THE DIVISION OF HEALTH OF MISSOURI

5. Mo.300 : : )
- ve-xe | LD OCT 7 1857 STANDARD CERTIFICATE OF DEATH sure e vo 323 1.6
- P~
BIRTH KO. REG. DIST. NO. ﬁ PRIMARY REG. DIST. MO ._52 Regisirar's Na........ii.é_.....-—.
1. FLACE OF DEATH ' 2. USUAL RESIDENCE (Wbars decomsed lived. 1f Lastd recidance’ befare
. COUNTY ' . STATE .« N X . intmfon}.
. Pettis . * STATE i ssouri > COUNTY pottis o=
\ b. CITY (If outsidy porpurate limlts, write RUBALand give | ¢. LENGTH OF || c. CITY 4 I Reskdente within Lt of
OR - woabip)| STAY oR . .
Town  Sedalia IO ves || town Sedalia _CEYETEET
d. FULL NAME OF (1f not in bospita) or institation, gire strest addres or locatlon) . STREET. {1f rural, give location) . %ﬂ T-‘)
HOSPITAL OR
INSTITUTION. 3194 West 10th., St. || TAOURES 3194 west 10th., St. 0
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (DB ) Y
DECEASED OF v eaz)
(Typeor Priey SN STRODTVAN oia September 29, 1957
5. SEX 9| 6. COLOR OR RACE | 7. w&%g gﬁg&n&gkmgo )D 8. DATE OF BIRTH 9, AGE (n yesne] o woa | YOz | 0 GO u .
. {Bpecity] t Days | Hours | Min.
Male | White Never Married August 1,1892 j B P |
10z, usum.os;ﬁcgm‘non (e bind ot wock | 105, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (City wd St or Fasaign Conatry) O 12 CITIZEN OF WHAT
fetired g’ﬁ ML Napoleon, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
John Strodtman | Betty Braden Never Married
15 WAS DECEASED EVER IN U,S. ARMED FORCES? | 6. SOCIAL SECURITY
(Y- Do, arunlmwn) | (w NO,

8. éAUSE_OF‘DEATH e MEDICAL_CERT,IFICATI?N - ONSET AN| TH
 Enter only onecamsper | |. DISEASE OR CONDITION” - o o
linefo (s}, (o), oad (c) | PIRECTLY LEADINGTO DEATH" g) _ /47;4/
*This does not meen ANTECEDENT CAUSE )
the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
s beart faflure, asthenla, | rise to the above couse (o} daﬂna
|} ete= 7t neans the dis muudalmmm:laxt . L oo, .
ease, injury, er complico- DUE TO (¢}
tion which caused dcqtb. ll.‘OTHER SIGNIFICANT CONDITIONS
-t v ° Conditions contributing fo the death but not -
. related to the diyease or condition cansing death.
19a. DATE QOF OP'FI%‘N 15b. MAJOR FINDINGS OF OPERATION ) T 20. AUTOPSY? Z
LAV EN ves (1 w03
21a. ACCIDENT (Bpacilyy 21b. PLACEOF INJURY (e.x..Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, [actory, street, offios bldg., e10.)
HOMICIDE i . . . . .
2td. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCURT
oF ) WHILE AT NOT WHILE
INJURY : = | “work AT WORK 1

, 18 ', that I last saw the deceased

22, I hereby cextify that I altended the deceased from%%, 19
alive dnm; 19@, and that death occurred at m., ffom the catses and on the date siated above.
=7 o

( or titie} 3 235, ADGRESS
. ] ' )
-
24b. DATE 24c. NATIE OF CEMETERY OR CREMATORY -

BURIAL. A-
TE'°“ nau?m.m: 10-1-87 Crown Hill Cemetery Sedalia, Missouri  °
BEGISTRAR'S SIGNATURE " '

I
Q™ WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

DY INe, OF DY ittt cteeriir e eagan s s D Dl

working under my personal supervision..

Student . .ccci i iiiiiiaeacsieeseaiaearaaaen Signed. T L"
. Signature of Student Embalmer

Licensed Embalrnef No...... é[ d/'

LY

P. O. Address ™t S~ Y,

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



