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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
RS

...Primary Registrutiop Dinri:t Mo, _30#7",__ Registrar's No........

38-040848

STATE FILE NUMBER

ﬁLED DEC ]_ 5 Iggﬁgls'rulmn District No. .

. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. if institution: Rundcnce before
o couniY  vewton o STATE[{ ssourl b COUNTY [ayrt orfdmission
b CITY (If outside corporate limits, give TOWNSHIP only) | laside Limits e CIry ¢ 732 Insida Limits
TOmN Neosho Yes [ No [ rown leoshd o Yos X No[]
c. 58%#!#:3%3': (1f NOT in hospital, give location} | Length of stay in |b d. iB%%EEES , {H ouuid-,-giu location) Raside on Farm
mstirurion. 301 8. Hanilton| 15mos. 301 S, lamilton Yeou [ NoXJ
I Ff”:f °'::FrliJHEﬂCEAsEI.} First Middls Last 4. 03;5 Wonth Day
) P Otho V. Strahl peath NoOvV, ?8 1958
5. SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE {In years JF UNDER 1 YEAR] IF. UNDER 24 HRS.
¥Male ¢ Yhite :&R'::guiz :-:;R:CIE:% Oct. 21 , 1 8’73 5“""“" Wonthe | Days | Fours l Win.

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

10a. USUAL OCCUPATION {Give kind of work done
most of workin Hlt aven i rcmod)
“PRETHIEE

PH¥lacy

Des lioines, Iowa |

U.8

. Lhe

Unknown

13a. FATHER'S NAME

13b.

MOTHER'S MAIDEN NAME

Unknovn

= - ml L.

Deceased

14. NAME OF HUSBAND OR WIFE = -

- .

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, -?é gkm-mll L paﬁi‘gh-"-’ﬁméﬁt a

6. SOCIAL SECURITY NO.

17.

INFORMAN

i

None

Ted O Strahl Rt. 1 Granby, lo.

18. CAUSE OF DEATH (Enter only one caunae per line for {g}, {b), and {c}.)

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY . DEATH
IMMEDIATE CAUSE (e} S ostarid L
Condltions, if any, DUE TO (b) L"V"’/t.m

which gave rise 10
cbove causs (a},
stating the under-

!

DUE TO (e) _,LMMWW

WHILE AT
WORK o)

NOT WHIL
AT WORK

farm, .ctor

EO

y. street, office bldg., etc.)

z lying couse last.
(<]
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissqss cendition given In PART I {a) 19. WAS AUTOPSY
6 4 PERFORMED?
2 _ A0 ] YES[] NO
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter ncture of injury in PART | or PART Il of item 18.)
w
v 0 c O
S 20c. TIMEOF Houwr Month, Doy, Yeor
a INJURY a.m.
H p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at

21. | attended the deceased from _L0cdl Med Tl

ond last saw' T

alive on

g: r:)'o 4,@__ m on the date stated obove; and to the best of my knowledge, from the causes stoted.

T

{Degree or title)

{ 22b. ADDRESS

22¢. PATE SIGNED

st N0, Josinen © | Heosho, Missourd /23 - 55
23a. B!‘R!AL CREMATIDN, 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({Ciry, town, or county) {Stare)
Remov&1” | 12,4,1958 White City Cemetery Vhite City, Kansas

4. FUNERAL DIRECTOR

ADDRESS

Clark Funeral Iiome iieos. 0, lig.

[R~3-5F

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATL

Y P M40

{Licensed Embolmer’'s Statemant on Reverse Side)




; 856} 81 330-

STATEMENT BY LICENSED EMBALMER

.

by Me, OF BY oot e s e et ,

working under my personal supervision.

StUdEnt cereiriiiiir e raaas dedivnaverenens _ Sig
Signature of Student Embalmer

""| i

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact shouid be so stated above.

Y

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

Student Embalmer No. ..........ccovvens

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Fa1lure'

)
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