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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED MAY

THE DIVISION OF REALIR OF MI5OURI

18 855 <TANDARD CERTIFICATE OF DEATH

10236

State File Novveriesnne, .

-
ReEG. 01ST. No. B 2_(5 PRIMARY REG. DIST. uo:_q_"l-_'l_ Registrar's No..h Meverereer e

"BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where doccased lived. It !natitution: resldence before
a. COUNTY Phelps a. STATE Ml SSOU.I'i b. COUNTY Ph elp s sdinission),
b. CITY (1 outcids corpurgte llmits, writs RURAL and give c. LENGTH OF l| e CiTY 4 I Resdenee within it ot
1-85“ Rural st .James Twhlp) STAY (in thie place) Tc())\‘FJ{N St . Ja.mes Rura l;rl!y orDlnwrp?‘rulugmm
d. FULL_NAME OF i bos institution. Eive sirect oddrose '™ stRE e 7
HOSPITAL OR (If not in hoapital or institution. give sireot add or loeation) ADDREEgS {1l rzral, give loeation) 0 Y P)
INSTITUTION None
3~DNE‘?:"EESOE’B o. (First). b. (Mldd][‘) C. (Lﬂst) 4. DS;E (MO‘Dth) (Duy) (Yw)
(Type 02 Print) Louis Strieff pEATH  MRY 11l 1955
5. SEX 6. COLOR OR RACE | 7. mIAREE}lEEDD lg‘li‘\'.,fgchSRR!ED, 8, DATE OF BIRTH 9. AGE (la yearn| IF UNDER | YEAR | ©F UNDEN u uEs.
o {8pacily) ¥} | Mo Days | Hou Min.
Male White "idowed vy June 5 1880 l e -
102, USUAL OCCUPATION (Givekindoiwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ‘ 12. CITIZEM OF WHAT
- - y X R DUSTRY (City and Stgle cr Foreign Couatrv}h |
MEFEHUEPE e iorotinied | To o business Highland, Illinois ! TRY?
13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Jake Strieff Mary Georgia
:3 WAS DECkEASEP E‘:’[ER IN U.5, ARMdI.ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
] or, 3 of aervi s . Y
W oo | e fpottE e o 14 99.24 2982 Mrs Iouis Magnin, St. James, Ho.

18, CAUSE OF DEATH
. Enter only onecause per
tne for (a), (b), and (c)

*This does not mean
the mode of dying, such
as heart faliure, asthenia,
ee. It means the dis-
caze, injury, or complica-

MEDICAL CERTIFICATION

Vo
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

/C<Léidryp4a;,/

INTERVAL BETWEEN
ONSET )ND DEATH

%0

ANTECEDENT CAUSES

rise {0 the adope cause (a) stating
the underlying causr laat.

1) DUE TO (o)

Mortie conditions, if any, gicing DUE TO () ___{?Mcé@—

fh&&é

N

tion which caused death.

1. OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death but not
related to the dizease or condition eausing death.,

19a. DATE OF OP_II::IF\‘O.?“— 15b. MAJOR FINDINGS OF OPERATION - .20, AUTOPSY?
é/ =0/ ves [ wo X
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, tarm, factory, sireet, office blde..ene.)
HOMICIDE .
2id, TIME (Menth) (Day) (Year) (Hour) 21e. INJURY QCCURRED 215, HOW DID INJURY OCCUR?
WHILE AT MOT WHILE
INJURY WORK AT WORK

22. [ hereby cerlify that I g /tended the deceased from
alive on 4, 19_5"& and that death occu

—5 to

19_‘5 thai I last saw the deceased

., from lhfauaes and on the date sialed above.

233, SIGNATURE

/. M}E’?

- ”"“W ferels, o]

23z, DATE SIGNED

3 /2 8

24a. BURIAL, CREMA. | 24b. DATE 243, KAME OF CEMETERY OR CREMATORY 244 LOCATION {(City, town, or county) {Btate)
TION, REMOYAL (Specily) . ‘
rial May 14, 1955 Masonic Cemetery ty James, Mo. ,
q L | REGISTRAR'S 5 URE 258UNE 85 |
DATE RECD BY L%CFQE . IGNATUR 4.7g é Wk e
ey gy 468 . )

(licennsed Embalmer’s Statemen{.dt Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By e, OF Dy e , Student Embalmer No...........

working under my personal supervision..
.

Student ... icacacsiasias it
Signature of Student Embalamer

Licensed Embalmer No /.. 7 ¥

’ . P, O. Addresyé./..- .........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above.



