THE DIVISION OF HEALTH OF MISSOUR| 0 e 58-—01 2880

{ealth,
Welfare 9 1958 STANDARD c!ml"u'" OF DEATH - S-TATE FILE NUMBER
'ublic F“_ED APR 3 .
ervice _R_agisrrulionl District No. _____. £ /802 e Primory Rggislra!ion District Mo, Y Reginrqr's No., S s 4 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: ande.nc_e b;fure
300 a. COUNTY Smm a. STATE ‘mAmo!u’ « b, COUNTY odmi s ston
1A Shammon, /3/.0
-57 b. CITY {If outside corporate fimits, give TOWNSHEF’ only) Inside Limits c. chY Inside Limits a
OR .
| om  Birch Jnee “fwg, [0 %G o fliach dhee vl 0
c. FgLIl’—I NAE\IEZ)QF {If NOT in hospital, give locun&) Length of stay in 1b d. STREET (If outside, give location) Reside on For'rn
HOSPITA ADDRESS
INSTITUTION floute 2 Y Route 2 Yes l% No (]
3. :'TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Yeor
pe or priat Clanence
Cond Strohmeyen DEATH Feb, 21, 1958
5. SEX 6. COLOR OR RACE{ 7. MaRRIED[ ] NEVER MARRIED& 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] 1F UNDER 24 HRS.
. I ry irthday) [Menths | Days Hours Min.
mﬂrfxe. A Whate WIDOWED] ]| D pivercen[ ) S-PJ(Vt. 7 ’ | 88{ w
10e. USUAL OCEUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar ceuniry) 12. CITIZEN OF WHAT COUNTRY?
d o rking |1fe, even if ratired) INDUST
Spsubahire) Fanm Homoon 7 u.8.G.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
N Gottlieh H. Strohmeyen| Sanch €. Gumillen none,
Eg 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yas, pg, orunkngwn)}] {If yas. give war orjdates of service)
g “geslt gt yen . Jeaoe,
o 18, CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and {c}.} v INTERVAL BETWEEN
b PART 1. DEATH WAS CAUSED BY: l A 1—\ 1 ONSET ANDDEATH
w IMMEDIATE CAUSE (o) 22 Cal. W’ O [ Sa Q. Sudden
=
x
L Conditions, if sny, . DUE TO (b} S.g_ r é' [ in e II ol ; e 4
t w::ch gave rl l: t)c } / N 3\
al Y8 CAWEe al, -
|| EEE Miadle o £ € to peent
8 g llyiongngcou.low;u:;. DUE TO (c) 8 \ A "Q a 01" A Qa A ” Ocﬁ_m
- Z2F PART 1. OTHER SIGNIFICANT conulﬁs CONTRIBUTING TO DEATH but not related to the terminal diswase condition given in PARTY { 19. WAS AUTOPSY
T xf<« PERFORMED?
: x| 976 X vEs[] NO[]
- % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART Il of item 18.)
- = w
S v
oL o = G o
8 ZUS| 20c. TIMEOF .Hour Month, Day, Year
2 opd INJURY  am.
'g : 'E p.m.
E é 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
T w WHILE ATEJ NOT WHILE 0 farm, factory, street, office bldg., etc.)
: gz WORK AT WORK
E 21. | attended the d fr , to and last daw him 7 alive on
4 Death occurred ut_a_zg‘-’r / ' Do P ) ¥ m on tha date stated obove; and to the best of my knowledge, from the causes stated.
.f. Wq A} orgitle) 22b. ADD;!S, 22¢. QATE SIGNED
o
13a. BURIAL CREA‘.ATIGN 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . 23d. LQCATION (City, town, or county) {Stote}
VAL (Specify) .
Wt 2/26/58 Menonitte Cemeteny mo:m‘/uem , A,
U 7 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTRAR" 5 SIGNATUR

o | Buncan Junerod Home Min Ulew, Mol Up Y 1§07

i od Embolmer’s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cettify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, 0L DY o s s s e e .» Student Embalmer No. .........c........-

working under my personal supervision.

SEUAGNE wevrrereireirimiireeeseeeeeeeeseeereeneeeessieenereas Signed{

Signature of Student Embalmer

s
Licensed Embalmer Noﬂdé.?..._.... -

P. 0. Address...%&.&m{.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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.




