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THE PIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

vunPrimaty Registration DistrictNo. ______
2 : iy

29023815

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befsre
a. COUNIY Scotland o. STATE Migsouri b. COUNTY Sentls s3ion
b. CITY (If outside carporate timits, give TOWNSHIP only) | Inside Limits c. CITY Ingide Limits
ORrR R; . Yes [ ] No{ ] OR
TOWN utledgs os TGWN Rutledge Yes[] No[J
<. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b P d. STREET {If outside, give location) Reside on Farm
/ HOSPITAL OR 97 6 ADDRESS
INSTITUTJON 4 Yes (] No[]
3 (NTAME QF DE)CEASED First Middle Last 4. DATE Manth Day Year
e or print - OF
YPe S pr Ade E. S’triBEGl DEATH Tune 6. 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER uARmED[:l 8. DATE OF BIRTH 9. AGE {ln years FUNDER 1 YEAR| IF UNDER 24 'HRS.
.F' l-f last day) | Montha | Days Hours Min.
4 ;  wiboweD[3t oivorceo[_} Dac, 28, 188, '72‘ l
10e. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSIMESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of werking life, evan if retired) INDUSTRY -
Housewife Scotlsnd Co., Mo, © 1, 3, A,

130, FATHER™S NAME

Ceorge Matliek

13b. MOTHER®S MAIDEN NAME

Mary Lorey

14. NAME OF HUSBAND OR WIFE

GCgorge G, Striegel

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeus, no, or unlmqwn][(l! yeou, give wol_lobdehs of service)

16.

SOCIAL SECURITY HO.| T17. INFORMANT

no

Mrs. Ceorge Hamilton,

Address

Rutledge, Mo,

18. CAUSE OF DEATHAEM& anly one cause per line for (a), (b}, and {¢}.) INTERYAL BETWEEN
PART §. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o) i %/ZI’IMM ‘
7 7 & -2
Conditians, If eny,
which gove rise te } DUE TO (b}
above cauvee (o),
stating the wnder-
5 Iying coves last. DUE TO ()
= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but net reloted 1o the terminal dissans condition given in PART I (&) 19. WAS AUTOPSY
< PERFORMED? ¢
& {2¢| YES[] NO[]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ! or PART I! of item 1B.)
[*%)
8 o o O
S[ 20c. TIMEOF Houwr Meonth, Doy, Year
a2 INJURY g,
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CIT R ATION COUNTY STATE
WHILE ATD NOT WHILE D farm, wuctory, street, office bldg., ete.)
WORK AT WORK . L " y
A L& 74
21. | attendad the deceosgd £d 0B/ ond lasr him okiws on
Death occurred at hdHicdd dpte stated above; and to best of my knowledge, .
2. smmrunz% Degree &itle) /22, ﬁss [ 74 T 97 97
23, BURIAL, CREMATIBN, | 336, DAT 23c. NAME OF CEMETERY OR EREMATORY 234. YOCATION (Ciry, town, or county) }y(u-/ /
REMGY AL [Specify) . 5
Rurial June 9, 1959 Pauline Cemetery Rutledge. Missour3
24. FYRERAL DIRBCTOR ADDRESS 25. DATE RECD. BY LOCAL nﬂo.

o | L /f- 59

/4

{Licensed Emboimer’s Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embaimer No. ...............ce0e

BY ME, OF DY i ittt e et e s et rtearran e e e anaaarenas

working under my personal supervision.

Student ..oiiiiiiii e e e ab s
Signature of Student Embalmer

’ Licensed Embalmer No

P. 0. AddreSS.W./

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,




