alth,
slfare
blie

rvice

00

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

+

diseases in Part | must be cosually refoted. Coroner cannot certify to o degth due 1o natural causes.

ALED JUL 23 1956

Ragistration District No. ...

INE VIVYI2IVIN U TLAL 11T WV MU

STANDARD CERTIFICATE OF DEATH
Az.g._..l’rimary Registration District No, @B

2O

“TSTATE FILE NUMBER

S

PLACE OF DEATH

2. USUAL RESIDENCE (Where daceosed lived.

If institution: Residence bafore

. Greene a STATE .. b. COUNTY admizaion)
= COUNTY Missouri Greene
b. CITY (If curtside corpor?s limits, give TOWNSHIP only) | inside Limits c. CITY ‘ Insida Limits
ORrR ringfield OR .
TOWN Sp g el Ye No D TOWN Springfleld A 3 ? ‘l"csﬂ No D
c. Eg%}g_]#:ﬁd%gl" (1§ NOT in hospital, givelacation)]Length of stay in {b 4. STREET (H outside, give locaho Reside on Farm
INSTITUTION Mercy Hospitel 8l vesrs ADDRESS 7/4,9 Sou th Street YesO Nol
3 :::l :Il:r Firet Middie Last 4. DATE Month Dey Year
EASED a oF
(Type or pring) ALBERT HENRY STRACK]L DEATH July 17 3 19 56
3. SEX 6. COLOR OR RACE 7. O O 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR ¥ UNDER 14 HRS
b MARRIED NEVER MARRIED togt birthdey) o T B -
. G Hewurs | Min.
male white wipomeo [ owoncen [ NOVember 6, 1874 BY ] "

10a. USUAL OCCUPATION s
during moat of working hfzkencn if retired)

Shipping cler

Gire kind of work done

106, KIND OF BUSINESS OR INDUSTRY

Seed Company

11, BIRTHPLACE (City and riate or country)
Dancuster, Ohio

12. CIMZEN OF WHAT COUNTRY T

/ U.S.4,

13. FATHER'S NAME

Frederick &racke

14. MOTHER'S MAIDEN NAME
Theresa Bierend

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, no, or unknown)

no

U} wea, pive war or dates of service)

16. SOCIAL SECURITY NO,

yes

I7. INFORMANT

Address

Christine Pavly, Springfield, Missouri

MEDICAL CERTIFICATION

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

18, CAUSE OF DEATH [Enfer only one catse per line for (a}, (b}, and (c}.]

tribiat (LTunnp - latires

INTERYAL BETWEEN
ONSET AND DEATH

oA, L

Conditions, if any,

U

which gave risg fo
above cause \8

stating the rmder
Iying  caure land.

DUE TO (B)

OUE TO {¢)

WH

WORK

ILE AT NOT WHILE

AT WORK

Jarm, faciory, street, office bldy., efc.)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) © -~ 15 :E»;SF sg:%:?
3 34 X ves[J no
20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injury in Part I or Part 11 of ltem 18)
20c. TIME OF  Hour  Month,"Day, Year
IHJURY -a. m.
p.om. .
201_1._ IKJURY CCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul Aome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o

2t

—

} Iirtended the deceased !}OTIM 5

Death occurrod at

and last saw him

her

( Dcoru or title)

R

ZZD.AD ESS R s
A

]

Uea TR0

afive on H—/ o
to atatod above; and to the best of my knowladge, Ffom the tauses stared, |

22¢, DATE SIGNED i

13)

wm'ﬂllt a

. BURIA
REM AL](-Speri[ﬂ

CREMATION, 3. NA

a.

OF CEMETERY OR CREMAYERY =

uly 19, 1956 |Hazelwood Cemetery

: .

i1

e

Sprlngfleld

I.OCATION (C'u‘y, tmu or :omuw

(State)

Mlssr:m ri

FUNERAL DIRECTOR

ADDRESS

j'

A S

25. DATE RECD. BY LOCAL REG.

7 RO xS

lcenised Embclmer s Statement on Revaerse Side

26. REGISTRAR'S SIGNATURE




gcer 68 W

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

P. O. Address 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).

If embalméd by a S-’I‘L'IDEN'I:, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




