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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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“Re'ﬁislrauon Dm]t;iz N1M.__

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No——rld_g_z___—"
Z

Registrar's No.

Primary Registration District Noﬁ?ﬁ

1. PLACE OF DEATH:
(@ County. Lafayette
®) Clty ar town_ Higginavllle, Mo

ootside ¢ily or town limita, write “RURAL" a5d name of towcship)
{¢} Name of hospllai or institution:

(if not in hospital or institotion, writa street number or location)
(d) Length of etay: In hoapital or Institution

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:
@ SMW

() Ciéy ar town
R
{d) Street No

(&) Cou:‘n

7T & &1 autslda oty or town limits, write “RURAL™)

1,

{1f rursl, give location}

18, {a) Slgnature of futernl director. MW

Harperx I owa

yours. months or days) {e) 1f foreign born, how long in U. S. A.1. years.
. (o) PRINT James He Striegel MEDICAL CERTLFICATION v
20. DATE OF Dm’m. Mont ...._da /:Z
8, () If veteran, 8. (¢) Social Security / 7‘
year. /. A .. e hour, .
name war. No.
21, I hereby certify_that I attended the deeeaaed .... -
5. Color or 6. {a) Single, widowed, married 19 , to. 10 .
4. Sex Male face. § /dt‘""md' Ma 19CH that I laat saw b alive on 19 _;
8. {8) Name of husband or wife_:_ e 8. (¢} Age of husband or wife if |} and that death occurred on the date and hour stated above. Duration
Mrses Heba Striegel alive... 92 vears|| Immediate cause of death " /
7. Birth date of d « May 1, 1889 coa Al  Colpre ,7
~ (Month) ' (Day} (Yoar)
8. AGE: Years M.onths : Days If less than one day Due to., /
- - LY
41 9 12 e, min il
/ Due to. }
. Biriplaee- Harper Towa - oo o ool ol - huy
{City, Lown, or county) (State or forelgn country) v \
10, Usual occupation  LIASUTANCe Salaman - . ) Otherconditlons oy
:ﬂl. Industry or business, ﬁ PHYSICIAN
M dinga: —_—
8 { 12. Name..___SY1lvestor Striegel ... _ - il M et —
ne
. Harper Iowa / ) / the cauae to
13 Birthplace m 7
: Aﬂé’" (Seateor 2 coantry) " Of autopsy /l/{ Cé Ly ‘,’.’ﬁfﬁ'ﬁ“ﬁz
14. Maiden name...d2: g XL 4 /7 icharged sta-
E / : . v tistically.

16. Birthplace.
(City, town, or comnty) (State or foreign cogotry}

3
16. () Informane. . MTe_POUL Ry .. e

&) Address___- 3

@ burial @) pate mumr__ﬁ,@.b-l}ir_4l
(Monoth) (Day) [Yemr}

(Burial, cremation, or removral)

Slater Mo.,

(¢) Place: burial or cremation

&) A
18, (2)

Hi i 11 et

(Dutam:eivnd local mhu‘nr) s slxnatare)

22, If death waaz-le to external causes, fill in the fellowing:
{a) Accident, suicide, or homidde (spedfy)
(d) Date of occurrence.

{¢) Where did Injury oceur?... 224 T

LT
o) County) (State)
. in Industrial place, in pubiic place?

3

(Ci
(‘ﬁDid i‘giry occtir in or about home, on fmr

123, Slgnnlun-

'Addrﬂ- &

Upectly L
@ ::llwum of Injury....

[4 E D. or ather).

Date signed

(‘L’iunu:d Embhalmer's Statement on Reverse Sida)




. ‘ _
- - . ———— P.“-ﬂ “ 0
. - - -:— - -_,:ms_ﬂ

e we e 7 G o3 Y

STATEMENT BY LICENSED EMBALMER | -

=~ * 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...._.......'......_.__.....-

Registered -Apprenti;:e No ) p

working under my personal supervision.

| ' R POAd' A .(”};

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR['/I' {\IC. (Failure to comply w]
the above constitutes ground.s for revocat:on of license.) . -

.l -
[f this body is not embalmed a.bove space should be left blank.




