AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

'ARTMENT OF PUBLIC HEALTH AND WELFARE g

Registration District No. e eea._:Primary Registration District No. Lv“---c{z_--_kegmrar s No. .._./élz ______

# Akl a4 2036378

STATE FILE NUMBER

AMENDED o o omem £y o ama
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence before
. COUNTY a. STATE b. COUNTY sdmission)
8 a GOOpe r };1:) . Gooper mission,
% b. C(I)'l:lY {if outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CC|)TY Inside Limits
R
w
- |= o Boonville 42 yearg| W Boonville Ye g} MO
< c. FULL NAME OF {!f NOT in haspltal, give location} inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS 3 -
._zg INSTITUTION. 622 3r3 St, Yes [ No 622 3rd 5%, Yes 0 Nof@
] 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MAE BAUER STRUTZ cea Qctober 21, 1661
5. SEX 6. COLOR OR RACE 7. Married 14 Never Morried [J |8. DATE OF BIRTH | ¥- AGE (laxt birthday) | iF UNHDER 'DYE“ IF UNDER 24 HR
it i - Months ays Hours Min.
female white Widowed O] overcsd O 15 /16 /95 66
E 102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] V1. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
vy dyzing most of working lifa, even if retired) oy
= Hostess Kemner School Union, Missouri JSA
9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
1@ Joseph P. Bauer Melvina Park Reg M. Strutz
W 5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
1L {Yes, no, or unknown}[ {If yes, give war or dates of service) ~
< s, O, un [ Reg M. atr‘utz BOOHVille, Mo..
e - 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and (c). : INTERVAL BETWEEN
< E PART I. DEATH WAS CAUSED BY: ~ Fl ONSET AND DEATH
12 o S IMMEDIATE CAUSE {8} Wﬂ'\W
Sle 3 7
T8 s .
e |ui =] Conditions, if any, DUE TO (b} .
Ten 5 which gave rise to
= |2 above cause (a),
E = stating the unde;-
lying cause last. DUE TO {c)
Lg 4 PART Il. QTHER SIGNIFICANT CONDITlONS CONTRlBU“NG TO DEATH but not related to the terminal PART Il). If deceased was female was
: g digease condition given in PART 1 (2) there a pragnancy in last 90 days.
:; § IDYm l»’Nu |DUnknuwn
1= E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE k. DESCRIBE HOW INJURY OCCURKED. (Enter nature of injury in PART | or PART 11 of itern 18.)
g & PERFORMED O (] o
2 v] YES[] NO
i - .
I | "20:. TIME OF * Houl  Month, Day, Year .
\ z a INJURY a.m.
;l p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bidg., eic.)
NOT WHILE AT WORK [ .
(] =
5 21. 1 arended the deceased fr ‘ ’ v t ZL,-LihL&nd last saw h-;llive OML‘#L—
o
- la Death occurred at m on the date stated above, and to the best of my knowledge, from the couses stated.
R ]
{z) P 2 SIGNATURE r._c tithe) 225, ADDRFSS 22c. DATE SIGNED
% e / 0234/
2 | 25 GURIAL, CREWATION, | 23b. DATE Z3c. NAME OF CEMETERT OR CREMATORY Z3d. LOCATION (City, Jown, or county) {Sreret
(s} [=] REMOVAL (Specify) " ~
2 =l turial Oct., 23/61 lalnut Grove Cemeteryl] Boonville, Missouri
= < | ~Za. FUNERAL DIRECTOR ADDRESS “ 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
wi o v 8
= al B. W. Thacher Boouville, Mo, /0/23/6/ Cxrciled

(Licensed Embalmer’s Staénenl on {Mru Side)

7 /7




MAR 13 1962

STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
‘ -

or by Stuéenr Embalmer No.

working under my personal supervision.

Student i Signed
Signature of Student Embalmer

Licensed Emb:almer No 3 . s

P. O. Address A

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 shal! sign in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above. |

+
u ‘






