Health,
8 Welfare FI LED . STANDARD (ER“"CATE OF DEATH . STATE FILE NUMBER
Public JUN 3 0 1958 ) '&_'7 V / 6_
) Service R:_gis!rutioq District Mo. L Primary Regislrnlion Distriet No-.s__d_w __a_ ________ Reg_i‘"‘"'_’_N?_' _________ “d AAAAA
1. PLACE OF DE.ATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Res‘i‘danco before
. : . M " a mi g si
5. 300 a. COUN rLlVlngsth o STATE Migsouri WY Lji v1n§;s€3rﬁ /
1-57 b. chv {If outside corporate limits, give TOWNSHIP anly) | lnzide Limits c CIOTRY p Inside Limits
o TOWN Chillicothe Yes QN"D 35??\ TOWN f,(_ h H Fi / I / w—P' Yes{ ] No@
c. r{gé#l#Alf"E)OF {H NOT in hospital, give location} | Length of stay in 1b d STRERE'T ic?i&ﬁf m‘iva Ioculio'!) Reside on Farm
A R . . o
mstitution @ity Hospitdl 2 days 6z MR, o i cothe Yes & Ko []
3. ?TAME OF ?EfEASED First Middle Last 4, DS;E Month Doy Year
ype or print
| FRED STRAMM DEATH June 19 58
‘ 5. SEX 6. COL.OR.OR RACE 7.MARRIEDm NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE EI,:';:::; :ol::}l‘::sn;:y::m I::::DEIR 2:‘:'515.
B Male ¢ | White wooveo) g overceol| Ny, 20,1881 | 7&
02 100, USUAL OCCUPATION {Give kind of work dons | 10b. KIND QF BUS”!ESS OrR 11. BIRTHPLACE (’City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= ing mogt of working lifs, aven if retired) USTRY
. Fafmer arming WestFallen Germany ‘IL US.A.
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H,UéaAND OR WIFE
: Carl Stramm Wilhemina Ehlselager i
B 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresq 3
§. ano, or uhkmwn)l(l' yas, give war or dotes of service} NONE Chlllico the ?
18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), gnd {c).) INTERVAL. BETWEEN

THE DIYISION GF HEALTH OF MISSOURI

28—-022522

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

PART 1.

Conditions, if any, DUE TO (b)

D DEATH

OziE T

which gave rise to
above covse {a},
stating the under-

i

491 X

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

——

21. | attended the deceased from

Death occurred at

1]

ond last saw lhilrn

alive on '
edge, from the causes stated.

on the dofe stated above; and to the best of my kn

f, caoroner, ¢1C. MYsl Use Only stondord némenc ature in 1tem

P

22a. SIGNATURE

E XM

v

2c. DATE SIGNED

g lying couse lost. DUE TO (<}
- P PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecss condltion given in PART | {a} 19. WAS AUTOPSY g
5 hi PERFORMED?
2 i YES[] NO E/
- 2| 20a. ACCIDENT SUICIDE HQOMICIDE Wb, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- W
s v O O (I
] 3
v 2] e, TIMEOF .Hewr  Month, Day, Yeor
£ ] INJURY  a.m.
- E3 p.m.
2
E 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, streel, office bldg., etc.}
& WORK AT WORK ~
£
w
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-
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23a. BURIAL, CREMATION, 23e. NAME OF CEMETERY 0

23b. DARE

! CREMATORY

" Buridl™™" | 6-22-58 Stucker Cemetery Grund:
' 24. FUNERAL DIRECTOR - D) - 25. DATE RECD. BY LOCAL REG.
{ WNorman Fun'l Home f&ggﬁgithe' -2 5%

I3d. LDCATIEN (City, town, or county)

A {Liconsed Embalmer’s Statement on Reverss Side)

{Srare)

26. REGISTRAR"S SIGNATURE




STATEMENT BY LICENSED EMBALMER |
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY Me, OF DY i s s s s e e ena sha saas s nnn , Student Embalmer No. ........cocovunveee

working under my personal supervision.

R P03 1| A T Signed .
Signature of Student Embalmer

Licensed Embalmer No....4769........
 P. 0. Address..Chillicothe, M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}.
If embalmed by. a STUDENT, he also shall sign in his OWN handwriting. -
_ 1If this-body is not ‘embalmed, fact should be so stated above.




