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

A I

DEPARTMENT OF COMMERCE
Burgav OF THE CENSUS

FILED NOV 12 1

Registration District No ...9} %

THE. STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. 56‘35‘

Stale File No....... ._.._.._323 51}1

Registrar's No.

1. PLACE UF DEATH:

(s} County_._.3ag el
{&) City or town. A ﬁur ﬂ:{i" Boeuf T OwnShip

{If ootsids cliy or town limits, writa “RURAL"” and name of township)
{¢} Name of hospital or institution:

At_his home,  Owensville Mo. Route 1

{If ot in hospital or jostitutjon, write strest number or lr.-cntion)
(d} Length of stay: In hospital or institution

29 years.

{Specily whetber

In this community
yearni, mooths or days)

2. USUAL RESIDENCE OF DECEASED:

MoO.

City or town

Gasc:Onadejz

2
D/

SRV - D ) o W

, give locuunn)

State

(a}
(e)

. (&) County.
"Rural®

{if outside city or tawn limits, write “"RUGRAL"™)

{d) Street Na._... Owensvillgm’;

{£) Citizen of foreign country? NO.. {Yes or No)

If yes, name country.

3, (a) PRINT

FULL NAME___Fritz John Stronghaner. ...
3. (b} Ii veteran, 3. (¢) Social Sccurity
name war. NDYI e No._NOne
D 5. Color or G. (@) Single, widowed, married
4 s Male e 1tE /  seeeq Married

6. (b) Name of husband or wife..........ccceeceeee. 6. (€} Age of husband or wife if

Catherine Stronghaner

alive,.. M =
7. Birth date of deceased.._. June 6 1872
{Month) (Day) {Year)
8. AGE: Years Montha Days If less than one day
76 4 II _
! hr. min
0. Bithplace._3EPA1d MQa I8!

(C‘F‘g?ﬁfﬁm (Stats or forcign oonm.ry)

Usual occupation

10,

MEDICAL CERTIFICATION

day. 17

DATE OF DEATH;: Month._ QCh s

20.
ye.n‘..IE..&8_,.......%.._,.hour 5 minute. 55 P sM.
21. T hereby certify that 1 attended the deceased frony id
40 = /2. w10 =27 19525
that I last saw h_ £ alive on 20 = L% 19274

Dauyation

and that death cccurred un;h?h
Immediate muse of death. Al &1..... 0 K00 LR X" At e

ir..
ZRe s

e 7o 7 SAAG o
it #’4. c. er( hessrrtaqe. I—:Jgj \
Due to
Due to

Other conditions.. ﬁ.dd[’ _OJ.C« / CLOT LS e

(Includs pregnancy within 3 months of death]

Ly 3. |

11. Industry or business... A &L lculture [‘ PHYSICIAN
o Ma:or findings: % 4{ iy /
8 f 12 Name. dohst. St ronghaner. . ... .. 5‘5 Of operations... : 7 Undertine
P hplace == Germany v LSS the cause to
= L 13, Birt - 1 } [which death
+(City, town, or county) (Stals or foreign countiy) Of antopsy.._... ORE . NM-._ _F .. . _|should be
& (14 Maidenname Looulse Bartelsmeyer i N charged sta-
= ...|tistically.
& | 15. Birthplace e T2 ---——G—ﬂr~ma‘n¥-.—-— 22. 11 death was due to cxternal causes, fll in the following:
= {City, town, or coanty) (Stats or foreign country)
(@) Accident, suicide, or homicide (8PeCify). ittt rere e e
16. (o) Informant__Mpg..--Gatherine- Stronghaner ® Date of .
= ate of oocurren!
- O Address_._.Owensville-Mov-Roube-T— Where did ,
17. {a} Burial (#) Date thereof__QCt ... 20. IORE Wheredidinjury ity or tawe) (Covaty) tState)
{Durial, cremation, or removal) (Monih} (Bay) (Year) | jury occur in or about home, oa farm, in industrial p!aoe in public place?
{c) Place: burial or cremation. MO thﬂd.i st_ C em. -eamouint MO o) /}
H— v 7
-18. - (a) Signature of funeral directop""” /{/M While at work?#.
() Address IV EL .‘Lll_e R
% 23, Sigmature__ /.
- (n) auu ( - Address.. . £.L

{Licensed Emﬂnlmer's’fsulement on Reverse Side)
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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, or by......... e

Registered Apprentice No...

working under my personal supervision.

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

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

(Failure to comply wi




