Hoalth THE DIVISION OF HEALTH OF MISSOURI 29-0165%78
?Awalfu’u STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER

Public é -
Registration District No. 370 Primary Regl:tranon Dlsmcr Nu l 6 ... Registrar’s No. /&J

Service

-__ e PLACE OF DEATHﬁ ”£ 2. USUAL RESIDENCE {Where deceosed lived. If lnstn Resn ¢ before
. 3m0 ~*~ga COUNIY M/ v o STATE A4 ) b. COUNTY .,s?f(
1-57 b. CIOTRY {If outside corforate limits, give TOWNSHIP only) Inside Limirs c. C{l)TRY ! ¥ o Inside Limits
o SILVH E Yes [] No EX o SILYA ” Yes[] Ne X
r c. FULL NAME OF (If NOT in hoApif{:l, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS Y ! No [
INSTITUTION es K Mo
3 {NTAME OF DE)CEASED First Middte Last 4, DS;E Month Day Year
ype or print
| SARAH  LEMMARPETIA STRAHL e PR 23 [/F5F
5. SEX il oe COLOR OR RACE) 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BiRTH 9. AIGE {In ;:: ;:.T}].D,ER;:,EAR l:nl::tosn 2:‘::125.
LEMALE | WH TE | wores 3 ovorcerD) Jpuws (, /9911 77 ] |
100. USUAL OCCUPATION (Give kind of wark done | 10b. KIND O'F BUSINESS OR 11. BIRTHPLACE f(.lly ond atcts or country) 12. CITIZEN OF WHAT COUNTRY?
iga most of working life, even if retired) INDUSTRY J
4 HOME  \MipolerIDEE ot | U-S
130. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME ]4 NAME OF HUSBAND OR WIFE
CHARLES RDAMS . MALy (/RLUER RoBERT M. S7RAyL
15. WAS DECEASED EVER IN V. 5. ARMED FORCES? 16. SOCIAL 5E£UR|TY NO.] 17. INFORMANT Address
{Yus, no, or unknqwg}fﬂ! yas, gi:y dotes of service) V ﬂ'_a

18. CAUSE OF DEATH (Enter only one couse per line for a)" (b}, ond (c}.) J INTERVAL BETWEEN
PART |. PEATH WAS CAUSED BY: ) ' ONSET AND DEATH
IMMEDIATE CAUSE (a) . vél/,.

which gove risa to
abeve cause (a},
stating the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, eic. must use only sTandard nomenclatufd 1A sTem 1B, Mo sympioms wili ba l1sied.

g lying couse last, DUE TO ()
< = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminag] disease eondition given in PART | () 19. WAS AUTOPSY
® = PERFORMED? 0
= E 194 X YES[ ] NO[]
- 21 Ma. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART L of item 18.)
= w
] v O O a
: 8z
o U 20e. TIME OF Howr Month, Day, Yeer
3 g INJURY  a.m.
';7 H 1p.m.
E 20d. INJURY OCCURRED . 2Me. PLACE OF INJURY (e.g., inor abourhome, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
T_: WHILE ATI:-] NOT WHILE D farm, factory, street, office bldg., etc.)
d WORK AT WORK
f 21. 1 attended the deceased from o and last sow ﬁ::‘ alive on
H Deoth oecurred at p m on the date }“"‘Q above; ond to the best of my knowledge, from the causes stated.
g IGNATURE (Degree or title) 225 A, ESS . 22c. DATE SIGNE,
= 3 ’( )1 /
I -—E ) % " D1 : .
23b. DAJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION félly, town, or county) (Sflll)
& .
2 L1357 | PaLius  CeM. CoLDWATER , peo
. _:J . FUNERAL DIRECTOR ADORESS 25 DATE RECD. BY LOCAL REG. 25. REG15§AR 5 SlGNATURE

GREENVILLE' Mo. {Licensed Embalmer's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER g
=
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

....................................................................................... ., Student Embalmer No. .........ccoeuvene.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING. (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.




