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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED JW

DEPARTMENT OF COMMERCE .
BuBREAU OF THE Cnsus

Remetration District \o

STATE BOARD OF HEALTH OF MISSOURI

11848 STANDARD CERTIFICATE OF DEATH
Z Primary Registration District No. ..3...4...4

Stats File No. 17 8o
Registrar's No. / 7-3—.

1. PLACE OF DEATIL ..
(a) County SteFrancodis
{& City or town..__. Farlﬂingtﬁll

. tIT ootaide citv or town limits, writs "RURAL" and name of tawnship)
{¢) Name of hospital or institution:

{If 80t In hospital or institution, wrlte atrewt nomber or location)
{d) Length of stay: I[n hoapital or institution

In this community........ £ 'VPH b}

yasra, munths or deys)

(Specily whether

2, USUAL RESIDENCE OF DECEASED:

(a) State Mo, ® Counwst-&Er-aILGOiS%

(¢} Clty or town Farmi(ngtoml }./
[f outaide cily or town Hmits, write “RURAL")

{d) Street No. 518 A- /

1411 ru‘ji:n loontian) ¢
(Yes or Ng

(2) -Citiun of foreign country?,

If yos, name country.

3. (a9 PRINT
FULL NAME

Louf'se Ei:ﬁ'za:hem Strahliman:

3. () If veieran, 3. (¢) Soclal Security

name war No.
5. Color or 6. () Single, widowed, ma.n(}zc
4. Sex F / Hace W divorced.......... .. -L

6. (¥ Nameof busbandorwife . 6. (&) Age of husband or wite If

MEIMCAL CERTIFICATION

20. DATE OF DEATIL Montho. Masr ey 23
Year___ ‘;q _hout. 6 minute. 30‘ PT\.{

21. I hereby certify that I attended the deceased from.. M"memﬂ.
19.44C m.._h%ﬂ:ﬂ:g_aj_____, A
that ¥ last eaw bRt Rlive ... : 9‘1

and that death occurred on the date and hour autcd above

e REERICK. EeStrablnan alive ... ... _years || 1mmediate cause of death bR AR * — .—D"_m"'ﬂ”
7. Birth date of deceased . 1 20 18364
(Moath) {Day) (Year) k
8. AGE: Years Montha Days If leas than one day
82 ’ 2 hr. min
9. Bmm,sgoma:c Madisomnm,CoeMos /1

(City. towr, or county) (State or forelgn conntry)

10. Usnal cccupation.

. Industry or business

13. Birthplace.

14. Maiden pame
15, Birthplace ___ JCLIIATYY

{City. town, or connty)

16, (a) lnformnm_m..ﬁmm
®) Address 5l8 NaSte
17. @ Ba

MOTHER FATHER ~
ot

e,

{S1ats or forelza cooniry)

b Datethereot... MAY. 25,46
(Buril.'l.amnlhn or remeval)} ® @ thereo (Aonth) (Day) (Year)

{c) Place burial or mnllom__ogpmg (=341

i8. (o) Slgnatuxe of funeral director, , He COZearn

@ Addres_ Porminetom,o. .
{ recefved 1rertatrar) {Peristras’s slanntors)

HOIII& M&keﬂ _- ' Othc' ?onditiona gy el ‘"_:": iy = SR
. b i " “"—O—ﬂ’-ﬁ = 1 =M; PLYSICIAN
i2. Name_ DEZILEY CoMidlor o |l Of operarions eS| —

(¥4 . Undetline
Farmingteon, loe (a the cause to
‘ﬂ{iﬁﬂ'ﬂﬁy‘&mg geI:&Suu or forsixa country) Of autopsy (//1? \\ should be
X . charged eta-

4 .1 thacally.

22. Ii death was due to extetnal cal!aﬂ. Ml in the following:

{a) Accident, suicide, or homicide (specily)
{by Date of ocourrence
(¢) Where did injury occur?.
(City rr thwn) (Connty) (State)
(&) Did injury occnr In or about home, on fa.rm in Industrial place, in puhllc place?
{Specity type of piace) ~

While at ‘Tu e {8} Dleans of infury_._’_\}___
23, Signature.. t_ A A N, —5 M., D:or ath
Addyess r" :.G‘. G—m—ﬂ Date sighed

2.9 C‘ (Licensed Ecabalmer's Statomen: on Rovarse Slde) i o-cw-»-f‘iv\ e,




N .

Y 4‘{,‘" H o l "1 Officﬂl“ NO--H 1
Uistries File Humher. G Y¥.6.-223).
Date Filed._... b mlo- ..

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by
hd <

Registered Apprentice No

working under my personal supervision.

Signed

3
t i ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (F ure to comp{y with
the above constitutes grounds for revocation of license.)

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




