Health,
L Welfore
Public
Service

All diseoses in Port | must be causally ralated.

FILED APR 16 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

343

Registration District No.

58-01486"

STATE FILE NUMBER
Primary Registration District N°"-"""“‘"'5655-""‘-"- Registrar's No.._-,__érg __________

1. PLACE OF DEATH
o COUNTY Taurence

2. USUAL RESIDENCE (Wheore deceased lived.
o STATE Missouri

b. COUNTY (3reene ® dmi ssion)

If institution: Rnsudance before

b. CITY {If outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY 03 64 Inside L’irrl_nts
1o Mte Vernon ves [ No (5} tom _ Springfield ()| Yoslx o[
c. FULL MAME OF {lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If ouside, give location) Reside on Farm
i oMo.State Sanatorium| 235 days ADDRESS 2226 College Yes [ No [l
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type o print) Herschel Robert Stracke oesmn April 5, 1958

5. SEX

& COLOR OR RACE| 7.
Male 0 White

MARRIED[_] REVER MARRIED[]

8. DATE OF BIRTH

Q. AGE {in yeors

FUNDER 1 YEAR] IF UNDER 24 HRS.

at bitthday} { Months | Doys Hours Min,
winoweDEK] DIveRcED[ ] I-Iay g, 1903 ;h |
\0a. usum_ OCCUPATIGN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or coumrb 12. CITIZEN OF WHAT COUNTRY?
INDUSTRY

ng moﬂ of f‘é? life, aven if retired)

Missouri

USA

13a. FATHER' 5 MNAME

Edward F. Stracke

13b. MOTHER®S MAIDEN NAME

Ella W. Stevens

14. NAME OF H'USBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(YuN'm, or Imknqwﬂll (I yos, giva war or datas of service)

15. SOCIAL SECURITY NO.

191-03-6578

17.

INFORMANT

Address
San.records,Mo.State San.,Mt.Verncn, Mo,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢).)

Pulmonary hemorrhage, terminal |'NTERVAL BETWEEN
Carcinoma of esophagus,

primary

ONSET AND DEATH
at least 9

MOa

Conditions, If any, DUE TO (b)

which gave risa 1o

nbvf- c:un- d(n), }

Ity ~caves. lear. }  DUE TO () 156X A

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the terminal diseoss condition given in PART | {a}
Pulmonary tuberculosis far advanced, active

8 years

19. WAS AUTOF‘SY/f
PERFORMED?

YESE] NO[}

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE 220b. DESCRIBE HOW INJURY OCCURRED. (Enter nature ¢f injury in PART | or PART Il of item 18.)
o o O

2c. TIME OF  Hour Menth, Day, Yeor

INJURY a.m.

p.m.
| 204. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor obouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) -
WORK AT WORK
2}, | ottended the decoosed from 8"'114"(;? , to u-s-sa and last saw him alive on L‘»"S" 58
Domccurnd ot A '1 ':_{ Sallle m on the df:!c stated above; and to the bast of my knowledge, from the causes stated.

22a. WTURE- " (Degros of titla)

S 000

22b. ADDRESS

22e. DATE SIGNED

ﬁg%’s Dﬂri RECSD.BBY LOCAL REG.

Mt. Vernon, Mo, 1-7-58
230. BURLAL, CREMATION, | 23b. DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
FEMOV AL (Specif . .
Beeo” | L-5-58 Springfield, Mo.
28. REGISTRAR'S SIGNATURE -




STATEMENT BY LICENSED EMBALMER

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

by me, ot by .............. FS GO UURp U PPN .» Student Embalmer No. ............. Canes

working under my personal supervision.

Student e i
Signature of Student Embalmer

P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation of license).

1# embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




