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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED APR 15 i

Registration Distrier No...__:

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. S a.! .Q.....

g
Stats F“WHH’BQJ‘._“_“
Registrar's No. ! / ?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
@ Coumy....C8PE Girardean @ sute...M1ssouri ® County. C8pE Girardea
® Cityortown...CApe Glrardean c G §
(!l’nuuir!. Tity or town limits, weits "TRURAL' and nsms of towmhip) () City or town ape ragrdegn / .
{¢). Name of hospital or instltntion: g‘m city oz town fimite, write ~HURAL") Ve
606 S. Henderaon / () Stoeet No 606 uld{ naersen .
(If ot in hoapital or instilution, write street number or tooation) {If rural, give location) [
{d) Length of atay: In hospital or inatitutlon Gommiraiie | e Citizen of fored .
pecify w o of foreign country? (Yes or No)
In this communlty....!.zo ‘1”""'
yeara, months or days) ¥ H If yes, name country
MEDICAL CERTIFICATION
3. } PRINT
Fuil fame__Dennis Franklin Stroder h 14,
— 20. DATE OF DEATH: Month.. M6 HPC day
3. (b, I vereran, 3. (‘) v yeat. 1 94.7 hour. minute 45 P =M.
name war. No.
I hggeby certify that I attended the deceased fr _...._. remerirsrir st b
5. Color or 6. (a) Single, widowed, married. {| %ﬁg" S | #zm %\ g}_—____ 19 “#!
4, Sex Li ﬁ race divurced............._-...] ....... that ¥nst saw h. ] .. alive on.. 1,
6. (8) Name of husband or wite, MBLY_ 6. (0 Age of husband of wie if || and thet death oecurred on the date and hou; stated above. D ?
Brennecke Stroder AlIVE oo yCRTS m@im of death_. fMgL
. Bi deceased____FEDTUATY 18, ~ AL ALA L
7 B_g_th date of decea Frrprs T / i
8. AGE: Yegrs Months Days 1f lees than one day Due to
79 o | 26 ) _
r. min
Due to
5. Einnpince..BUrfordvilie, Missouri )
{City. town, or county) . {Stata or fursign country) -
10. Usual occupation.... Farmarmand« HCaxzp ent_ehr’___ﬁ_.._ TN by v o ST i 0\
i :
11. Industry or business 3 i PR PHYSICIAN
& ( 12. Name Franklin Stroder & M cperatimna._ ALy iS
- UnkRGWE” s - / et
=\ 13. Binhplace v which death
o {City, town, or county) . (5tate or foreisn constry) Of autopsy should be
"g t4. Maiden name..... _..N.an.cy._..L....... 'S"brOd‘e'r“’—"“"T——' m ;-u.
€] 15. Binthplace Unknown I 22. 11 deatn was due to externat &1 in the followlng:
= (City, town, or county) {State or foreign coantry) * e © to exte causes, tn the owing:
1. (o) Informane MI'2e« Mary Stroder (a) Accident, suicide, or homicide (specify)
® address 006 S. Henderson, Cape () Date of occurrence
17. (a) T Buriial -5 (b} Date thereof. & '?/& 3- E‘){:LZ ) (¢} Where did injury occur? Wrv— yrom T
urlal, cremstion, or remoy oz 7. oaz, (d) Did injury occur in or about home. on farm, in industrial pl.ace in puhllc place?
{¢) Place: burial or cremation Fairvj‘ ew Cemetery “ .
18. (a) Signature of funeral director L.L. Haman While at (Somclly e ol s njury 5" A

)]

19. {0} = Lf (0]
ate racelved locs rer}

Address. ___Gapﬁ,ﬁi.narzieau,rMQ.._._.-..._..-._.‘..__

VAN,

{Registrar's dgnatnre)

e {M. D, onthe!)_.. _—

Date wgmedad /7= 4;

AT

(Licansed Embalmer’s Statement on Mnn Side)




- A, : E
L ‘ . P 3
i - .« L

- : et gy Hralth offieep }ia;z_(.i
histeies Yile Number.. tY.7: 52 5
Wi Riled.... e

_ ] -
‘tsu#l#ﬂ-‘i‘&':.'} -1

STATEMENT BY LICENSED EMBALMER

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

..., Registered Apprentice No

s;,;ned.a/,.a%;w..zﬁ/

Licensed Embalmer No.. &2 4./

working under my personal supervision,

P.O. Address..% _
Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAND RITING. (Failure to comply’with
the above constitutes grounds for revocation of license.)

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




