MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—

7 7 30 2 3 STATE FILE NUMBER
Registration District No. Primary Registration District No ----_,---_---__lennmar s No. L ™ .

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH e 2. USUAL RESIDENCE (thre deceazad |ived. (f institytion: Rasidence before
V5 300 fa 8. COUNTY COle s. STATE NO. b. COUNTY Maries admission)
(V7]
Rev, 4/59 % b. cc':” (I outside corparate limits, give TOWNSHIP only) Length of stay in 1b <. cnRv Inside Limits
R
] s
S town  Jefferson City, Mo. 10 days TowN Vienna, Mo, Yes GpiNe O
]6 gé i E <. FULL NAME OF {If NOT in haspital, give locatian) Inside Limits d. :I;EEEETSS (If cutside, give location) Reside on Farm
HOSPITAL O
266 a E INS“TUTION St MB.I'YS HOSDi tal Yeii Ne [ Yes [J No [
- 3 - n
3 3. (I';AME QOF DEJCEASED First Middla Last 4, Dé\FTE Maonth Day Year
ype or print
—_— Bertha Mery Stratman cam  June 10, 1962.
4 5. SEX 6. COLOR OR RACE | 7. Married (36 Mover Married [] |8. DATE OF BIRTH | 9- AGE (iast birthdey) | IF UNDER | YEAR _IF UNDER 24 HR
. Female White widowed 0 ONvered 0 | 3/1 /1900 62| 3| °g | Hom | M
I 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w dugi agt rhing life, aven If retired)
2 ‘HonEewrre Kousekeeping Maries County, Mo} . U.S.A.
7 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁ-USBAND OR WIFE
— 0 |3
2 Sebastian Bauer Margaret Luebbert John Stratman
a ;E vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address
k4 [Yo3, po, or unknown} | {If yes, give war or dates of service)
9 " o o [ John Stratman Vienna, Mo.
&‘ = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (D), ana [5). INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
———— w IMMEDIATE CAUSE (a)
e 2 | /D rMem
1 0@ o
12 e -
12:1 o |yl (=] Conditions, If any, DUE TO (b}
- 0 » PU—_’ which gava rise to
=1z sbova <cavie (a),
13 El_: = stating the under-
;_L—_L lying cause last. DUE TO (¢}
% % PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 11l If deceased was  female was
b disease cendition given in PART I [a) 1 a there a pregnancy in last 90 days,
2 < : sl 3y Cidinna [
= o [1 Yes I MND l [} Unknown
z =
ui-' E 19. ;’“E”;?OARLHEODE?SY 20a, ACCSENT SUK[:]IDE. HOMﬁClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
=) =) YES[] NO @
Z — >
z | S | HOCTIME OF Mool Month, Dey, Year
r—4 a.m. +
x QO [ g iy
Z o 20d. INJURY OCCURRED Z0e, PLACE OF INJURY (2.9, in or abaut homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, streat, office bldg., etc.)
b 4 NOT WHILE AT WORK [
U o o o) M Fi Vl’ 2 "
S 0 ﬁ g-l 2. attendad the deceased from. S-/, ?lb 1o. G / /1o /L‘/_‘and last saw L::,alivc on e //O /‘ V’
[+ ] ; a Death occurred at 62 00 Aam on the date ststed above, and to the best >f my knowledge, from the causes stated.
[T71] —
g E 8 5 22a, SIGMATURE (Dagres or title) 22b. ADDRESS / /}4/ 22%. DATE SIGNED
> | |5 = \7 VR Gaiv—8 m D S "‘7" é/1v/)éal
- v =
E 23s, BURIAL CREMA:l'fION 23k, HATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) {5tate)
g ) PP | 6/13/62 Visitation Cemetery Vienna, Mo.
= < | “ZiFoNeRAL DiRECTOR ADDRESS 25. DAJE RECOD, BY LOCAL REG. " c ISTRARS SIGHATUR
i}
= = We C. Birmingham Vienna, Moy2 /902 K /%ﬁ
(Licensed Embalmar’s Slﬂemen! on Reverse Side)
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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 2 ! nt Embalmer No.

working under my personal supervision. %@%W
Student Signed

Signature of Student Embalmer
. Licensed Embajner 3[6 ;
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 handwrmng
If this body is not embalmed, fact should be so stated above.
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