ith THE DIVISION OF HEALTH OF MISSOURI 59_006540

'fbcllfu,u . STANDARD (ERT'"(A“ OF DEATH S.TATE FILE NUMBER
iblic
'NI"J‘ , " . Registration Diswict _No.___&é_ i s PTIMGTY stiﬂrc!iﬂn DistrictMNon . __ Rngislrur'l No._¢.” ,X________
I 4 -
) 1. PLACE O T o 2. USUAL RESIDﬁ‘CE (Where dececsed lived. If institution: Residence b)nfn 74
e g. COUNTY. o. STATE b. COUNTY "°"‘/
L ° Nodaway. o Nodawdy
-57 + b, CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIC.)rRY o fl l.f... O Inside Limits
, town Clearmont Yes i Ne [ towmy Barnard Yes[J Ne [T
i e figis-ll'-l‘::t‘%o’: (If NOT in hospital, give location) | Length of stay in 1b d. iB%E!EELS (if outside, give lacation) Reside on Farm
NenronioNallin Nursing Home 4 mos YesJg] No [
3. kaME OF I?ECEASED First Middie Last 4. DATE Month Day Yeoar
(Trpeccpriod)  30lda Strausberg oo 2 18,1959
5. SEX 6. COLOR OR RACE| 7. J 8. DATE OF BIRTH 9. {tn years JF UNDER § YEAR| IF UNDER 24 HRS.
t married ] Hever Mmarrieo[] ﬁ Jeors gEUNDER S a o
female white woowen[ ] ovorcen[ ] June 16 189’4- birthday) | Mot are ""i
10a, USUAL CCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
dolrorrgen i oo if i hopeR<own Barnard Mo [
13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Geo.,Y Wohlford Nancy M Thompson Charley Strausberg
g 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT dras
a (Y oa TP unlmqwn)l {If yas, give war or dates of service) unknown Mrs Harold Sha rp Bar nar d MO -
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).) INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE (o) _ Cerebro-vascular Ocelusion . L days .
I
=
w Conditions, if ony, . DUE TO (b) Cerebral aréeriosclerasis TS,
> which gave rise to
[ sbove cause (a), }
=z stoting the under-
glz lying couse loxr. + DUE 7O () _Mud tipde Sclerosis YIBa.
. DaE PART Il. OTHER SIGNIFICANT COMDAITIONS CONTRIBUTING TO DEATH but not relatad to the terminal diswase condition glven in PART | (a} 19. WAS AUTOPSY
I 2 0y 0, PERFORMED?
L Senility 250 | vesi]Nno® A
- % = | 20a. ACCIDENT SUICIDE  HQOMICIDE 20b. DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.}
=Ny ]
Y [ O O O
s Y4
s < NG| 2c. TIMEOF .Hour Month, Doy, Yeor
2 @5 INJURY o.m.
5 = p.m.
E g 20d. INJURY OCCURRED 20e. PLACE QF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w \VHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
5 o AT WORK
E 21. | attended the d.“q“d from by 1 " o _F_Q_hmmlL and last haw ,&alivo on Fe'brua;_'x 11 o1 959
2 Death occurred at on the date stoted shove; ond to the best of my knowledge, from the causes stated,
§ D.w r title) 0 22b. ADDRESS 22c- PATE SIGNED
=
2 A Elmo, Missouri F b. 19,159
23a. BURIAL, C‘EMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {5tate)
DiRrYa®- |2/ 19 59 | Barnard Cemeter Barnard,Mo.
b
m 25 DATE}ECD. BY LOCAL REG. | 26. s'rnAn's SIGNATURE W
) V (Licenssd Embolmer's Stotement on Reverss Stde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY oot rrrercsre e e ne e s s st s e s e s e b st rena s e b s i .» Student Embalmer No. ...........ceeeenn.

working under my personal supervision.

Student ..o s
Signature of Student Embalmer

Licensed Embalmer Noﬁgg\f] -

P. O. Address..d.4. a’ﬁ
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.
If this body is not embalmed, fact should be so stated above.




