N THE DIVISION OF HEALTH OF MISSOURI 38}?9

. Ng. 300
10.48 FILED MAR 11 1952 STANDARD CERTIFICATE OF DEATH State File No....
BIRTH NO. REG. DIST. NO. .Q-____mumv ke, orst. wocs D L3 " chu:mnNa_..J..,.Zp...._. ...... "
0/0 1. PLACE OF DEATH ; ; 2 USUAL RESIDENCE {(Where deceased lived. If insti !" 7
. COUNTY . STATE . N da i..a 1
A * Andrew : Missouri b COUNTY Andre g beion
’ b. CITY (If outeide corpurats Uimits, writa RURAL snd give ¢. LENGTH OF ¢. CiTY (If outelde corporats limits, write RURAL and give townstip)
OR . 10 3| STAY {in thia place) OR e . )
TOWN  Amazonia 65 years TOWN Amazonia ; L= 27/
a d. FULL NAME OF (If not in hospital or jnstitution, give strect addrem or location} d. STREET {H rursl, give loetion) - L7}
o HOSPITAL OR ADDRESS .
o INSTITUTION i '
E DECPEE SOE'I:D a. (First) b. (Mliddle) c. (Last) 4. Dg;E . {Month) (Day)  (Year)
- {Twpe or Print), Margaret Strasser peatTH  March 2, 1952
z 5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 5, AGE (In ywars| ¥ OER | YEAR | ¥ UNDER M RIS,
E2 Al WIDOWED, DIVORCED (Hpesity) Last birthday) Manthl Days | Hours | Min
g femdde white __widowed 1~ | September 2, 186y 84 |
102. USUAL OCCUPATION (Ghrakindof wark | 101 KIND OF BUSINESS OR IN. 1). BIRTHPLACE (Btata or forslgn vountry} 12. CITIZEN OF WHAT
5 doneduring moat.of worklog life, svenif reured) | DUSTRY . ; ) 5— 0 NS
& housewife “own_home Haesli, Switzerland
< 13a. FATHER'S NAME ) 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ John Reichen | Marie Klophenstein ‘! Aifred Strasser
t¢ |/ 15. WAS DECEASED EVER IN U.S.ARMED.FORCES? | 16. SOCIAL SECURITY |17 INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
d (Yes, Bo, or uynknown) {If yes, xive war or dates of service) NO. . .
- no —————— ————— Oscar A. Strasser, Sawvannah, Missouri
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eoter onlyonecausoper | 1. DISEASE OR CONDITION _ . . ONSET AND DEATH
Z | tige for (), (b, and () | DIRECTLY LEADINGTO DEATH® (4 / . ) s Ezz e
g “This docs not mean | ANTECEDENT CAUSES . ‘ . =
= |/ the moge of dying, such | Adorbid conditiona, if any, giving DUE TO (b)/_qﬂ ! ’ _-/?fm_,
i . || o# beartfailure, nsthenta, | riee fo the aboe Wﬂ‘fﬂﬁ:) sating . i o . i , 7 ..
- 88 ¢ || de. It means the dis- the underlying cause - . R .
: ™ case, Infury, or complica- - DUE TO (c) — — —
> |} tion which cased death. | 11. OTHER SIGNIFICANT CONDITIONS. - *'* . L

Conditions contributing to the death but not
related to the dizease or condition causing death.

1%a. DATE OF. opg%ﬁﬁ 156, 'MAJOR FINDINGS OF OPERATION r+ N T .| 2. AUTOPSY?
H-2 21 ves [ o O
"'l 21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (o.g..lncrsbont | 216, (CITY, TOWN, OR TOWNSHIPY (COUNTY) T {STATE)

SUICIDE bome, larm, fagtory, sureat, office bldg..ete.) ", - . . [
BOMICIDE oo

21d. TIME (Month) (Day) (Yean) (Houn | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
oF . WHILEAT[—] NOT WHILE

INJURY . m | woRrk AT WORK' - ’

2. I hereby certify ihd I attended the deceased fromM.L 1 9,4:£,’Z lo _ZZLM...L 18,972 that T la.at saw the deceaced
alive on 2V)zxardi ./, 19.52 and thal death occurred at _12:307m., from the causes and on the date slaied above.
23a. SIGNATURE - (Degree or titlo) 23c. PATE SIGNED

| Lo 0 fma'm/ﬂdﬁ;)/f’ﬁ %MJJWL ‘35/.53_,

24a. BURIAL, CREMA- | 24b. DATE |} 2% m\jﬁi OF g:m%'r OR CREMATORY_ | 24d. LOCATION (Clty, town, or county), ° . (State)
TION, RE_MOVAL {Bpecify) aIl ge lca ’ . -
DUsLdL 3/ 5/ 1 Re ormed Ceme Amazonia, Missouri

52
DATE REC'D BY LOCAL ?ﬁ 'S PIGNATURE 2 75 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
35 Pl d il Rcsnn et

i ([fcensed Embaimer’s Ststement on Reverse Side)

WRITE PLAINLY—USING -{INFADI
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STATEMENT BY LICENSED EMBALMER
‘ H
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e remerrever e

Student Embalmer No.

working under my personal supervision.

oot oo —— St JITE, o al e

Student Embalmer
Licensed Embatmer No.642%. yd

P. Q. Addres%&(é:%%mﬁd
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWH I'IANDWRITING (Falure to comply with

the above constitutes grounds for revocation of license.)

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




