THE DIVISION OF HEALTH OF MISSOURI

{
Do) HLEDAUG 30 195y  STANDARD CERTIFICATE OF DEATH Stae e Mo DI
BIRTH NO. j& 9{ REG. DIST. NO. _B_LL_ PRIMARY REG. DISYT. NO. M Kegisirar's No...........?a.é hs_‘
1. PLACE OF DEATH J{/ 9/ 72 2 USUAL RESIDENCE (Where decossed livad. If fosth iwnce before
=. COUNTY  St, Francols a. STATE i gsouri b COUNTY G, Fran&’mﬁ
b. CITY (11 omtaide corpurate limits, writs RURAL and give ? c. LENGTH OF c. CITY (1f cuwlde corporate umiu.-mokvmx.md" towaship)
romFarmington s Kre 'hf.- oun Farmington o477
d. FULL NAME OF (If not ia hoapital or institgtion, give streqt add orl d. STREET (If raral, give location)®
HOSPITAL OR ADDRESS Se LTI d
INSTITUTION
3. NAME OF a. (First} b. (Middle) ¢ (Last) P - . |4 DATE, ¢(Month) Da oar
oo ey ADNA Marie Strahlman -, ooni | Aug. 18 1881
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ Unotw 1 Yan | & 80ER = mon.
Female | White NEVEX AT I uly 28, 1886 | 65 '™ Bl | ™
10a. USUAL OCCUPATION (Give kind afwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btats or foreisn country) 12, CITIZEN OF WHAT
REEEYHE HEUSE e oUSTY | Fapmington, Missouri ¥ g
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
D, F. Strahlman Louise Miller None
5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, ym SE.CURITY 17. INFORMANT' 5 SIGNATURE OR NAME  AODRESS
VRQPrmkoom | 6 resxive war or dates of servics N ss Bertha Strahlman, Farminton, Mo
1
,:?;.&‘,’jﬁ ::;': :&:{;  psEase o conormon MEDICAL CERTIFICATION@ . INTERVAL BETWEEN
line for (a), (b, and () (@)

“Thir does not mean | PNTECEDENT CAUSES N . p
the mode of dying, such | Aforbid conditions, if any, giving PUE TO (b) : _‘#__
.at heart fallure, asthenia, | Tite fo the above couse (a) stating v e - . . . .
ete. It means the aig. | the underlying cause last.

case, infury, or complicg- . DUE TO (c) N —
tiom which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS ‘ vt
Conditions contributing to the death but ot

related to the diseare or condition causing death. ~ -
19a. DATE OF OP'IEI%AIQ 19b. MAJOR FINDINGS OF OPERATION - - 20. AUTOPSY?
L A2a/ yes (] w0 [X]
21a. ACCIDENT {Bpecity} 2ib. PLACE OF INJURY (e.g..tnorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm. fastory, sirset, office bldg.,e1a.) : :
HOMICIDE |
210. TIME Mot (D “Tan __% 21a. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
F SR, S | WHILE AT KOT WHILE .
‘NJU RY ~WORK AT WORK .
: ,gehereby certi thQLI‘ “Sttended the deceased from —?_E , 1957, that I last saw the deceased
"“i- ¥ alive on 1947 , and that death occurréd al " from the €auses and on the dale stated above.
:‘- » ] L

23b. ADDRESS Z3c. DATE SIGNED

i v P TR

. BURIAL, CREMA- | 24b, DATE I 24¢. NAME OF CEMETERY OR CREMATORY

ooty | 82051 Copenhagen Cemetery

\\

TION (City, town, or county) . (Gtate)

eer Farmington, Miseuri

\“

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

g 30, 1457

[
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0T by mwaeocmcreesemeen

Student Embalmes Mo,

working under my personal supervision,

Student s.ocvrevsnnnsannaevesa trasensssaneas Sig-ned..........._...___%_;-.m

Student Embalmer e g
Licensed Embal .0 F¢L

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - -
. % - T8
T A N . L % - .
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to comply with




