! Attt Wikl 1 J (JIJ e FIVIAWAY W T/ =00 AT PSR
o. 300
o STANDARD CERTIFICATE OF DEATH Svae i o, SOL ST
‘j& ! BIRTH NO. REG. DIST. NG, _J Zé PRIMARY REG. DIST. uo..30_3__.3 Regisirar's No..../‘/.."ll....
0 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesssd lived. If institutlon: residesce “befars
a. COUNTY La ¢ lede a. STATE M!. 38 OU.I'i b. COUNTY Pu 13 skrdmuﬂoul-
b. CA};Y (If outsida corpurste limite, write RURAL and give . c. LENGTH OF c. Cg’RY 4. In Residence within [imits of
4 nabip) & city or, ?
own  Lebanon, Missour{ " ows  Richland, Mo =R
g d. FH&%P?{\A"I‘_EOORF {If nat in hospital or institution, give sirect add or ] don) . ASDTDRESS (I rural, give location) P ?"7 I
E INSTITUTION  Wallace Hogpltal ' Rurgl Rt, 1,
3. NAME OF a. (Firsty " b. (Middle) c. (Last) 4. DATE (Month)  (Day} (Year)
DECEASED .
= (Type or Print) Eva : : - May. - : Strom DEATH Sept.2/1945
g 5. SEX 6. COLOR OR RACE 7 MlkRR]ED NIEVgg MSRRIED 8. DATE OF BIRTH 9-1:\.GE (ll:hu)n- ]\l; Uw IDYEM IF UNSER I HRS.
: (Bpacify) |, Y] om ays | H Min,
g Fomale ' | Wnite. | “Widowsd. ™| Dec. 17, 1877\ ¥ l i
% || 102. USUAL OCCUPATION (aiwe kind of work | 10b. KIND OF ausmess OR IN. | 15 BIRTHPLACE (1. 0t State or Foreicn Coutryt | 12, CITIZENOF WHAT
dopg during moat of lide, if rotired) DUSTRY ¥ anc State or foraign Lountry RY?
% Housewife i None _ Richland,Missourl ¢
13a. FATHER'S NAME 13b. MOTHER'S MAICEN NAME 14, NAME OF HUSBAND OR W|FE
, W1)111am J, Anderson | Mary A, Elder, Theodors Strom
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
83, 00, 0T nOWD I yeu, pive war or dstes of service)
3 None Violet Peterson St. Louis, Mo.

18. CAUSE OF DEATH . EDICAL CERTIFICATION . INTERVAL BETWEEN

' ONSET AN DEATH
| Enter only onecauseper | |. DISEASE OR CONDITION
e for (&), (b, and () | DIRECTLY LEADING TO DEATH ) 2 n AL

*Thiz does nol mean ANTECEDENT CAUSES
the mode of dying, sueh §  Aforbi¢ conditions, if ony, piving DUE TO (b}
as heart fallure, asthenia, rise o the above eause () stating
ete. It means the dis- the underlying cause lastl.
case, infury, of complica- DUE TO (c) i
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS - . 0

Conditions contributing to the death but not w‘ CAQJ;bnO . l W .

reloted fo the disease or condition causing death.

192, DATE OF OP'FI%AIG | 19%. MAJOR FINDINGS OF OPERATION o . 20, AUT®PSY?
YES D KO

21a. ACCIDENT {Bpecity} 216, PLACE OF INJURY (eg..inorebout | 21g, (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)

SUICIDE . boma, tarm, factory, street, office bldg..ez0.)

HOMICIDE .
2ld. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

o . WHILE AT NOT WHILE

INJURY - WORK AT WORK

22, I hereby cortify ghat I atlended the deceased from 2] Dot :1 éo % IQAKHIG! I last saw the deceased
alive . _ﬁ,‘and that genth occurred at 11: LQ’I , from the fausds and on the date staled above.

PLAINLY—TUSING UNFADING BLACK INE—MARE A

23a. Sl - ( egrg ortitle} | 23b, ADDRESS | 23c. DATE SIGNED
) M{,&,‘lz . . . Lebanon, Mlssourl Q-L-5S
E _Zrda. BUER igVL. CREMA- | 24b, DATE 7 | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ‘(State)
R (Bpaetfy) i )
£ (TBUrtet ™| o/4/55 St. Jonhna

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE .+ ;_Lf_

Gd-b-/955 M_‘Z_

A 13 "
. . T (Licensed Erffalmer's Staternent on Reverse Side)




o Received . --2”/@-3.5;{_‘.- cmean
Laclede County Health Unit

File Noe . L. s

Date Filed. - /ed S8 s

a5

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student . ......vvoeemininiietiiratnrareeaaiacaarea-
Signeture of Student Embalmer

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

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

T this body is not embalmed, fact should be 80 stated above.




