THE DIVISION OF HEALTH OF MISSOUR| 0 e 58-—01 2880
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Reljdqncg b;!ore
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c. FgLIl’—I NAE\IEZ)QF {If NOT in hespital, give locun&) Length of stay in 1b d. STREET (If outside, give location) Reside on For'rn
HOSPITA ADDRESS
INSTITUTION floute 2 Y Ronute 2 Tes l% No (]
3. :'TAME OF DE;:EASED First Middle Last 4. DS;E Month Day Year
pe or priat Clorence
Cond Strohmeyen oeatn  Jeb., 21, 1958
5. SEX 6. COLOR OR RACE{ 7. MaRRIED[ ] NEVER MARRIED& 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER i YEAR] 1F UNDER 24 HRS.
. I ry irthday) [Menths | Days Hours Min.
mﬂrfxe. A Whate WIDOWED] ]| D pivercen[ ) S-PJ(Vt. 7 ’ |88f w
10e. USUAL OCEUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
d o rking |1fe, even if ratired) INDUST
Spsubahire) Fanm Homoon 7 u.8.G.
130. FATHER'S NAME 13b. MOTHER'™S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
N Gottlieh H. Strohmeyen| Sanch €. Gumillen none,
2 15 WAS DECEASED EVER IN L. $. ARMED FORCES? 16, SOCIAL SECURITY NO.[ 17. INFORMANT Address
= N (Yas, pg, orunkngwn)}] {If yas. give war orjdates of service)
g “geslt gt yen . Jeaoe,
o 18, CAUSE OF DEATH {Enter only one cause per line for {a), {b}, and {c}.} b INTERVAL BETWEEN
b PART 1. DEATH WAS CAUSED BY: A— 1'\ 1 ONSET ANDDEATH
w IMMEDIATE CAUSE (o) Ca {. W’ O [ Sa Q. [u ony
=
3
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al Y8 CAWEe al,
|| EEE Middle o € € 1o peeint
sl:z lying covse tast. 7 DUE TO (¢) d < 0 0. A o d ¢ ()cgm
- DEF PART i), OTHER SIGNIFICANT canul'ﬁn’s CONTRIBUTING TO DEATH but not related 1 the terminal dissass condition glven in PARTY ¢ 19. WAS AUTOPSY
T xf<« PERFORMED?
: x| 976 X vEs[] NO[]
;. % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART t or PART 1l of item 18.)
- = w
-] o
] F =N S 0
8 ZUS| 20c. TIMEOF .Hour Month, Day, Year
2 opd INJURY  am.
'g : 'E p.m.
E é 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
T w WHILE ATEJ NOT WHILE 0 farm, factory, street, office bldg., etc.)
3 g WORK AT WORK
E 21. | attended the d fr , to and last daw h alive on
4 Death occurred ut_a_zg‘-’r [200 P yw m on tha date stated obove; and to the best of my knowledge, from the causes stated.
§ HF‘? A} A T orgitle) 3 2. mn;zss, 22¢c. QATE SIGNED
o
z T.{ ,g__w\ , C oyvnol - Ja-9-9
Z30. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
VL (Specify} B . .
WvtaE 2/26/58 lenonitte Cemetey MomAien, 1A,
¢/ 7 N 24 FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REGISTRAR'S SIGNATUR

o [Buncan Jumeral Home Min View, Mol U4 Y. (§TC

({8] od Embolmer’s § o on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmet No. ._......cccovvevee.

working under my personal supervision.

Student
Signature of Student Embalmer

C»
Licensed Embalmer Noaﬂé.zw.. -

P. 0. Address...%ﬁ.&éa/

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.




