MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ey

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _____Z____.. — —_JFPrimary Registration District No. _.z.al.—?_--__ﬂegulur ‘s No.

ON THIS STUB
Wﬁm 7. USUAL RESIDENCE (Where decessed lved. IF inifitution; Rewidencs Befare
Vs 300 & COUNTY  ~l3nton s STATE o b. COUNTY o 4 ess admission)

Rev. 4/59 b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in Tb ¢ CITY Intide Limits
[#]
1owy Cameron, Migsouri 1own Winston Ya X no O

c. FULL NAME OF (If NOT in haospital, give location) Inside Limits d. STREET (1f cuttide, give location) Reside on Farm
HOSPITAL OR ADDRE!

emution. Cameron Community HoSp.  |vexy ner 5 Ye O NoD

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print} Exrnest v Waldo Strasser D?A;TH 1 / 10 / 63

5, SEX 6. COLOR OR RACE 7. Marrisd X1 Naver Married O la DATE OF amm 9. AGE [lsst birthday) | iF UNDER | YEAR IF UNDER 24 HR
Male " White Widewsd [ Divorced [ f f 79 M?’:nh. n?,. Hours | Min,

10a. USUAL OCCUPATION [Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during. most of working life, even if retired)

K.C. Star Salesman Newspaper Woonsocket N.D. U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF ﬁUSBAND OR WIFE

Fred Strasser Alice Cummings Sophia

15. WAS DECEASED EVER IN U.5. ARMED FORCES? : 17. INFORMANT Addrass
{Yes, no, or unknown}{ (L yes, giye war or dates of servica)
yes | /1 ]‘1304 to 1907 0.B. Strasser Winston, Missouri

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and [c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY; ONSET AND DEATH
IMMEDIATE CAUSE (a) 2 ZEZQ@/ ét’/ffﬁ Vl//"f < : L ..

Conditions, if any, DUE TO (b)
which gave rise 1o
above couse (a),
stating the under-
fying caute last. DUE TO (<}

A
PART 1). OVTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu ated. to the terminal PART 110, i  decessed was famale wn
disesse condition given in PART | (s) there a pregnancy in last 20 deys.

i IDYn I Dl:vlo IDUnknm_
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOME]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART I of item 19.)
W] (]

PERFORMED?
YEsSJ NOO3

20 TIME OF  Haul Month, Day, Yeer |
INJURY  a.m.
p.m.

20d. INJURY OCCURRED %08, PLACE OF INJURY [e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J

21. | sttended the deceased from. kv‘a“ ‘/‘?rr to - L‘]_MZGT saw t?::livn on LTo— b8 /o 7 [? (-3

on the date stated sbove, and to the best of my knowledge, from the causes stated.

DATE AMENDED

—
4
[T
=
3
[}
Q
o

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred ot

- 4(Deq ar title) B 22h, ADDRESS 2%c. DATE SIGNED
,w%z@@, W < Jeco ///J-é_z

23a. BURIAL, Cl b. DATE “23c. NARE OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify) t A R
Removal 1/13/63 Winston® Winsto , Missouri o -

i RESS .

24. FJMIERAL DIRE . ADD 25. DATE RECD. BY LOCAL REG.
/ > Cak JZ"ZZ- £3 ]

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.

{Licensed Embalmer’s Statement on Reverse Side)




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,

or by i - i i . =, -Student Embalmer No.

working ‘under my personal supervision.

Student_-

Signature of Student Embalmer

Note: The above MUST BE SIGMED BY THE LICENSED EMBALMER in hlS OWN HANDWRIT[NG (Failure 10 comply
with the above constitutes grounds-for revocation of license). .

If 'embalmed by a STUDENT, he also shall sign in his’ OWN handwnhng oo -

If this body is hot embaimed, fact should be so stated above. '

I P




