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Doctor, coroner, etc. must use only standard nomenclature in item 18. Ne symptoms will be lisred.

All diseases in Part | must be causally ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

THE DIVISION OF HEALTH OF MISS0UR)

FLED JAN 30 1958

Registration District No. ... . LA

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _

7,2 47463

# O STATE FILE NUMBER

" — Ragutrn.r s No. ___Z__ __Z,,w,.__

1. PLAgE OF DEATH 2. USUS;_\I'IA?EESIDENCE {Whera deceased Eaed. It insﬁMicn:'R.sdifngncg befora
- a. s . UNT admissio
> W _Perry Missaurd ' Perry
b. CgRY (If outside corperote limits, give TOWNSHIP only) tnside Limits <. CIOTRY &nsidc Limits
om Salem Township Yes 1 Mo L0 tom Menfro pg %0 N
c. lﬁgls-}s’-l'P.AAr%SF {Hf NOT in hospital, give location) | Length of stay in 1b d. i'II'JRDEREETSs (H outside, give |0curion)’ T ®ehide on Farm
mstitution Menfro,Mo,R. 1. ; R.1. Yes X1 No[J
3. FTAME OF PE::EASED First Middle Last 4. DS]F;E Month Day Year
ype or print .
Louis Francis Streiler| oeamDec.27,1957
5. SEX U] ¢ COLORORRACE| 7., 0o uever marmizo[]| & DATE OF BIRTH 9. AGE (In yeors JF UNDER 1Y EAR| IF UNDER 24 HRS.
. a a nths ays Howrs Min,
Male| White | A wewwD| Jan.10,1878 “7g- [ [ ] "
108, USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSIN‘ESS OR 11. BIRTHPLACE {City oand stats or country) 12. CITIZEN OF WHAT COUNTRY?
during most gk working lile, sven if retirad) INDUSTRY
"TEETHE T AgriCulture | Pérry County, Mo U.S.A.

13a. FATHER'S NAME

¥Wm, Streiler Madgell

13b. MOTHER'S MAIDEN NAME

an Tucker

14, NAME OF HUSBAND OR WIFE

Rosa Green

15. WAS DECEASED EVER.IN U. 8. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

{Yes, no, 6mvm]|(lf yes, give war or dates of service)

J-45 478

Ir's.

R.L

Address

John Vernen, Menfrn Mo .

18. CAUSE OF DEATH {Enter only one causs per line for (o), (b), and (¢).)

(Yo i<

| INTERVAL BETWEEN
. ONSET AND DEATH

PART ). DEATH WAS CAUSED BY: 7_
IMMEDIATE CAUSE (o) Lo e A2
'/w a2

énndhiun:, if any,

Y

which gave rise to
sbove cause (a),
stating the under-

} DUETO (b) ="

T 21.71 attanded the deceased from _t!cr:mr ¢! Perty Courly, , rofrrirar

Death occurred ot

é v lylng couse lost., DUE TO (¢}
L= PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condiiion given in PART I (a} ~ |* 19. WAS AUTOPSY
h 7g 2 . PERFORME 2
T A C ’-{ —— YES[ ] NO
2| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item. 16.} v
wr
8 OwaYva\ O v 5
é 2c.. TIME OF .Hour  Month, Day, Yeer
ali * INJURY e . T,
£ 300 p.in . .
20d. INJURY OCCURRED 2. fLAC{E OF INJURY(c? inbt;rdoboulhc)nmc, . 20f. CITY, TOWN, OR LOCATION .« .. COUNTY .. : STATE
WHILE AT NOT WHILE orm, factory, street, office bidg., etec.
WORK ) AT WORK ‘Ro-m» |, W G)_pu\y\/ Wa’.
rl Frm Pronty. Pand last scwh alive on Lo d'l’ﬂ' Courke, 74,

m on the date stated above; and to the best of my Imo-uludq-, from the couses stated.

(Dew

or title)

UUGEN ot Pery Ceunly,

(7025 e o-ree =

%

”§ﬂ§f10<“,) Vieo .

22c. PATE SGHED

J2~28~S9

230, BURIAL CREMATION. 235 DATE -23c. NAME OF CEMETERY OR

"BUrTa] [Dec. 30, 19|st, James

CREMATORY

Catholig

231 LOCATION (City, town, or county)

{Stetw)

2 W/ bir opifess :
nd.

25 DATE RECD: BY LOCAL REG.

/2 JI-57

em..Crosstown Mo.

STRAR'S SIGNATURE

(f.l 4 Embal:

on Reverss Side)

4 Y s Bt

4
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v wr LE STATEMENT BY LICENSED EMBALMER l
A TR 1
S :
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
e By}l:n‘é;:erl:‘rr .............. TR ST UO PP PP TPPP PP PPEY: ., Student Embaimer No. .........cccceree o
working under my personal supervision. _;
|
. . |
Student ooveeiiiiiir e i nerer i reeareens _ Signed .....co.veeifleissefo o T L NA T |
- A S:gnature of Student Embalmer . ’ :

_ ' . o _ Lice‘nseg'zmw
- o - o - © .. P, 0. Addresfar Kl L Y ran ” #

- - \; Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER m hxs OWN- HANDWRI
to comply with the above constitutes grounds for revocation of license). '

L _ . 1f embalmed by a STUDENT he also shall sign in his’ OWN handwntmg 'J EH NPT
T ) _If this body is not embalmed fact should, be S0 stated above e T ST T
. T~ N ¥ ’ \




