. No.300
. 10.48

WRITE PLAINLY—USING UNFADING  BLACK INK—MAKE A PERMANENT RECORD ( Q{’Q

THE DIVISION OF HEALTH OF MISSOURI
FILED SEP 1 1954 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. -Lk—b_rmmv REG. DIST. N.M Registrar's No l’l}’w

26433

State File No

102, USUAL OCCUPATION (Givekind of work
retired)

10b. KIND OF BUSINESS OR IN-
dotw during most of working lite, even if DUSTRY

! BIRTH m
| 1. PLACE OF DEATH i v 2. USUAL RESIDENCE (Whers decoassd lived. 1f ‘institution: residence befors
a. COUNTY . STATE ’ b. COUNTY dinbuloa).
Butler i Mo, - Butla e
b. %‘EY (I outride corpursts mits, writse RURAL and give %’_ LENGTH OF c. cgg {If outaide corporate limits, write RURAL anJ give township)
) (in this pince)|
ToWN  Poplar BLuff 3§yrs. TOWN Rural o -
d. F#LL NAME OF (I ac hosplial ar i ion, cive strest add or Jocwtion} d.ASI"rgREEErss (If rursl, give location) 4 b
INSTITOTION 096 T o A Route 2
T A} -
3, ggﬁ(\:ﬁ s%rE a. (Firsh \{w (Middle} c. (Last) 4, DS;E (Month) (Dny) (Year)
( Twpe or Print) Val€ntine Strenfel DEATH 8=13=54
S. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo yesrs| ir UNDER 1 YEAR | IF ok 24 pmy,
WIDOWED, DIVORCED (Bpecif. Last birthday) Monﬂu, Days | Hours | Mia
i W 2-14-1891 83 |

11. BIRTHPLACE (8tate or foreign sountry)

24 12, CITIZEN OF WHAT
éouurnvr

Farmer Farming Austria-Hungary
13a. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jonn " Strenfel Mary Mocnlk ' : e
I5. WAS DECEASED EVER IN U_.S.ARMED FORCES? 17, INFORMANT' S SIGNATURE OR NAME

-16. SOCIAL, SECURITY
{Yes, o, or unknown) NO.

(i you, give war ot dates of service) !

ADDRESS

Freddie Strenfel ‘Pn-n'l 2r BRI Mo

18. CAUSE OF DEATH

. Enter only cneonuse per

lne for (a), (b}, and {c)

*This does not mean
the mode of dying, such
o heart foflure, asthenda, .
ee. It means the dis-
case, injury, or complica-

1. DISEASE OR CONDITION - -
DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL, CETIFICA! 10N ] ‘

Morbid conditions, if any, giving PUE TO (b)
rise to the above catise (a) stating- - - R . n-
the underlying cauae last,

DUETO (&) . .

tion which cauzed death.

Il. OTHER S[GNIFICANT CONDITIONS

" Conditions contributing fo the death but niot

related to the disease or conditlion causing death.

19a. DATE OF OF'_F%AIG 15b, MAJOR FINDINGS OF OPERATION /77& x 2, AUEPSYT .
. REEN I D - YES E’Q
21a. éﬁ%ﬁs‘ig'r {Bpecity) E::.P:_:SE'.OFINJ?"RI:’;’ém-m 2ic. (CITY TOWN OR TOWNSHIF) ((EOU {STATE) -
HOMICIDE e S e i YLAD
21d. TIME {Month) (Day) {(Year) (Hm:r) 2le. INJURY OCCURRED W DID | :& 1 . a..k
WORY Gy VDY @, | M) AT u& S 2 R A
1]

S—
22. I hereby certify that I attended the deceased from

, 19 , that I last saw the deceased

alive on

and that death occurred at .4,_._00? fram the causes and on the date stated above.

23a. S1 ATURE Degreaor tma 23b ADDRESS

&c. DATE SIGNED

u.;{.’l\““gLf

RIAL cazm- 24b. DATE 24c. NAME OF CEMETERY oa CREMATORY -
TION EMOYAL (Bpecity,
uriall 8-15-54
D ‘D BY L
L
'_'/ 7 7

24d. LOCATION (Clty, town,oreounty) =

‘- (Biate)

Bav Svirinmce ; T {4 -
C@Rs SW 25. FUNERAL DIRECTOR'S slé% o ;“?pbugs; )

> Greer-Croy-Fitch ‘P.B.Mo.
T Erbalors S os R”W:ﬁg%%




RECEIVED
AUG 30 1954
BUTLER_CO. HEALTH CENTER
FILE No. | . . o <

rar =

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, %_aﬁzﬁ;—i’;é

Student Embalmer No.

' working under my personal supervision.

o 7 g
SUUGENE +vvuncnsessarsarsasacnsnnsnssansnes Signed... /. _ Jd Ch X wf!«M

Student Embalmer

Licensed Embalmer No...o2.&87. 6

e ._._Qg_.%_; ....... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 30 stated above. . e -




