No. 300
10.48

)

WRITE PLAINLY—USING 1NFADING BLACK INE—MAEKE A PERMANENT RECORD

! @ THE DIVISION OF HEALTH OF MISSOURI .
FILEDNOV 8 - ‘Jo54 STANDARD CERTIFICATE OF DEATH e 00413

Siate File No.

|| BIRTH "0-_____.__.—51‘_- DIST. NO. ﬁ’_z _ PRIMARY REG. DIST. RO. Fo/ 2 Registrar's No ’9#

1. PLACE OF 8%%1- : 2. USUAL IDENCE JWhers deceased Lived. If . lnatitution: residance before
a. COUNTY é'EQ‘r a. STATE ssour b. COUNTY sdcleeton)
A Cooper
b. CITY (If outelda eorpurate limite, write RURAL and cive , ‘cjrALYEIt’I‘ETJ’:ﬂ?F' c. Cg;{ . ah&mwm%'
P cn -
wy Boonville 11 .0f 1ife™%N Boonville  EYTEDT
B 08 or re or . EET . :
d. FULL NAMEO%F (I not in hospital or institutlon, give streot sddros or location) A%r[?m-x (If rural, give boeation) &27 ,g
INSTITUTION- At home 7@'2 Fourth St 7&76 FQnrth St
3. l-!‘!EAcl\éE sclg:t; ~ & (Pirst) b. (Middle} ¢ (Lasb) 4 DSTE (Manth)  (Dsy) (Year)
(Twpe or Prin) Henry F Stretz o Nov, 3 1954
5. SEX )| 6. COLOR OR RACE | 7. MAD%R[ED. rslsvggcrésnmsn. / 8. DATE OF BIRTH 9.:32 Gn ren| @ e ;D'.r:: ¥ Soou mx
y {l onre
Male | White | MEPFRELRCc=lapril 14 1889 [ "85 ™| |
1o&nl_JSUAL occEPAnou (Ghiekind ot woek- [ 10b. KIND OF BUSINESS OR IN. | f1. BIRTHPLACE  (civ; ead seote or Foroisn c__m,‘a. 1z ogunﬁﬁf?FmT
& i{neers Eorp River Boats Boonvllle, Missouri, . USA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE a
Edward Stret:z ] Bertha Schmitt 1 Clara B, Haley Stretz
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yn.no.urnﬁw-a) | (If you, xive war o dates of gervice) N
0 ——————— . mmem— Glen Stretz, Kansas Citv. Missouri,
18. CAUSE OF DEATH v O *MEDICAL RTIFICATION bmﬂ%vuw
1. DISEASE OR CONDITION
e o pes | DIRECTLY LEABING TO DEATH"(5) _ a‘f/\- &C_ fam f

—_— [/

- ANTECEDENT CAUSES d) ﬂﬁ
This does not mean M ﬁ'ﬂ‘l ;!Iz;

1he mode of dying, such | Morbid conditions, if any, giving DUE TO (b) “"’"l 7"

a8 heart failure, asthenia, | rise to the above couse (a) dating . 4
ec. It means the dia- the underiying cause lat. . .

care, injury, or complica- DUE TO (c)
tion 1ohich cowsed death. | 11. OTHER SIGNIFICANT. CONDITIONS W .
Conditioms comtrituting to the death but not Hf&(ﬂ" M q
_ related to the diseare o7 condition causing
19a, DATE OF OP_FI%}‘- 19b. MAJOR FINDINGS OF on-:mnou 20. AUTOPSY?
% ves [ wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s., norabout | 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE 1 me, fnrm, fastory, . offox bldg.. o0} . . )
ROMICIDE , | T —gege
214, TIME (Moath) (Dy) (Year) (Heu | 2le. INJURY OCCURRED | 21, ,DID INJURY OCCUR? he was ,4:{7-..7 ., ACHG
[ WHILE AT NOT WHILE -
INJURY = | “wonk AT WORK i ’t& — HEQW#M

7
21 hereby cerlify that I attended the deceased from #—.Lf. 1943, b _M_, 19.5°% that I last saiv the deceased
rred al

alive on 19..1.!3 and that death m., from the causes and on the dale slated above.

Zs. SIGNATORE : (Dmortiﬂg Z3b. ADDRESS . | Zc. DATE SIGNED
“Ywe Ao Buortll 0, NITRY
e, BH.'EBMIAL CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ar county) (Btate)
(Bpecity)
B REMOUAY Nov, 6 1954 Walnut Grove Boonville, Missouri,

D BY LOCAL | REGISTRAR'S SJGNATURE 3’[ 25. FUNERAL DIRECTOR'S 31GNATURE ADDREAS
) IH Jﬁiixzzgfgg%gg, 2| Goodman & Boller, Boonville, Mo,

Embalmer’s S on Reverse Side)




v STATEMENT BY LICENSED EMBALMER

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

B by me, .or by'........ e emmeasacecasaseenseveertsannsiaeanassasanararaannesssnaasnnsrrstanes -ery Student Embalmer No....... ceeens

working under my personal supervision..

Student ... ..o i Signedjtz..é .....................................

r
Licensed Embalmer No,_z.d. .
LI P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (Fai
te comply with the above constitutes grounds for revocation of license),
If emibalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ T¢ this body is not embalmed, fact should be so stated above. .



