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~ WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

300
40

BIRTH NO.

FILED MAY 21 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

R.EG. DIsY. m._&.?almv REG. D18T. HO"M Registrar's No, é‘g

15895

State Filc No

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decassed lived. If inetligtion: residence before

a, COUNTY cooper a. STATE MiSSOHI‘i b, COUNTY Cooper adinimion).
b. CITY (I outslda corpurats Iimitas, writs RURAL and give ¢. LENGTH OF c. CITY an within Doits of
OR woghlp) | STAY . m
town Boonville oot STHY e ™ 18 Boonville 3 T

FULL NAME OF (1f pet in hospizal or |

s streat add:

Sgohes  108"Wast Morgan St. U‘} 7

“Eaum

orxer

" HOSPITALOR “A+ home, 108 West Mom‘m
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Month) (D.
DECEASED Y) (Year)
(Tors or Drina) KatBerine Stretz - Minor o May 2 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER PéBRRIED 8. DATE OF BIRTH 18 69 9. I:K'GE Ua n;n n: la':nl 7 Ut oo,
{Bpw . . o Days | Hours | Miz.
Female White Dedember 3 ag_ 1 , l
~10a. USUAL OCCgI:A:IONu(J(:‘M“k;n;dwmh) 106, KIND OF BUSINESS %R IN‘E 11. BIRTHPLACE {City aad Stete or Foreigs &“",;‘ C lzbgll;]l"[_lz_zp‘;?pwﬂxr

Boonville Laund

Boonville, Missourl,

13a. FATHER'S NAME

George Stretz.

13b. MOTHER'S MAIDEN NAME

Margaret G

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY

14. NAME OF HUSBAND'OR ¥IFE

L

17, INFORMANT"S SIGNATURE OR NAME

ADDRESS

line for {g), (b), and (¢)

*This doer noi mean
the mode of diing, such
a# beard follure, asthenia,
de. It means the dis-

ANTECEDENT CAUSES

- ’ ' ; & .
Morie cmdtions,  any. giisg DUE TO (0 M w‘é«aﬂ_

rise 2o the above coure (o)
the underlying couse last.

{Yea, 00, 0r ughnown) | (If L4 dates of service)
N rezmetiem | 500-10-845¢  Mrs, Joe Meyer, Boonville, Mo,
18, CAUSE OF DEATH _MEDICAL CERTIFICATION INTERVAL BETWEEN
' : I. DISEASE OR CONDITION * - ONSET AND DEATH
- Bater caly oneosusORer | Ty RECTLY LEADING TO DEATHS(5) / -

-,

DUE TO (¢)-

caa¢, fnjury, or complica-
tion whilch caused death,

11. OTHER SIGNIFICANT CONDITIONS
Conditlons contribuding to the death but not

,%/552' &2:- » , :!-‘,54'

related to the disease or condliion cousing deafh, € ———

18a. DATE OF OPEROAN- 13b. MAJOR FINDINGS OF OPERATICN 2, AUTOPSY?
— — 331X | wlw®]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE botne, farm, tastory, eureet, offies bldy ., ste.)
HOMICIDE =~ e T — ————
21d. TIME (Moath) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY _—— T[] o et —

atwe on

2. I hereby u" !ha! I auende the deceased from M 1;

and that death occurred at 1.

P lo _é._:ZL, 19& that I last saw the deceased

., Jrom the causes and on the dale stated above,

(Degros orElu)ct 23b. ADDR

e T

TION RE
Burial

AL (Spweily)

24a. BURIAL, CREM;-%—M(DATE

24c, NAME OF CEMETERY OR CREMATORY
Jalmlt Grove

May 14" 195

24d. LOCATION (Oity, town, or county) (Etale)
Boonville, Missouri,

Fzia

REGIS 'S SJGNATWRE

25. FUNERAL DIRECTOR'S SIGNATURE ADDRE S

Goodman & Boller, Boonville, Mo,

{Licensed Embaimer’s Statement on Reverse Side)




p =

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY oo iiiiiiiiir i oreaieicaceirtaacmaeeeaaccaaira oo siasaanaaaaan caeannn- ., Student Embalmer No.........-.

working under my personal supervision..

SHUAEDE 1 veveeenesseenrvnnemsm o nesazeceie 2enennnans Signed..%.l.lq:m&. ..............

Signeture of Student Embalmer
Licensed Embalmer No.-!+539.

P. O. Address.  Boonville,

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 handwrttmg.
e tlns body is not embalmed, fact should be so stated above,

14




