MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _!63..0:*}{}61

DEPARTMENT OF PUBLIC HEALTH AND wsurans?’ 3 5/ é 42 STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. .. _. ———--Primory Registratian District No, QT75° 4 o Registrar’s No. _f__#W._FN___ .

ON THIS STUB I B = ) “‘}_“-,'Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera. deceased lived. (f institution: Residence before

a. COUNTY cole a. STATE MOL b. COUNTY M&I‘ie S admiasion)
b. CITY {If outside corporste limits, give TOWNSHIP only} Lengih of stay in 1b c. CITY Insicle Limirs
OR OR
rown Tdenna . - Mo, TOWN Vienna. Mo, Yesgd No[J

€. FULL NAME OF {If NOT in haspiral, give location) Inside Limits d. STREET f cutside, give locatian; i
HOSPITAL O ADDRESS (It cueside, g ) Resida on Farm

'”“"“T'ot:ha'r'les E. Sti11 Hosp, |™% ™0 Yes [ No D

VS 300
Rev. 4/59

'palol

256 304

DATE AMENDED

3. NAME OF DECEASED Farst Middls Last 4. DATE Month Day Year
(Type or priny)

—'-—3 OF

4 : Lezette none Struemph DEAM  mov 5& 1963

/ 5. SEX 6. COLOR OR RACE | 7. Married % Naver Marrigd [J 5/08}\7 OF BIRTH | 9 AGE (lest birthday) va R 1 YEAR " |F UNDER 2J.'HE
5 i Female Wwhite Widowed Divorced ] 1882 81/ Hours | Min.

D 27 |

10a. USUAI. QCCUPATION {Give kind of work dore | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stele or country} | 12, CIT ZEN OF WHAT COUNTRY

mosr of, working life, even if ratired)
seKeeper Hopsekeeping Osage County, Mo USA
13e. FATHER 5 NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Fredrick Falter Clara Stratman George Struemph

15, WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Address
(Yga neo. or unknown)[ {If yes, give war or dater of warv
o | John Struemph Vienna, Mo,

18. CAUSE OF DEATH {Enter only one cause per line'vex Ty INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /" ONSET AND DEATH

IMMEDIATE CAUSE (s}

-]
7
8
9
0

1
11

12/ 2,

13 5/0

DOCUMENT

Condilions, if any, DUE TO (b}
which gave rise to
above cause (a),
staring the under-
lying causa lawr. DUE TQ (g)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the lermmul PART 111, If decessed way female  was
disesse condition given in PART | [a) di () thara & pregnancy in last 90 days,
A,

I!’ ID\'M ] 0 Na []:] Unknown

76, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
PERFORMED? ] m] O !
YES [0 NO

. TIME OF _Houf  Month, Day, Year |
INJURY am.
p.m,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD QF

MEDICAL CERTIFICATION

20d. INJURY GCCURRED 20a. PLACE OF INJURY [e.g., in or abeut home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, atreer, office bidg., etc.)
NOT WHILE AT WORK ]

- -
- her . -~ 6 s
21. ) attended the decossed !rom_MG_s—, ru_mwand last saw i alive on. ”o u 5'

..m& on the date aated above, and to the best of my knowledge, from the causes stared.
e : 22¢. DATE SIGNED

Death occurred ot

NATURE (Dggr

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

232, BURIAL, CR 10N, [ 236" DAT } 23¢. NZTAE OF CEMETERY OR CREJIAT
st N Visitation Ce

24, FUNERAL DIRECTOR DDRESS

W Ce Birminggam, Vienna’ Mo.

(Licensed Embalme‘s Statement on Reversa Sida)

8Y AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

or by ent Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Aadress

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 émbalmed by a STUDENT, he alse sha!l sign in his QWN handwriting.

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




