No. 2

-17-39
I X37823

WRITE PLAINLY—USE UNFADING BL:ACK INK;MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...._...j...E..:I_;_...

THE STATE BOARD OF HEALTH OF MISSQURI

= R £ KR 15 1946 STANDARD CERTIFICATE OF DEATH St Fite No. 6} o

Primary Registration District No..3_a.._¥..6. ........... Registrar's No.

1. PLACE OF EATH:
() County.

(8) City or town ﬂ AL

(If outside ety or I.ntn limits, write “RUBAL" and oame of township)

{c) Name of hospital or institutio:
DI &Z, noed AL

(14 ml.in“fntmlalunmulm. writa
(d) Length of stay: In hospital or instituti

ber or location)

In this community Jj o M

(Specifly whether

years, months or dan)

(¢} City or town Q _ﬂ[ ﬁ_nﬂ_(__
N {Lf outsidp city or town limits, write “BURAL")
(@) Street No 5/ 36 = Ol g nrsnd >

(If ruxal, vtfnlhnn) d
(¢} Citizen of foreign country? 77 £ {Yes or No)

2, "USUAL RESIDENCE OF DECEASED:

e (B) Countyéd A

I yes, name country,

3. (b) If veteranm,

name war.

3. {e) Social Security

e

« s PWalel] nidll

5. Color or 5)

6. (a) Single, mdowed ied,

MEDICAL CERTIFICATION

20, DATE OF DEATH; Month /7 6L day_ 2 b

year. /f? ?/6 hour. - ?_ minute, ?ﬂ"’ p‘ M

21. I hereby certify that I attended the d d frop. .. g

(‘n/a'tllastaawhm.ahvenn g

17. (s _MM_

{Duarial, ﬂemuon, or rernoval}

(c) Place: bu.nnl or m

18. (a) Signatu.re of { eral d.lrector .................. j-._ s
A(&.J'—-_._ L2 TP o ‘4
19. (a) __ZSJL o Fsartto

{Reristrar's sigmature}

() Ad A

{Dats veceived locel reglstrar)

{b) Date thereof .=

: JKZs{Q_

Monthy " (Day) (Year)
K4 DU T

22. If death was due to external causes, fill in the following:

6. (5) Name of husban 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated agov’e. Duration
—_— p © aliVEumee S year | Immediate cayge of death
7. Birth E_.._.._/_f 67 cw ﬁ "%I"ﬂ‘z_ 2
{Month) {Year) / ) K
¥ ol
8. AGE: Years Months If less than one day Due w._._..._._.__.._.._.M‘W/
7 f - : / - hr, min
) Due to
9. Birthplace. 7?/ YO IA /
City, wwn. ar county) (Stato or foreign country) -
Other conditions,
10. Usual occupation. . sl Lo® @3, — |3 e e e {Inchude preguiasey within 3 months of death)
11. Industry or byginess = o PHYSICIAN
- Maj&_r findings: J—
rations Fl
Sﬂ Name! — i - £F o ’ i Underline
- I the cause to
::. irthplace 7Y which death
o Ly, town, or county) Of autopsy - should be
iden name, A |charged sta-
@ 4 tistically.
B :
=)
=

(g} Accident, suicide, or homicde {apecify)

(5) Date of occurrence

(¢} Where did injury occur?.

{City or In'n) {County) (Sia
(d) Did injury oocur in or about home, on farm, in industal place, in public place?

(Specify typo of place) <

While t work?.._.... L S (&} Megns of tniury._m.m._._..; ________
23. Signature.d 2. D. Sfothen) . Y

Address.. M“ﬂ MO-_.__ Date signed... £‘1346‘

(Lictnsed Embalmer’s Statement on Roverso Side)




o . . . L. .

STATEMENT BY LICENSED EMBALMER

- -

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
i i -3

» Registered Apprentice No

-

working under my personal supervision.

- ' Licensed Embalmer No.._... 9.4/ s/

P.O. AddresséM%.&é—L %‘-ﬂ

Note: The above I\IUST BE SIGNED BY THE LICENSED F‘\'lBALDIFR in his OWN HANDWRITING. (Fallurc 1o comp]y witd
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above.
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MISSQURI STATE BOARD OF HEALTH

Stateof Miggouri . . BUREAU OF VITAL STATISTICS, ‘ State File No _
County or___Lilz_ing_aii.Q;ss' AFFIDAVIT FOR connzcﬂoujor A RECORD  Local Registrar's No....i%a ______
hr
On this....or8 «........ day of ... ADTLiL .. , 1946, before me appears
Tsahelle MeElwain oy who,upen . her . oath, states that the original record of'dﬁ
forRudolph 9. Strehlow ,g;g Febuary 290, ..., 1948, in the State of
Missouri, and which was filed at J€LZeT8.0n. L1457, M0 onllara LD, 1956, should be corrected as follows:

Instead of..........oichard W. Strehlow. . .

Item Nom . should read
Ty s Y U
’ .lte.rn | P —— SR should Tead .. e e e eene e .
Instead of
Item No. 2. shouldread
Instead o1 rtetraraeneseesEebrimmes e mme et e aseement emmmen mmenn
Item NO-T ... should read e ettt men £ Aot en £ e AAoAa£ A A RS AvA TR 4RSSttt e e enens oeaeemermemrmnnenenn
Instead—of—mmmmr s U EOUUU Sosarseros s
Item No.... o shoutd-read .
Instead of= = -
Item No... .70 should Tead
Instead of
Item No SHOUM T A, . e e
Instead of

Thé‘above is true to the best of my knowledge, information and belief’ M o - .
(SEAL) Afﬁant.ﬁ&.. / !,{,/ACO Al




| | W18




