THE DIVISION OF HEALTH OF MISSOUR|

59-006460

5. No.300
o - i‘]LEU " STANDARD CERTIFICATE OF DEATH Soc Bt Vo
v, 10. A .
! BIRTH NO. R 6 1959 REG. DIST. NO. g 3&0 PRIMARY REG. DIST. N-M' Regisirar’s No.i nnnnn SR
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. Il fnstitut P
a. COUNTY a. STATE o b. T, dmhlon!.
{ Montgomery Mo 745 %BMgomery /
b, CITY (If outclde corpurate Limits, write RURAL and give ¢. LENGTH OF ClT'( d. Is Restdencw within lmits of
township) | STAY, (in th s ety ted town?
2 . Dlufiton Ho 43"Yeara TOM  Blureron Mo I
d. FULL NAME OF (If not in boenital or Institution. give strent address or loeation) o STREET (I rursl, give location)
o HOSPITAL OR ADDRESS
) INSTITUTION
< NAME OF — o (Firs) b, (Middie) o (Las) COATE  (dmid)  (en (Y
) { Type or Print) Henerietta David Struttmann DEATH March 2 195 7‘
= 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE QF BIRTH 9, AGE (o year| IF UNOER 1 TZM | F DNGER w #as,
g WIDOWED; DIVORCED (Bpecify) laat birthdsy) |Mortha| Days | Hours | Mio.
g |-E Wnite Widowed . Sept-17-1873 & 13 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . ,
ﬁ done during most of working UUfe, sven if rotired) | - DUSTRY . (City and State or Foreign Couatry) '%8{6}%@?"““”
A Linn Mo Oszage Co P
< tlsa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, MAME OF HUSBAND OR ¥IFE
& Ferdisnad David J Catherine Hendreson Bernard Struttimann
) i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. 00, ot unknown) | (If yes, xive war ot dates of sarvics) NO. \
§ None Ben Struttmann Bluffton, Mo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronlyonecaussper | I. DISEASE OR CONDITION ONSET AND DEATH
Z |l lize for {a), (b), snd (o) | PVRECTLYLEADINGTODEATH ¢y Conary Thrombosis
g “This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, gicing DUE TO ()
j as heart fallure, asthenla, rize Lo the above cause (6) sating
& e, It means the dis- the underlying cause lazt.
o ease, infury, or complica- DUE TO (c)
|\ tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but a0t
% related to the disease or condition cousing death,
™ 19a. DATE OF OPTEIF(l)?\I. 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 3
E ‘L/ 24 / YES [] NO E‘
v || 21a. ACCIDENT (Bpecity) 2ib, PLACEOF INJURY (ox-.Inorsbout | 21e. (CITY, TOWN, GR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, larm. fagtory, sirest, offics bldg..e10.)
Z HOMICIDE
g 21d. TIME (Moath) (Day) (Yeur) (Hount | 2te, INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE
J‘ INJURY m | Cwork AT WORK
"" 2. I hereby certify that T attended the deceased from 12 , lo , 18 , that I last saw the deceased
E alive on , and that death occurred al m., from the causes and on !he dale stated above.
g 23a. SIGNATUR‘} (Degres or title) | 23b. ADDRESS ' 2. DATE SIGNED
. JM Coroner.-> Jonesburg, [lissourd, March-32
4 E Zia, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (5tate)
o TION, REMOVAL (Bpedty)
XS g _ Burisl March-4-1359 Bethany Cemetery Bluffton, Mo
L/ DATE REC'D BY LOCAL | REGISTRAR'§ SIGNATURE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG
3418 H

(Licensed Embalmer’s E-mmut on Reverse Side)




il
i

STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3R V-T2 2 - PR Ry R, . Student Embalmer No......coovun..

working under my personal supervision..

T LT SNSRI Signed 00 g 3

Signature of Stodent Embalmer

Licensed Embalmer No....3375...
P. O. Addreas_ Bew Florence,.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAJKM.ER% h‘l’!\'ow HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).” = * T
If embalmed by a STUDENT, ke also shall sign in his OWN handwriting.

1¥ this body is not embalmed, fact should be so stated above.




