No . 300

10.48

)

WRITE PLAINLY-—USING UNFADING ﬁLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI P J NS 1
STANDARD CERTIFICATE OF DEATH s, ric ... 0996

untnh”yED AP R 6 1qqd REG. DIST. NO. Sto—— PRIMARY REG., DiST. No. _3FH R,,.',,m'_,'N,____5,5______,_w_,__m_“
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decoassd lived. 1f instltation: residence before
a. COUNTY 8. STATE . b. COUNTY - adibmlon),
VYernon : . . Missouri Vernon
b. CITY (f aqtasds Nmits, write RUBAL aod . LENGTH OF . CITY T R
oR cormemte i, wite \ownship)| STAY (in ths placel]| _ OR Tt
TOWN Nevada 59 vegyg TOWN Nevada | ¥a ¥o
d. FULL NAME OF (If not in bospitel or Institath dd locatlon} . STREET If rural,
HOSPIIAL OR oot or 3, give streot or . ABDRESS ¢ ive location) . /03 g
INSTITUTION R R, #] . R. R.#1
3.:I;iE%ME %FD s (First) b. (Middle) . (Last) I s, DSFE (Montk) (Day) (Yean)
(T¥pe or Print) Theodore William Struebbe oeaTH Mardh 24 1954
5. SEX 0 6. COLOR OR RACE | 7. #]ARRIED. 'IglE\}’gg ESRRIED, 8, DATE OF BIRTH 9.:lG£ {In n);n 3,‘; CNOER | VEAR | & UWDIR M HES.
L3 {8 it birthday: ooths [ Day | B Mtin,
M Wh Widowe Nov. 28, 1864 133 ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE ‘o 'y .,
dane during mowt of working life, even If retired) | _ DUSTRY (Cicy asd Stats or Foraign Costry) J mcgl'.-lrlhz'fi":?FWHM
z . OQwn farm Warren County Missourij U.S.A.
lIIBa. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WwIFE
Frits Struebbe 1 Bligabeth - Muary Rebecca Struebbe
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. "SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME «~ - ADDRESS
(Yes. 00, orunknowa) | (If yes, xive war or dates of service) NO. Rt 1
No one Ethel &truebbe MNoviadiwulio
18. CAUSE OF DEATH MEDICAL CERTIFICATI . . INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
lige for (23, (b, and (¢) | DVRECTLY LEADING TO DEATH* (5 _ | das .,
*This docs nol mean ANTECEDENT CAUSES I -
the mode of dying, Fuch Merbid conditions, if any, gising DUE TO {b) - !
as beart failure, asthenia, rize Lo the olove cause (a) slating
ce. It means the dis. | 4he undelying couse lagt.. - . . . .. .
eare, Injury, or complica- PUE TO ()
tion which catsed dmb 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but not w :
related to the di: ;:'gwndll‘w::aoamin? death. a%
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS OF OPERATICON U . . . - zn AUTOPSY?
TON ' %:,Lo /-
“UAAR ves [J NQE
21a. ACCTDENT {Bpecily) 21b. PLACEOF INJURY (eg..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) T
SUICIDE Yw bome, farm, fsctory, strest, offioe bldg.,et0.) /
HOMICIDE - M —
21d. TIME {Moath} (Dar} (Year) (Hour) 21e. [NJURY OCCURRED | .21f. HOW DID INJURY OCCUR? :

OF WHILE A AP
IJURY + WAL = | "work 11 atwork ] | -

2. [ hereby certify that I attended the deceased fromM ISqn G"‘]E‘_ to Mo~ 24 MJ thai I last saw ihe deceased
alive on Mo~ MY 193_'£'_, and that death oceurred al __L.béf ., Jrom the causes and on the date stated above,

| 23s. SIGNATURE (Degrpe or titly) | 23b. ADDRESS 23%. DATE SIGNED
. P o A : . . . -
{ 0 Neorods, | 3-27-3¢
243, BURIAL, CREMA- : ) 2. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) . (Blate) :
TION, REMOVAL (Bpecty) T t
Riurial Marchea,195 Newton Burial Park . Nevada, Migssouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 45‘/ 25. FUNERAL DIRECTOR" S S1GNATURE ABDRESS

3-19- _[Z%Q &ﬂmé g %&'M‘-«/ Ferry Puneral Home gggggg, Mo,

'/ ' l‘;f onRever-Stde)




STATEMENT BY LICENSED EMBALMER

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

byme, or by ...cccciiiininnnn.a. L.InglesFerry ....... eeaeen , Student Embalmer No..432....

working under my personal supervision..

Signetars of Student Exbalmer

.......................

. Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




