rpt. Health,
c., & Welior
. 5. Public

alth Service

V. 5. 300
ov. 1-57

7Y,

Doctor, caroner, etc. must use only stondard norlilanclurura‘in item 18. No symptoms will be listed.

"All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

IFILFD DEC 23 1957

Registration District No,

IR ArYi2ibNn Wi HGAL T

STANDARD CERTIFICATE OF DEATH

28

Ve Ml

G lid

STATE FILE NUMBER
Primary Regislrution Dism’cl No.______...g.,,,_..,.o...w_.... Registrar’s No.___ _I__l_ 3_____

1. PLACE OF DEATH Gr'eene 2 USUAL RESIDENCE (Where deceased i:lz)nl‘-[! Tlf institution: Residence before
. COUNTY . STATE b. NTY admission
: / ‘ Missouri Dallas
b. CITRY [If outside corporate limits, give TOWNSHIP only} Insidg Lnits <. chY a Inside Limitg
TOWN Springfield No [ TOW  RBuffalg D;ﬁ pres) o
c. FULL .II:IAME OF {If NOT in hospital, give lecatien} | Length of stoy in 1b d. ST%%EEI;S {If outside, give location) Reside on Farm
AD)|
QZARRUSTEOPATHIC HOSPITAL 300y . Yes [ o []
3. NAME OF DECEASED Firat Middle Last 4. DATE Month Day Year
{Type or print} OF d
Fred Stroemer peATH  December 11, 1957
5. SE)‘i:L L s COI'I.;(.);OR RACE| 7. MARRIED[ ] NEVER marrizo[ ] 8. DATE OF BIRTH 9. AEE “;:':;:;; ::LTI?.ER ;Lﬁ.\n I:Dt:DER 2;:‘}25.
male white wingeo £ oivorceo[J| Qct, 6, 1875 gﬁ | l

100. USUAL CCCUPATION (Give kind of work dene | 10b.

during mast of warking life, even if retired)

KIND OF BUSINESS OR
INDUSTRY
—"

11. BIRTHPLACE (City and state or country)

Syracuse, Nebraska

12. CITIZEN OF WHAT COUNTRY?

U,S.4A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAKD OR WIFE
U ldnown U z0w , A 7 L
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yaw, noye nown}| (If yes, glve war or dotes of servics)
pd Yrome  ArtA V4 m S
18. CAUSE OF DEATHAEnrer only one cause per Jine for (), {b), and (c).} INPERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . . ONSET AND DEATH _
IMMEDIATE CAUSE (o) _ Circulatory Failure 1 hour
Conditions, Hany, . DUE TO (b) _ Acute Coronary: Thromhosis 1 _hour
which gove rise to o N
gbove causs (), l U.IleEI‘ Of
ing tha under . .
z lying covss laat. 7 _DUE TO () __Arteriosclerosis A 20 years
- PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted 1o the terminal dizsease condition glven In PART 1 (o) 19. WAS AUTOPSY
3 : ) . A PERFORMED? L
T Congestive Heart Failure -Onset 4 days prior to death Yes[] nof]
E | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.}
o O O 0O
3| 20c. TIMEGF Hour Month, Day, Year
a INJURY  a.m.
k3 p.m.
20d. INJURY OCCURRED - | 20e. PLACE OF INJURY {e.g., inor about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 - form, foctory, street, ofhce bldg., etc.)
WDRK AT WORK

Death occurred of

2). | attended the daceased from 12[ 8[ ‘i E , to
- ~10:50 AM,

m on the dau stated above;

-und last lnv;n}:',‘ﬁclweon December ll 1957

end to the best of my know'edge, from the couses stated.

220. SIGNATURE

= .,2.....19 e

2726, ADDRESSTUO E. Sunshine
Springfield,Missouri

22¢- DATE SIGNED

12/11/57

. BURIAL, CRENATIDN

E{EMDVAL (Iculﬂ

my 9/19597

iwarys V.11

RY OR CREMATORY

2, Corry

234, LOCATION {Ciry, rnumf or caunty)

2pys Ville ./1/277.5.

(State)

. FUNERAL DIRECTOR

ADDRESS

s Statemen? on Reverse Sidor

LA

. AL A

25. DATE RECD. BY LOCAL REG. J 2. BEGISTRAR'S SIGNATUNE _
g 12-03 =57 ViR
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STATEMENT BY LICENSED EMBALMER

1 héreby certify that the body whose name is rec_ordéd on the reverse side of this certificate was embalmed

...........................................................................................

..... Signed ¢/
Signature of Student Embalmer

ol _— 7 P. 0. Address.
Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).
vy - * If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,
Lo

-
1

ING. (Failure



