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

P R T

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

v 15999

Registration District Nog_/7_
1. PLACE OF DEA

T Lo
Manchester

{T{ outside ciLy or town limits, wri!a “RURAL" and name of township)
{c} Name of hospital or institutions

Manchester Nursing Home

(If not in hospital or institution, write xtredt number or location)
(d} Length of stay: In hospital or institution

() County
(8) City or town

(Specily whether

In this community.
yeors, months or daye)

2. USUAL RESIDENCE OF DECEASED:

A.é..oj_é__ Regislrar's No.. / O d...'!..J...
b

@ state.. MiSsouri (b) County. o
() City or town Menothester: ; U T/ 14/0 éd ?
{r numde c:l hm:u. write "RUR
(d) Street No q I fl é /
(It ruml give locnunn)
{¢) Citizen of foreign country? (Yes or No)0

If yes, name coutntry.

MEDICAL CERTIFICATION

1,49 FRINT ©  Prpances Strohmeyer P
3.0 I 3. () Social Securit 20. DATE OF Dl'h\']"?’ﬂ Month __ ! (4 ‘ __________________ day -3
. veteran, - (e al Secutity / l/ 7 b R
year. h L ML
name war. no o none Our. _minite.
21. I hereby certify that I attended the deceased from... ﬁ-—m.r,....é S
F / 5. Coler or 6. {&) Single, mdowecdion‘l;rned 7 19____2_' 10 3 19 'f 7
4. Sex race. divorced.. .l that I last saw h.48m=zlive on .__ . &t iRr, . 19"{7
6. (5) Name of husband ot wife...—.ccovereee. 6. (¢} Age of husband or wife if || 20d that death occurred on the date and hour sgfed above Duration
— Jac Ob StrOhI[le"[e r e, aliven ororooeeer.nn yearg || Immediate cause of death . . e
1. Birth date of deceased..... ......... Eeb.. ...... 9 ___________ l 8_?7_-__,_ » MM
{Month) {Day) {Year) 0 . i
8. AGE: Years Months Days 1f less than one day Due to..., i o
B
70 2 24 hr. min C%
# Due to / B ......................................
9. Birthplace ... - Gearmany - N l .
{City, town, or cotinty) (State or foreign cauntry)
- . Other conditions
10. Usual occupation Ni 1 {lnclode pregnancy wichin 3 months of death)
11. Industty or business e T o PHYSICIAN
] or findings: - ST .
g 12. Name..... ‘Henry. Rahr Of operations........ : .
£ N F -omr.the Canse o
& |13, Birtbolace . i gen?anv ; which death
{Cit Tﬂe tate or foreign oon.ntu Of AULODIY ... .|should be
g 14. Maiden name. T I"Q'S'Q uUn fhﬁmﬁ sta-
istically.
> " "
=] 15. Birthplace T n—— = g‘i}:?anzuﬁ 22. If death was due to external causes, fill in the foillowing:
<5 .. v o LA : oreE s P :
6. (a) formant. . _Mary. Detien.’ {5) Accident, suicide, or homicide {specify)
® adwes G LD T HBICE ﬂ;;aﬂ’ Wos lp P e of occustence
17.(a) Bnrial . () Date thereol... S /6/41 {e) Where didinjury occur? iy o iowa iy prr
(Burnl. ““m"“’“- °"°m°"l) (Month) {Day} (Yoar) () Did injury oecur in or about home, on farm, in industrial piace, in public place?
(c) Flace: buna.I or cremation... ... (‘ alV Ebr‘y _GQID., . - &
-y (Spec:ryt pe of pluce)
18, (a) Slg'nature of funeral dlrl:cr.or...g.&...f . Lnalan- S While at Work?.oes oo (,GJ Means of i mm,) o s
) A LB, 125 _Lafayette,
é W Nttty S -~ (AL D. orotlggr)_._..__
1. (o) 2 =20 — g )“0 y?
... S (et e N Date gign

{Dato eoecived focal registrar) (Resulm " gnal.m-n)

(Iace%d Embalmer’s Statement on Reverse Side)




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, or by

, Registered Apprentice No........ .

working under my personal supervision.

[N hd

p.0. Adcred /2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

(Fajlure to comply with

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




