o

NG UNFADING BLACK INKE—MAKE A PERMANENT RECORD

fILED MAR 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

7903

REG. DIST. NO. ._ZL& PRIMARY REG. DIST. NO. ﬁwﬂmiﬂmrﬁr Nn—_?zsg.

- BERTH MO,
3 I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed Lived, If lostitution: resldence befors
a. COUNTY Greene 2. STATE Y140 b. COUNT\Cuyahoga-u.nulnn)

v 2
b. CITY (1! outeide corpurats limits, write RURAL and give c. LENGTH OF ¢. CITY d. 1a Residenes within umﬁt f
TO\F\K‘N Rural 3 Center Twp townahipl| STAY fin this placet T({JJ\EN CIeveland Hgtg . a tltr u!r:llnmrwn-utown'
d. Fg(‘)‘SLPINTAAhl‘_E OF (It not in hoapleal or inatitutlon, give street addreas or locstion) F“ ASDTD EEE;FS (I rural, give location)
stimution 5 mi N. W. Springfield 2945 Lee Road
3. NAME OF a. (First) b. {Middle) c. (Last) 4. DATE (Mont] (Dn.
(o} ear)
(rvpeor iy ELEROY LEONARD  STROMBERG ‘ ol MARCH 207195
5, SEX ﬁ) 6. COLOR OR RACE | 7. 'LHARﬁ:.EB gr\\"ggchélqRRlED 8. DATE OF BIRTH 9. l:GE u?h““- n: UNDER 1 TEAR | O UNOER u Mg,
Male White 100 Bpacify) 16 June 1911 lt?" Ty 'm‘hl, Days | Hours l Min.
10a. USUAL QOCCUPATION (Give kind of work 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Cit 4 5 Fe Co ) 12, CITIZEN OF WHAT
lone during mowt of w, litg, i DUSTRY ¥ sed State or Foreigs Counpry C Y7
DIFESTST MU HE egsgnpelrich Cd. Keene, Nebraske
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR W|FE
. Leonard Stromberg Mabel Peulson Joan Stromberg

I?{ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § SIGNATURE OR NAME ADDRESS
¢ known) | (If r or dates of servies)
o, nyrun e ’WTT tos of nerviee Unknown Ame I‘ic&n Airlinee . '
18. CAUSE OF DEATH o8 o MEDICAL CERTIFICATION lﬁghgm
| Enter onlyonecauseper | F. DISEASE NDITION u _
lize for (@), (b9, and (@ | DIRECTLY LEADING TO DEATHe,, SKUll Fracture - broken leg hst
* *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if anp, giring DUE TO (b)
as heart failure, asthenia, rize to the above couse {a) stating
. It means the diy. | the underlying cause last.
ease, infury, or complico- _ DUE TO (@
*} tion which caused decih. | 1. OTHER SIGNIFICANT CONDITIONS * —
Conditions contributing to the death but n0t L f(a " K
related to the dizense or condition causing deaih. - -3.7 . T,
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION .
ves [ o 3
21a. ACCIDENT (Boecity) 216, PLACE OF INJURY te.g..inorabogt | 2lc. (CITY, TOWN OR TOWNSHIP) | . {COUNTY) ..(STATE) + . |
Homiee Accident homs PR R WSl o) Center Twp.- - :'+Greene» . Missouri
&
g 21d. TIME (Moath) (Day) (Year) (Hous) | 2%e, INJURY OCCURRED | 21f. HOW DID INJURY OGCUR? 03”’
l . nUryMarch 20 1955 Pa. | "5eft ] N Plane crash
; 2. [ hereby certify T8 s L o 1 G 0T 5 8.0.0.0.0.00.0.0.0.8 1 LE.00 VB0 0V 00RO OO CE IO LS G Y T
'_';' alivd IR0 XXX X RIS hatseath occurred at 103 ., Jrom the causes and on the dafe statcd above,
-l e SIEMNATYS 7 Deerogr tide)* | 23b, ADDR 23¢. DATE SIGNED
ﬁ Z / - ,‘ 2 . X
. | BBl AR e ¥ onE Springfidd, M:Lssouri 3/23/55
g %B_NBEEFHS\I&.LCREMA- 24b. DATE hd 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Etate)
. {Bpedity) . R . E
Em val-Burial 22-.89 Knollwood Cemetery Mayfield Heights, Ohilo

REGISTRAR'S SIGNATURE

IR, Ze

i ot Yot

DATE REC'D BY LOCAL

-

‘. g,
YA g

. FUNERAL DIRECTOR'S SIGNATURE
< Co.

ADDRESS

Springfield, Mo,




APR 4 ,gﬁ,-i

SAR 99 1959

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
working under my personal supervision..

Stadent ..o i

Signature of Student Exbalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
¥4 this body is not embalmed, fact should be so satated above,



