IR MYIMIN WUT PR/ LT W TSI B 75 Bk
.00 | FILED q- 6 NAY
APR 9- 195 STANDARD CERTIFICATE OF DEATH e i oD .
N 'BIRTH KO, ‘REG. DIST. NO. l_Zmeumv REG. D137, m.ﬁfgm;,,m-,m 4 z
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where decessed lived. 1If Inatittion: residenes before
t a. COUNTY . STATE . . b. COUNTY adinkston).
Perry ’ Missouri Perry >
b. CITY mits, URAL and . LENGTH OF . CITY
' OR {1 oytcide corporate limits, writs R . m‘:...up) gTAY (o this plass! c oR d. l:;nuum“”'b wl:ri.nugn:{:mo?f
TOWN Rural Salem Twp, TOWN 4y opfneorsoraied
d, FULL, NAME OF (If pot in boapital or institution, give sireot address or locstlon) e STREET (If rural, give location) -7 qﬂ
HOSPITAL OR . " ADDRESS . ?
@ INSTITUTION Rural Salem Twp.
3. SEQ:%E S%FD a. (Flrst) b. (Mladle 7 c. (Lut‘) 4 Dé'rl__'l-: (Month)  (Day) (Yean)
{Tupe or Print) Charles B. Streiler oeATH  March 10, 1956
5. SEX 7) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH S AGE (In ysars| IF UNDIR 1 YEAR | F OWDER u WEs.
. .| WIDOWED, DIVORCED (8pecits last birthday) | Manths , Days | Hours | Mia.
_Male | White | Divorced ~ |dJan. 25, 1886 1 70 |
o, SR CCCUTATON otz | 0% WO OF BUSIESS QR | M BITRPLACE (s vt s v G ] PSP VAT
Retired Farmer Crosstown, Missouri
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Streiler | Magdelena Tucker | Jessie Streiler
I5. WAS DECEASED EVER IN U.$.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no.or unknown} | (1f yes, eive war or datea of service) NO, . . -v-
no none Louis Streiler Crosstown, Mo, ;

18. CAUSE OF DEATH ' MEDJCAL, CERTIFICATION . — TNTERVAL BETWEEN r
; 1. DISEASE OR CONDITION - - . : A
- jenter only onecauseper | T B CTL Y LEADING TO DEATH® () C m P P \

Itne for (a}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES W éz > - "
the mode of dying, sueh | Aforbid conditions, if any, giring DUE TG (b

ar heart fetlure, asthenda, rise Lo the above cause (o) stating

cte. Jt meons fhe dip. | the underiying cause last. /
ease, infury, or complica- DUE TO {2)
tion whizk caured desth, | 11, OTHER SIGRIFICANT CONDITIONS
Conditions contributing to the decth but not
related to the disease or condition causing death.
13a. DATE OF OP'FI%AJ'i 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Hoel ves [] wo B
21a. ACCIDENT {Bpecity) 2ib, PLACEOF INJURY (e.s..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 7
SUICIDE ‘| bome.tarm, factory, street, offics bldg..ate.) .
HOMICIDE - .
21d. TIME (Monts) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF - WHILE AT NOT WHILE ..
IRJURY = | wWoRK AT WORK L
2. I hereby certify that I atiended eceased from , 18 lo _M_Aﬂ., 191‘, that I last taw the deceased
alive on _M:_L, 19 & and that death occurted of __Z0d "m., from the causes and on the date staled above,
23a. NATURE {D or title) 5.3!!. ADRRESS 2c. DATE SIGNED
Be B 7€, P
: [ ¢

240 AL, CREMA- | 24b, DATE . 4 2%, NAME OF CEMETERY ORAOREMATORY? | 249. LOCATION (Qlty, town, or county) (5(ate)
TION, REMOVAL (Bpecity . - T M 4
_B_um.]_lﬂarch 17,1996 Catholic Cemetery - Crosstown. Missouri

75. FUNERAL DIRECTO smurun‘? ADDN
~/{-5C Yastrr s ;‘ Mas o .

WRITE PLAINLY—USING 1U/NFADING BLACK INK—MAEE A PERMANENT RECORD

()
i
/\‘\

L




S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, OF bY <. ciiiiicairierirsarr e rranns e irissesesesreieesaevanes drrarnn- , Student Embalmer No.........

/‘working under my personal supervision..

Student...oonrn e i Slgned... G M ...............
Signature of Student Embalmor

-Licensed Embalmer No..72’d.

’r

L ) ~, P.O. Adt_’lreu.f—.?m%/ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERm his OWN HA}N’DWR.ITING. (%
to comply with' the above constitutes grounds for revodatién of hcense) SR

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

1%.this body. is not embalmed, fact should be so stated above. .
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