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THE DIYISION OF HEALTH OF MISSOURI

ALED JUN 19 13‘

STANDARD CERTIFICATE OF DEATH

XLl 0T

3/ STATEFILE NUMBER

gg.,grm.on District No '_/ 5‘- 4 Primary Reglsfrauon District No. ____. .é__i_z_uy._% chlltrnr 3 Nu ,_____/_ _______________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rasldance befafe
a. COUNTY JASPER o. STATEM ISSOURI b. COUNTY (JAS pEﬁ issic
b. CITY ({If suiside corporate limits, give TOWNSHIP only) Inside Limits . ClTY RUR AL Inside Limits
OR
R JASPER TwsPp Yos (] Mo [X TR JASPER Twsp Yeos[] e 3
c. FgLé. NAME OF (lf NOT in hospital, give |°:ﬂﬁ°inz Length of stay in 1b qud) STREET (If outside, give lacation) Reside on Farm
HOSPITAL . ADDRESS|
natiotioniTe I, OPoLts, Ky YRS 0#0RESRT, 1, OPOLIS, KS.| vaDIneO
3. NTAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type ot print) OF
HARL H TRIEG
CHARLES . S EGEL DEATH JUNE 9, 1957
"5 SEX 6. COLOR OR RACE| 7. o 8. DATE OF BIRTH 9. AGE F UNDER i YEAR] IF UNDER 24 HRS.
M O w M:ARRIEDNEVER MARRI%D O 8 I 0 las: i" :;:;; Manths | Days Hours l Min,
winoweo "] pivorceo[ ]| VCT . y 907 h§ .
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working [ife, even if retired) INDUSTRY

130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HENRY Co STREEGEL Lyota SCAMMEL NORVELLA STRIEGEL

15, WAS DECEASED EVER IN U. $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address KS
(Yas, nmaunkmwlltllyn, give wor or dates of service) leS . NORVELLA STR IEGEL’ RT. ' . OPOL'S

18. CAUSE OF DEATH (Enter only one cause per lin
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

(b, ond ().}

1 INTERVAL BETWEEN
ONSET AND DEATH

Clterocrotocy Mouf
2V For ot ety

Canditions, If gny, DUE TO (b}
which gave rise 10 }
obove couse (o),
stoting the wnder-
g lying couse last. DUE TO (:)
I= 'PART 11, OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition piven in PART 1 {2} - 19. WAS AUTOPSY i
by . 4 2. Q., PERFORMED?
Z ‘ YES[] no %
2| 20e. ACCIDENT - SUICIDE HOMICIDE- 20b. -DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART ).or PART Il of item 18.)
w
o ] O O
§ 20c. TIME OF .Hour Month, Day, Yeer > ~!
o INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 200 ‘PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCAT|0N COUNTY S5TATE
WHILE ATD NOT WHILE E] " farm, facfory, street, office bidg., etc.} . e
WORK AT WORK
21. | ottended the deceased from Zand last saw hirn

Death occurred at

€%¢L¢£ZL£52142_
& 30 A M m on the date stated above;

22a. W" or

title)

ollve 6 pd
ﬂ’ld to the best of my lt |edge, from the couses stated.
DRES! 2 227

Z30. BURIAL, CREMATION, | 73b. DATE 23
REMOVAL (Specify) 6- | 2_5?

EMOVAL

MAME DF CEuETERY OR CREMATORY
CrROCKER CEMETERY NE

23d. LOCATION (Ciry, e-_.m, or county)

Ar OPOLIS,

(Stata)

KANSAS

24. FUNERAL DIRECTOR ADDRESS

STEVE PARKER MORTUARY,

JOPLIN,

25. DATE RECD, BY LOCAL REG.

MCe (-/0-57%

26. REGISTRAR'S SIGNATURE

P, .

d Embal

"+ Stat on Reverse Side)

(i




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

by me, or by

CATTTITT AddTu oy

O I T T B
' B R
ol UL LT
Lo (VﬂpL;1 -
VA 43000

STATEMENT BY LICENSED EMBALMER

...........................................................................................

working under my personal supervision.

Signature of Student Embalmer

-

&wmdcg:aéa%?

Llcensed Em
P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the : above constitutes grounds for revocation of 11cense)

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