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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED DEC 5 1955 STANDARD CERTIF

REG. DIST. No. _ /et &  PRIMARY REG. DIST. ¥0. £2-€ T D wooirars No

THE DIVISION OF HEALTH UrFr MIalRJN

ICATE OF DEATH

State File N036606.
l0bé

16. SOCIAL SECURITY
NO.

{Yes, oo, or unknows} | (If yes, kiva war ot dates of sesvice)

'BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decossed ilved. 1l institgtion: reeidenee befors
UNTY STATE : NT dintreton?,
& CONTY  Greene - _n2 Missouri > “NY Greene ‘"™
b. CITY (1 outeid corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY 4. I Realdence within Hinlts of
R . townabip) | STAY (in this place! OR x my torporated town?
TowN _ Springfield .0.A. TOWN Springfield =l
d. FU(I)-IS-PT'I&A}‘!‘_EO%F (If not in hospital or institution, give sireet addross or location} . ASE)]EREEE;S (I rural, give location) 2? L{a
INSTITUTION  Handley Memorial Rospital 2030 West Walnut v-
3DNE%IEESOEFD a. (First) b. (Middle) ¢. (Last) 4 DS}‘E (Month) (Day)  (Year)
{ Type or Print) FRED W. STRACKE DEATH November 25 1955
5, SEX ;6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED A | 8. DATE QF BIRTH 9. AGE (In years] 1F unntr 1 YEAR | 5 OhOIR B W,
WlDOWED DIVORCED (Bpecifyinl Last birtbday) Monunl Days | Hours | Mip,
Male | ¥hite Widowed Sept 16, 1879 76 l
102, USUAL OCCUPATION (Gwekindofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - 12, Cl
done during mmlofwotkln;lih.o:an‘}! ndr:rd) i . DUSTRY {City wd State or Foraign m'"” / COU'I;»"']Z'EP\:'?FWHAT
Carpenter Construction Ohio 0.,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
Fred Stracke Teresa Bierend _—
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT'S SIGMATURE OR NAME ADDRESS

no Yes Christine Pauly, Springfield, Missouri
18, CAUSE OF DEATH i ICAL CERTIFICATION lg;ggu!;‘WEEN
Enteronly onecouseper | 1. DISEASE OR CONDITION AND DEATH
line for ¢a), (b), snd {0) DIRECTLY LEADING TO DEA'FH'(a)_ (s, m-‘-éws/ @ g " NN
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| a tearifaiture, asthenia, | rise fo the abose cause (o) stallng . s
elc. It means the dis. | he underlying cause lost. 3 . g 4;2 2"
rase, infury, or complica- DUE TC ()
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS 6 '
Congitions contribminn to the death but nol
reloted to the disense or condition causing death.
19a. DATE OF OPERA- lQb. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
, ves L] wo P8

21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (a.g.. inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, mrest, offios bldg., eto.)

HOMICIDE
216. TIME (Moath} (Day} (Year) {(Hour} 2le. INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?

Y - - WHILE AT NOT WHILE
INJURY WORK AT WORK
T LV

2. I hereby certify that I atiended the deceased Jroml O~ 6 - L5 19 o 20 (3 , 192 Y thot T last saw the deceased

alive on , 195, and that death occurred at 31152 m. from the causes and on the dale stated above.

23c. DATE SIGNED

t1-a5-g3"

M

23, SIGN RE (Degree itle)&

23b. ADDR;

24n. BURIAL, CREMA.-
TION, REMOVAL (Bpecily)

Burisl

24b. DATE z@ms OF CEMETERY QR CREMATYRY UOCATION (City, town, or county) (State)
Nov 28, 1955- Maple Park Cemetery Sprinefield, Missouri
ADDRESS %

i; FUNERAL DIRECTOR'S SIGNATUR

DATE REC'D BY L%%%L REGISTRAR'S SIGNATLURE .
L T 55

- 7 \d Tcerded Lmbalmer's Stakment on Reverse Side)
.




STATEMENT BY LICENSED EMBALMER

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

Dy me, OF By oot sise s e

working under my personal supervision..

Student .. . iiiieiiiiiiiiiieareeeeea it as et Signed W ; .t M

Signature of Student Embalmer
Licensed Embalmer No.... 7.

P. O. Address

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

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

7 this body is not embalmed, fact should be so stated above.



