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DEP ARTMENT OF EUI'LIC WEALTH AND wel FARE — MISSOURI DIVISION OF HEALTH 124 STATE FILE NUMBER
{PHYSICI AN DRTCORCN ER »
CERTIFICATE OF DEATH 69 0031605
Doc;";.ﬁ{sv;?b? Registrotion District No. 31 7 Primary Registration District No. Registrar's No. d; 2 / 'z

Vs 300 ¢ DECEASED — NAME FIRST MIODLE LAST SEX DATE OF DEATH { MONTH, DAY, YEAR)

Rev. 1768 [ Anminta L Strauchan . F ?ul.y 5, /?69

RACE WHITE, NEGRO, AMERICAN IMDIAN, AGE — LAST UNDER ! YEAR UNDERT DAY DATE CF BIRTH ( mONTH, DAY, COUNTY OF DEATH

4 ETC. g f)SPECIFY ) [ TYEARS) [ mOS, DAY | HOURS MmN, | YEAR “
5“?‘“’0 1 sl chuly 4, 1901 |55t Lowis

Jd (:ITY h{e] j%k L CA[IONdOF D)EATH “T‘ey INSIDE CITY UmITs | HOSPITAL OR OTHER INSTITUTICN —NAME [1F NOT IN EITHER, GIVE STREET AND NUMBER )

o . yes | Mo, Baptist Hospital

m STATE OF BIRTH 11f HOT IN u.5 &., HamE|CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (1F WIFE, GIVE MaAIDEN NAME )

USUAL RESIDENCE 8. mo. s 9. USA :-"DO DwCQEESPECI"' 1. T/U)W m. Simu.'g,}lan

TIrENE DECEASED SOCIAL SECURITY NUMBER USUAL OCCUPATION (GIVE KIND CF WORK DONE DURING MOST OF | KIND OF BUSINESS OR INDUSTRY

s | 488-03-8405 B | Howsewlfe Home
RESIDENCE BEFORE . . 13b.
ADMISSION. RESIDENCE—STATE

CQUNTY CITY, TOWN, QR LOCATIGN INSIDE CITY LUWITS STREEY AND_NUMBER
Mo, St Lowis Mafcy,ZamJ Aghts, |reyes ™| 128 (umb eadand
6. jf cypo L L 14d.

FATHER —NAME FIRST MIDOLE LAST MOTHER —MAIDEN NAME FIRST MIDDLE

James M. ¢dwanda Anminta Schillings

T [ Fhoras 1. Straughan T2 Cambeorland, Mo lard Nghta., Mo. 63042

PART 1. DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR (a), (b), AND (cj] L ATPIOTIATE IR
19. CREDITS TS IMMEDIATE CA

_ .
r
2. / M (o ey s
B l AS ONSEGUENCE
. 7
CONDITIONS, IF ANY, _—
WHICH GAYE RISE TO CA’W C
IMMEDIATE CAUSE (a)

STATING THE UNDERS DUE TO R AS A CONSEQUENCE OF:

PART Il OTHESSIGNIFICANT CONDJTIQNS: CONDLLONS CONTRIBUTING T, DEATH BUT RELATED TO CAUSE GIVEN N PART | {a) AUTOPSY IF YES WERE FINDINGS CON-

[YES OR NOI SIDERED IN DETERMINING CAUSE
K OF DEATH

T%a. 19
HOW tNJURY OCCURRED ! ENTER NATURE OF IMJURY (N FART | OR PART 1I, !TEM 18}

¥ ~

ACCIDENTY, SUICIDE, HOMICIDE, DATE OF INJURY  { MONTH, DAY, YEAR)
OR UNDETERMINED [(SPECIFY

0o 70b e 20d.

INJURY AT WORK PLACE OF INJURY aT HOME, FARM, STREET, FACTORY, LOCATION [ STREET DR R.F.D. NO., CITY GR TOWN, STATE}
{ SPECIFY YES OR NO|} CFFICE BLDG., ETC, LSPECIFY )
“ 20 . 201 ) 20g.

/CERT|F|CAT|0N— HOMNTH AY YEAR MONTH /v“g AND LAST SAW HIM/HER ALIVE o |1 01D/ DID NOT YIEW THE DEATH OCCURRED AT THE PLACE, ON THE

PHYSICIAN: MDNYH Du YEAR $QDY AFTER DEATH." | (HOUR) DATE, AND, O THE KEST
é é . . d GF MY KNOWLEDGE, DUE
IS 71d. e M. TO THE CAUSE(S) STATED.

o ez £ 0 f 4 s /62" |m 7

CERTIFICATION—MEDICAL EXAMINER SO CORONER: or HE adlsis of 1 HOUR OF DEATH ThE DEZ| EDENI/S PIONDUN(ED DEAD

EXAMIMATION OF THE BODY AND/OR THE INVESTIGATION, IN MY DPINION, MON AY YEAR
CERTIFIER DEATH OCCURRED GN THE DATE AND DUE 7O THE CAUSELS) STATED /5/ G ? 75'5 % .
0. . e, N e e

e?fl d% L .:;E:“FER dAM ZFEEOR FRIN dl RI_S . {L; - /‘ ” necn W ID:TE SIC?lD 17‘-»1 f?‘vnm

MAILINE: ARDRESS —GER T fE 2 . ] STREET OR K.F.D, NP = j STATE I J o
4/ “

nM-

Type or print in
PERMANENT BLACK INK.

See handbook for instructions.

1. A do % Lt R - Lo 4 ’

BURIAL, CREMATION, REMOVAL " |CEMETERY OR CREMATORY —NAME OCATIOM i QR TowN

wBunia wilt, Lebanon (emeteny |.S5Z. Ann, Mo.
DATE TH, PAY, YEAR! FUBIERAL HOME — NAME AND ADDR, [ $TR y cHy on Tow’N b

i 7/8/°f 69 aumnarn " ne. 2’5@4 Woodson Rd.”) Overdand, Mo. 63114
\25b. é‘%ﬂﬁﬁllﬂz #?7f j%’”%ﬁ Apz- mTE HEJUED B Lo$l REGlsréAn

STATE




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. D(@ 5 %’x—/
&
Student. Signed _ MZ’ b p

Signature of Student Embalmer

Licensed Embalmer N

P. O. Address % 1

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.

o




