MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-047690

DEPARTMENT OF PUBLIC HEA RE
LTH AND WELFA 20 2043 % STATE FILE NUMBER
DO N Registration District No. —— oo Y/ Primary Registration District No. __ 0 _—-Registrar’s No, ._Z{_ = 20! ____
OT WRITE AMENDED -
ON THIS STUB = b -
1. PLACE OF DEATY 2. Usual RESIDENCE (Where deceased lived. If institution; Residence before
VS 300 o a. COUNTY . 5. STATE b. COUNTY . admission)
Rev. 4759 w Marion M e Ay arion
ev. 4/ = b. C(IDYRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Sl L Inside Limits
wl
TOWN . TOWN . ¥ N
) 4 E Hannihal Hannibal 4 NeD
é, 8 ¢, FULL NAME OF (If NOT In hospital, give location) Inside Limits d, STREET SRR HI Gutside, give location) R e on Farm
—plt s A , : g o || o0g
2 148 | |5 sTiuTio Levering Hospital [Yf MO 1209 Walnut veD Nogg
3 ‘ 3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print} DEO.:TH
4 WILLIAM P STRIIBE Decem R%F i ! ] 9%6
d 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9 AGE {last birthday) DE F ER 24 HR
Widowed Divorced [J Months | Day Hours i Min.
s, - Wit o Sept.9,1900 62 T a2
| 0Oa. L OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
& W during.mon of working life, even if retired}
g Retired Rai nee i:aig 1S A
7 o |2 13a. FATHER'S NAME 3 R'S 4. NAM USEAND OR WIFE
—d
e Henrya Edward Strube Mary Rebecca Atterberry Pearl] M,Adams
8 z. 7 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT d Address
— <« (Yes, no, or unknown) l {If yes, give war or dates of service} .
9% 51 X|w o Mrs. i
g - 18. LAUSE OF DEATH (Enter only one cause per lin r (8), {b), and (c). NIERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2l s IMMEDIATE CAUSE (a}
n 0@ 3
O o b
12 l —_ o |uj o Conditions, if any, DUE TO (b)
w5 which gave rlae to X
.'.T: Z uboyn c}:use d(i),
— = stating the under-
13 / 0 - lying couse last.
% z PART 1I. OTHE GNIFICANT CONDITIONS CONTRIBUTING TO H but not related 1o the rerminal [PART 111. It decessed was female wWay
g dis ition given in PART ] (&) there a pregnancy in last 90 days.
o
"Z" § q—-‘/\ U Yes [ 1 No l O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SU ID\ HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED {Enter nature of injury in PART 1 or PART bl of item 18.)
5 [ PERFORME O O
2 v YESC] N
-
z |z I | Z0c TME OF  Hour  Month, Day, Year
E o 1NJURY a.m. .
b4 8 g p.m.
Z & 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (0., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK O /
o o fa] -
5 (o] E é 2, | attended the decaased from. to. ond last saw mivc o
o o |a 20 He m on fthe date stated wve, and to the best of my knowledge, from the touses stated.
w = |2/ .11 L 7 oy - DA . /
g i 8 5 332 81 [Degres or title) 2 : ;2 J » ESS :: : DATE SIG
I
t ) g ‘ A
< 23a. BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEM®ENX QR CRESATORY 23d. LOCATION YCity, tewn, or county} [State)
o‘ o REMOWVAL (SBecify) A . ] * ]
z T : x¥® 1/2/1963  Mount Qlivet Hannibal Missouri
= < Fa T ADDRES! 25, DAITE RECD, BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
i > ) . . . @
= ol Smith Funeral Home Hannibal Missotri 42 3/ fé2 - ENM. Of,c.&r. m ,

{Licensed Embalmer’s Statemant on Reverse Side}




STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

D -

or by ' ' ' ' Student Embalmer No.___
working under my personal supervision. % J W@ﬂg
Student Signed

Signature of Student Embalmer

v

Licensed Embalmer No.__,5).00
’ P.'O. Address Henaribal-Missouri

"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 handwriting.”

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

/

-—:.9//@



