. s | FILED DEC 2 7Y
BIRTH NO, EC 2 1953 REG. DIST. NO. PRIMARY REG. QIST. NO&_LQ. Regisirar's Na.m....é‘é.‘.a.....m.

§. No.300 | STANDARD CERTIFICATE OF DEATH \ state Fite 40, AILI Y

1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where Qsﬂod lived. If institution: residence before
6. COUNTY c a. STATE N . b. COUNTY C admission),
ole Missouri ole
\ b. CITY (H outside corpurate limita, write RURAL snd xive ¢. LENGTH OF || <. CITY \ d. In Residence within Lmts of
W Jefferson City | °BOFSS™l 10 sefrerson City TR
g d. FULL NAIMI'I_EO%F (M 8ot in hospital or institution. give streot sddress or locstion) . ASJI;RE%EEJS akla raml, give loeatlon) oﬂ(ég
3 INSTOUTION 317 “Yommercial Avenue 317 “ommercial Avenue
B = NAME OF s (Firsh) b. (Middle) c. (Last) 4 DATE  (Month) (Dap)  (Yesr)
= (Typeor Piney  JBhn Frederick Stray pears Nov- 29 1953
g 5, SEX 6. COLOR OR RACE | 7. MAD%I;!'E[S gﬁgECIESRRIE 8. DATE OF BIRTH -3 :.G%g!;:e;n NI; l-mu;l:l] IDfEIR [F UNDER 4 HRS,
(Bpa - it ¥, ag ave | Hours | Min.
"‘ M id > 890
ale White ower bept-30-169 3
; 102, USUAL OCCUPATION i kind of xork | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (ci1y wad State o Fareiss Cosstry) O | 12 SITIZEN OF WHAT
E Upheolsterer Auto Repairs Babtown, Missouri LS. A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” Henry Stray Bertha Schutt | Resgsa Stray
[ E’.G.WI:,SQ?ES‘EJ:EEP E\(.'lf;:R lNiU.S. ARMdEE-?ﬁSdES: 16. SOCIAL SECURITY | i7. INFORMANT' 5 S+QNATHRE OR NAME ADBRESS
, Ba, Fom, xive war or e, A . 1y
51; No, ‘/fo—?—‘f?iﬂ Mathilda Lammers,Jefferson City,
18, CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL, BETWEEN
i || Enteronly cneceuseper | [. DISEASE OR CONDITION . : g - | ONSET AND DEATH
E line for (), (b), snd (o) DIRECTLY LEADING TO DEATH'(a)
% *This does mot mean ANTECEDENT CAUSES -
> the mode of dying, such | Morbid eonditions, if any, giving DUE TO {b) . A Ky Pl i g
- a8 heart fatlure, asthenda, | rise to the above cause (o) stoting
& cte. It means the dis. | the underlying cause last. . . . . ) / o
> care, infury, or complica- DUE TO {c) ——?ﬁ—
P tion which caured droth. | 11, OTHER SIGNIFICANT CONDITIONS .
R~ o Conditiont contributing to the death bud not . ; .
a related fo the disease or condition causing deafh. -
Iz 19a. DATE OF OP'IEI%FN 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? m
< : - ' L2900 | wl]
= — . . - _YEs )
o 21a. ACCIDENT {Specily) v | 21b. PLACEOF INJURY (e.s- inorabaut | 21c. (CITY, TOWN, OR TOWNSHI#) (COUNTY) £.7 (STATE)
b4 Ellgh%:glEDE R homs, farm, [astory, strset. office bldg. ete.)
= /
g 2)d. TIME (Mooth) (Day} (Year) (Hour) 2te. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
! WHILEAT ] NOT WHILE
. J‘ ., INJURY = | woRK AT WORK
=2 22 ] hereby certify that I attended the deceased framM 1912_ o _2111'_-:_2 19..13 that I last saw the deceased
N E‘ " alive on M_ 1583 ., and that death occurred at ., from the causes and on the dale stated above.
g (Degroe or titley"] Z3b. ADDRESS . . Zic. DATE SIGNED
L 5‘-2/ ‘ Y l1-30-"53
E TIONBE ERMI g\al’-ALCREMA- . 2e. NAME OF CEMETERY OR CREMAT . towllfor county) - (State)
(Bpudfy) - . .
£ | Burial Dec-1-53 Fefferson City, Mo
DATE RECD BY LOCAL R'SSIGNATURE (o)™ '8 S1GMATURE ADDRESS
' 30- 19 N Jefferson City, Mo




-
e A ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmn

byme, or by ............... P PP Student Embalmer No...ccnveunnen...

working under my personal supervision..

Student . .cooiiiiiiiiiiiciareas i iiies s sa s ar s
Signeture of Student Exbeloer

P. O. Addres Ay . 2T

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

-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above.

4 .
» .



