ettt THE DIVISION OF HEALTH OF MISSOURI 58.._0 4: 3 5 2 4

.wa.'u.,.. LED DEC 301 oEB STANDARD CERTIFICATE OF DEATH T S ATE FILE NUMBER
1
v l‘ D Registration District No. é_"yL Primary Ragistration Duirlcﬁjf/jﬂ_ﬁ Registrar's No.._. _é.a ................
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. f institution: Residence befire
COUNTY Ghar, iton a. STATE I\;Ii g Souri b. COUNTY Charidgcyr
CEFY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. CgY a 210 Inside Limits
R R o
oW Salisbury Yes el No[] tom  Salisbury Yes (g Mo [
i FgLF!; NAME OF (If NOT in hespital, give location) | Length of stay in 1b d. STREETS (¥ outside, give location) Reside on Farm
HOSPITAL OR ADDRES
‘ INSTITUTION 330} Taght 2nd St 3 years. 310 East 2nd, St,} Y= NlOx
3. FTAME OF DE)CEASED First Middle Lost 4. DATE Manth Day Year
ype or print OF .
Josephine --------- Striegel oeat Dec. 21, 19508
5, SEX i 76. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[EQB‘ DATE OF BIRTH 7 9. AEE Ll:'i;:;; :::‘P:'aE?IiLElAR |:°l::DER 2‘:‘:“‘
Iemale white wipowep [ oivorcen[ ]| NOV. 27, 1862 96 J ’
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) P 12. CITIZEN OF WHAT COLNTRY?
during most of working life, even if retired) INDUSTRY
eamatress Home New Baden, Illincis | - USA
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME | 14, NAME OF HUSBAND CR WIFE
William Striegel Karleen Oswald | e ———
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SDOCIAL SECURITY NO.| 17. INFORMANT Address
Yas, no, or unknawn}| (If yes, give w r dates of service)
e e deree i et | none Mrs, Gene Nagel, Salisbury, Mo.

18. CAUSE OF DEATH (Enter only one cause per line forda), (b), and {¢}.) INTERVAL ETWEEN
PART |. DEATH WAS CAUSED BY - ON }t
IMMEDIATE CAUSE {a) . 11/ G

Conditions, if anmy, } DUE TO (b)

which gove rise to
abovae cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lying caovss last, DUE TO {c) . :
E PART Il. OTHER 5IGNIFICART CONDITIONS CONTRIBUTI 0 DEATH but not related to the terminal diseass condition given in PART | {o) 19. gegpgg&gg\'
?
]
& . Z3aX] ves(mos
%= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 1B.)
w
8 o a o
S[ 20c. TIMEOF Hour Month, Day, Year
a INJURY  a.m.
= p-m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 form, .ctory, strees, office bldg., etc.}
WORK AT WORK

21. | ottended the deceased from ébt Z i‘ =‘ 1§ g . faw:md last saw hl aslive on Ai&: [5, &52
Death occurred at .'Q‘ a.- m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degree or title) P 22b. A E . 22¢. DATE SIGN
] D . It./zaj%;’

.

23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCA N’(Cily, town, or county) {State}

REMOV AL (Specify)

burial 12/ 23/ 58 Bt, Josevh's Cmetery alisbury, Missouri

14. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. r?EGISTRAR'S ) URE .
Chas.B.Winkelmeyer, Salisbury,Mo.| /A-QA 5§ M‘_

b’\!\ All diseases in Part | must be causally ralated.

{Licensed Embolmer’'s Statement on Revarse Sids}




STATEMENT BY LICENSED EMBALMER

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

DY e, BB . iiiiiiirrerirae e vt erarrren i eatreennraanrattr et an e eesanenan e eraes , Student Embalmer No. ........ceuvenena-

Bl

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

A Y &
Licensed Embal No.j ‘9/2
]
_ P. 0. Address/%%.mo
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




