28-005051

-.I::\.." F"_E[] MAR 1 0 1958 STANDARD CERTIFICATE OF DEATH R R EE N
bli_t Registration District No. .. //8 ............ ~ Primary Registration District No. . 5- ¢ 3 7 .. Registrar's No. ../o..
ervics  PLACE OF DEATH 2. USUAL RESIDENCE (Where decegied lived. IF institution: Residence befors
= COUNTY Gageonade o STATE[ i ggouri b COUNTGagconaay s
300 b. CITY (If curside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY D Inside Limits
56\ som RUral Bourbols Twp |Yeu Nea o Bland, Mo. 037 ore e
€. :gls_l!:l_:_'l:{-d%gl: (1§ KOT in hospital, givelocation)|Length of stay in ib 4. STREET (H outside, give locotion) Reside on Farm
INSTITUTION Hone ADDRESs Route Yes NolM
J. NAME OF Firgt Middte Last 4. DATE Month Day Year
DRCEASED Anna Louisa Struckmeyer S Peb 22 1958
5 SEX 6. COLOR OR RACE |7, MARHIED [ NEVER MARRIED [ 1] & DATE OF BIRTH 9. AGE (In yeara | IF UNDLR | YEAR JiF UNDER 24 HRS.
Fomale || weite wmimé,‘ D,VMB lov 14-1875 ' g€ [*g~[B" [ ]*~
[ 10a. USUAL OCCUPATION (Give kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciey and stare or country) T T T2 CIMIZEN OF WHAT CouNTRYT
HEY BN e oen et | oumewite Illinois UsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Carl Overmeyer unknown

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
{Yes, no, or unknown) | (If yra, pive war or dates of service)

I7. tNFORMANT

Helen Newberry

16. SOCIAL SECURITY NO,

no

689 ‘H4Tem
golla, JMissouri

Conditions, if any,
which pare rise fo
above  comae fﬂ)-
stating the under-
lying couse lant.

Coroner cannot certify to a death due to notural causas.

18. CAUSE OF DEATH [Enter only one cauge per line for (a), (b). and (¢).]
PART 1. DEATH WAS CAYSED BY:
IMMEDIATE CAUSE (a)

AL, B Beies t

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {5) 0)9‘42///96 %/f/x/d)(/;?

7 4es

DUE TO () @dﬁgﬁ’]/f@f/ 0@ G/z.(.f/ﬂ'x/

?;y,zs

nomencliature I1n item

z
=] PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \(a) 19, :"%SF Ag;gi'{:\’
- . ERFORMED?
g %e. U pylop 27 =~ s 20| ves [0 wo [~
= 202, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1f of ifem 18.)
§ O O O
3 20¢, TIME OF Hour  Month, Day, Year
INJURY  e.m,
E p.m.
X | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, g., in or achoul home, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT []  NOT WHILE 0 Jarm, factory, street, office bidyg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

2. I attanded the deceased from

ey

P .
, to _,GZA_ZLLzI_L and Iast saw

her ﬁ-ﬁ é /7 ﬁ:!’g
shidne.

alive on

3 '?0 E monthe date stated above; and to the best of my knowledge, from the causes sta¥ed.

225, $1G ugz% i (Dm%rymm

22b. ADDRESS

P!

22c. DA SIGNE
Bl d o WA

discases in Paort | must be casually reloted.

Doctor,_ cordner, etc, must use enly standar

24, fUNE;; DIRECTOR ‘

(=4

5. DATE RECD. BY LOCAL REG.

2. :unm. t:r‘:,unmu 3. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LoCATION (City, toin, or county) {State
OVAL (Spe R Ces .
/gur;a Heb 26 1908 lingonic Cemetery St. James, Liissouri

26, REGISTRAR'S SIGNATURE



i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
DYy me, OF DY .i.iaeriinriiiiiriiciasiiiccrasicitsisneccaraconaseriitiannsntenasstnsasianaaane . Student Embalmer No.........

working under my personal supervision..

Student . ....iiuieicniiimiieriiiarrrsesrraearaanaas
S:putura of Student Embalmer

Licensed Embalmer No.‘ﬁ%

P. O. Addrea}éf..‘%ﬂ

) 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 handwntmg. .

If this body is not embalmed, fact should be so stated abave. K

-

.7 b "‘i' .
- .




