All diseases in Part | must be cousally related.

. | APR 6 19539gistrmiaq District No,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
g2

...... 59-008852
ATE FILE NUMBER
Primary Ro!is.tmtion Dislri_c!_No:.—a.gz...Z_ _________ Regis!ror'ﬁ_ﬁ_&_““,_n_

\Ai

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY ~0ooper o STATEY jggouri b COUNTY gope podmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o A 7 2, Inside Limits
rom Boonville Yos (B No [ 7om Boonville o | vl Ne[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITALOR 911 Morgan 35 yrs ADDRESS 911 Morgan Yes [] No K]
3. NAME OF DECEASED First Middle Lasy 4. DATE Manth Day Yeor
{Type or print) . - _ — [ OF c
LAVREN SR ALOYS IUS 3Ta&ETZ peatMarch »0, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywors | F UNDER § YEAR] F UNDER 24 HRS.
) warriEDFK] fiever marrten[]) 5 Eu-;inﬁzy; Morths | Doys | Heurs Min.
male wnite wIDOWED[] ovorceoJ| July 2, 13891
10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
i s, ave ratire N i Fal
sefveRctyy et B8 Masonry Booaville, Mo. USA

13a. FATHER'S NAME
Henry Stretz

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

¥athilda Zdwards Anna Jralighead Stretz

15. WAS DECEASED EVER IN L), §,

ARMED FORCES?

(Yllrraor vﬂkmwn)l (If ves, give war or dates of service)

17. INFORMANT Address
Mrs Lawrence 5tretz

- SOCIAL SECURITY NO.

92098947

4 Boonville, ko.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a) CARCINOMA OF THE PHARYNX Q tHONTHS
Condivions, It any, DUE TO (b) CARCINGIIA OF THE LARYNX 15 MONTHS
which gave rise 1o
above couse (o, }
stating the under-
g lying cause lost. DUE TO (c)
= PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disecss condition given in PART { (o) 19. WAS AUTOPSY
x PERFORMED?
T or X YES[] NO KX &
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eater nature of injury in PART | or PART I of item 18.)
]
o O (] O
§ 20c. TIME OF Hour Month, Doy, Yeor
o INJURY  am,
E p.m. -
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
ded the d from 1=-8-59 , fo 3=-30-59 ond fast knwﬁ olive on 3-22-59
” 5:30 Ae 0 on the date stated above; and to the best of my knowledge, from the couses stated.
/ f {Degree or nitl & 22b. ADDRESS 22c. DATE SIGNED
1 LA s 1 fb. 326 'AIN STREET, BocauviLLE, I1SS0URj 3=30-59
23a. BURIAL, CRgMATlON, ng. D.A'?E, 23¢{. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
AL wcily) -~ ] -
pifrt{ay April 1/59 |55 Peter & Paul's Jem] Boonville, Missouri

24. FUNERAL DIRECTOR

Lt »

ADDRESS

“. Thacgher Boonvillg ¥o.

26. RAR'S §GHATURE

3/3//5% "

(Licensed Embalmer’s Statement €n Reverss Sida)

/




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ot iii et ctce st seesare re e ret venessaas s e cnrar s pnnanes «» Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address . £ L LALTEL ,c/j

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.




