10.48

FILED MAR

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI, . :
11855 sTANDARD CERTIFIGATE OF DEATH o rme 2004

AEG. DIST. MO. _3_3_i PRIMARY REG. DIST. no-él&.Q. Registrar's No....-..&.'..............

. Enter only cnsocause per
line for (8), (b), and (¢

. *This does not mean
the mode of dming, such
o8 hear! failure, asthenia,
ete. It meens the dia-
cote, Injurp, or complica-
tion which coused denth,

i. PLACE OF DEATH ' ¢ USUAL RESIDENCE (Wbere decoased lived. If lostitation: residence before &
. CO A A . . : oa).
& OUNTY oy oddard, . - it ' ssouri - COUNTY Stoddard"""’" :
b. CITY (H outolds eorpurate limite, writs RURAL and give ¢. LENGTH OF (|- -c. CITY e s o Q. In exidence within u,,,m,,, :
tawnehi STAY 4] ‘a
oM Rural New Lisbon™ ™| Tl@ewsut=) G0 Bloomﬁ: eld =
d. FULL NAME OF (If not in hoapltal or instiration, give streot address or locatlon) o STREET (If ram), give location) / é_a
HOSPITAL OR ADDRESS y . Ly
wstiiuTion K1lled’ near Leora, Mo. Route # &
e rl;nlEﬁéhéES %’E s (Firnt) b. (Middle) ¢. (Last) ‘ | 4. DATE " (Month) T (Day) (Year)
{ T¥pe or Prini) HUBERT - STRAUSER oA Peb, 19,1955
5, SEX O.“ 6. COLOR OR RACE | 7. #AR%EB' gﬂfgﬂ MSREIEEI; 8. DATE OF BIRTH 5. I::GE o yen| o vocr | TOR | O tewen 2 o,
R v D (Bpe , 1§ birt on! D Hours | Mia.
Male Ghite vorced 4| _Sept. 9,3920 | BT 811g ||
0a. USU worl . N . . -
1 a. U ALBEEUP:TION u(’c.i.lr.:‘l:ni;ld 1; 10b. KIND OF BUSINESSD%ET 'RNY . BIRTHPLACE (0 wad State or Forsiqa &B") IZCSHNI%EI{’?OFWHAT
Ferm: La crop farmdng Near Swintom, Mo. _Mo. U SH
138, FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
' Prank Strauser 1l Nettie Rampley -
:3. WAS DECEASE:) E\‘flER mdy.s ARuLED IZ)RCES? 16. SOCIAL SEcUR:Iar 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, B0, or cnkmown, Y, r or dutes of sarvics) P g SR
Yes: ‘Morlciﬂ War If. 496-14-5704| Mrs. Nettie Eiﬁausaei.‘ , Bloomfield3Mo.,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION : |$g}lﬁgw

OIRECTLY LEADING To DEaTH+ ) Skull fracture-and crushed -chest | sudden

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b) _
ride to the abote coude (a) sdating '
the underlying cause lost. v

DUE TO (o)}
15. OTHER SIGNIFICANT CONDITIONS |
Conditions mntrihum to the death but not

M:r)r ’
Rowicoe Accldent  EiFRIFORT

related to the d .
1%, DATE OF OPERA. | 19b, MAJOR FINDINGS OF OPERATION - | 20. AUTOPSY?
TION
103 ves [ NDE
21a. ACCIDENT 21b. PLACE OF INJURY (. laoraboss | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATD)

’ INew Lisbon Twp. Stoddard, Mo.

21d. TIME . (Moath)

INJURY OCCURRED
wiFeD, 19, 1955 Fo" PR e

211, HOW DID INJURY OCCUR?
Fell beneath coverturned tractor

alive on

2. | hereby certify that I dltended the deceased from L | to . Z5T= 15 ., that T last saw the deceased
=T 18 and thal death occurred al mmjmm the causes and on tha dale siated above.

WRITE PLA[NLY—EUSING TINFADING BLACK INKE—MAEE A PERMANENT RECORD

23a. ATURE

‘ p ’ . ! . (Degree or title) ﬁb.ADDRESS 23c. ‘DATE SIGNED
Z/ .—ﬁb,u‘, . Coroner § |, Dexter,. Missouri |2=20-55

% { RqﬁL CREMA- b. DATE T 24c. :KAME OF CEMETERY OR CREMATORY 24d. I_..Q(_:ATION (City, town.‘or county) - (5tate) ‘
(Eeb,gg-ss George Ggmgterv Stoddarg €0« fissours ‘

D BY LOCAL | R S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ) !
2 ﬁ [; e ' _,_#& CHILES UND. CO. Bloomfield, Mo.

tcensed Embal on R Side)




l

working under my personal supervision..

Stude.nt-.'.-: ........................................ Signed ‘gﬂ\?@!gg%ﬁ/ ...............
' mbal

Signature of Student Embalmer
mer No. 4119

. Licensed
L]

. - . e P. O. Address Bloomfleld

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

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

}¥ this body. is not embalmed, fact should be so stated above, .- .




