THE DIVISION OF HEALTH OF MISSOUR|
Heolth,

, Walfare ' STAN DARD CERTlFICATI OF DEATH STATE FILE NUMBER )

Publi
S:rv;:o gistruﬁon_ Di_s!_ric! No. 360 Primary Ra!islmﬁon D_iilril:t No. 6225 Re?istr_ur's No.__!:_B_g ___________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |iard. If institution: Resic:‘qﬂcg b;sl'
. COUN . STATE . odmission
w0 | = CONIY  yernon : Migsourd " ™" Verpoh
1-57 I b. cllJTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTJ ¥ gr Inside Limits
e ) c
Tow, I cWashington 3 TWPi Yes L1 Mo Tom Nevada Yes[ No[g
c. zgls.é.l_?:r%OF (H NOT in hospital, give location} | Length of stay in 1b d. i{)%%lé‘gs {If outside, give location) Reside on Farm
NeTiTUTioNR o F o Do NO o 2 ~ "R.F.D.No.2 Yes (g No []
3. :‘TAME OF DE::EASED Firsy Middle Last 4. DATE Month Deay Yoar
ype or print OF
Augusta Julia Streich peatH 12=- 17~ 1958
5. SEX ' 6. COLOR ORRACE} 7., ppen[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AﬁE {tn o :‘:JND’ER ivrsm |::‘J':¢-|:>5k 2;:..“'
Female '|White wooweofg) ) ovorceo()| Sept.4-1881 e <3 S -0 Bl |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during moest of working lite, aven if retired) INDUSTRY
ife e —m = la Salle, Ills, f U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HusBAND OR wiFE - Daceasged
ien Unknown Charles Streich,Rezmax
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address R oF -ﬁ L] NO . 2
Y w3, no, or unknqwn) - vg war or datas o ice) :
o g | Mg AR e e v | none W.E.Steich, Son Nevada,Missouri

18. CAUSE OF DEATH (Enter only one cause p INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY:

NSE [, AND DEATH

IMMEDIATE CAUSE (c) . _gﬁ"ﬂ%ﬂ
Y 1 F M H""h14ll'P

Canditions, if any, . DUE TO (b} j ﬁ 1 5 - ' Ao b~ lfl?'

which gaove rize to } L4 ¥

line for {a), (b), and {¢).)

above couse {a},
stoting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

tactor, coroner, atc. must use only slandard nomenciature In 1tem (d. INo symproms wilt De 11316

g lying couss last, DUE TO (C,
- = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition givenjn PART I {a) " 19. WAS AUTOPSY
s i : 3 3 PERFORMED?
+ L e, vES[ ] NO[R 2
> Z| 200 ACCIDENT SUICIDE HOMICIDE §f 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART For PART Il of item 18.)
= w
e 3} 'H——"ﬂ-_
] 2 ‘
v O| 20c. TIME OF .He ar
-] a INJI 3.m. —
E ‘% p-m.
E 20d. INJURY OCCUR 20e. PLACE OF INJURY {a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ILE Ot 'GW)
8 WORK AT WORK . - B Ad ’
E 21. | artended the decsased from ‘ g $' ‘ p . to - and last saw h| ar Plivn on
5 Death occurred ot A - m on tle datefstated above; and 1o the best of my knowledpe, from the caufes stated.
4 T2a. SIGNATURE 22b. ADDRESS 27¢. PATE SIGNED
el fe) P
Z Yuads, e |12-29-1F

230. BURIAL, CREMATION, | 235. 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOY AL (Specify)

Buria 12-19-58 Newton Burial Park Nevada,Vernon,Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 2% ISTRAR'S SIGNATU ﬁ
yvs Funeral Service, Inc. /47-’ 7" Z.j—f %j g‘ W
L3 ,

Nevad a ’ Mi ssouri {Licenssd Embalmer's Statement on Reversa Side) bl

A3
LR oy
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STATEMENT BY LICENSED EMBALMER 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, 0r by ..o e e , Student Embalmer No. ...................
working under my personal supervision.
Student oot
Signature of Student Embalmer
P. O. Address. /<7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
., to comply with the above constitutes grounds for tevocation of license). S .
- If embalmed byta STUDENT, he also shall’ sign in his OWN handwriting.™ "~ ~ <
If this body is not embalmed, fact should be so stated above. .
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