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[—1/47
 5-17-39

¥

sy

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH R 817

National Office of Vital Statistics i STANDARD CERTIFICATE OF DEATH State File Nowwwwnomn
Rczftlrla-gonn ﬁ!ﬁilx Noz?w& Primary Registration District No'azﬁ-a Repgistrar’s No. :?

In“ B IENEE UAYSHES to Baptist Hospital 2

I. PLACE OF DEATH:

(DR — LS8 =TT -
(&) City or town SPI‘iﬂ gfleld

{1f cutside city or town lmits, write *RURAL" and name of townehip)

"('Ir'n;;: ln' }'ms'pl'taf or' lx:;stlgut.iun, wrile 5treet nun‘ib.e'l:';)r lo::iuun-)-
{d) Length of stay: In hospital or institution....
In this community .., 503739-1‘5

P

2. USUAL RESIDENCE OF DECEASED:

(@) State....un MiSSOUI‘i ....... (b) County Greene 37
(c} City or town Springfleld _ 2
{If outside oty or town ILmits, write ““BURAL") é
(d) Street No 602 Cherry Court ..
{1f rursl, give location) . 0
(e} Citizen of foreign country? No weennee (Yen 0r No)

If yes, name country

Bl RAME LENA FREYER STAHL

3. (b) If veteran, I 3. (¢) Social Security No.
name wart.... Nane  [— None...
5. Color or 6. (a) Single, widowed, married,

6, (&) Name of hushand or wife.........

7. Birth date of deceased...............

divoreed... . Married /

4
. 6, {c) Age of husband or wife if

alive. Dmom years

(Day) {Year)

A3
8. AGE: Xears Months Days If less than one day

7 0 g 7 Jhr. axenss sesreeTHTIL

MOTHER FATHER

Birthotace....... Hebster County, Missouri (4

e

MEDICAL CERTIFICATION

that T last saw h@H...... ;
and that death oecurred on the date and hour stated above.

LIinmediate cﬁf AR Buiavverer rvrressrrrnresassmnsarmras sors sovs sfrens smss serassesas smassonass

(Clty, town, or county} {State or forvlgn country)
. Usual occupation,...... HOUS.GﬂfS:' [ .
. Industry or busmessHQmemakemg. .....................................
12, Namtueunacinasd J OMCWMM{‘-
13 Birthplace (Citunnkwl-n-loynunt J. . cmgﬂ coﬁi’r]
14. Maiden name.... Vj'rgipcia’,JaCkson

15. Birthplace. Unknown = Oninown 7

(City. town. or county) (State or forelsn country)

< 16. (a) Informant....... Timothycmminghem(Brother)

-
&

jary

() Address..... 1123 Fast Central Street, Cify)

17, @ ....ourial v (b) Date t;ure((;i.....l-‘/....!t.[....l..aéa

*(Burlal, crematlon, or removal) onth} (Doy) (Year)

(b AddressmmnnOpTingfield, Missouri
N i - N 7 U

(Date received local reglstrar) trar’s signature) 7 f 2)

Other conditions....
{lnclude pregrancy

.................................................................................................................. PHYSICIAN
Major findings: . )
Of operationSu g o forts )
MU ! . Underline

............ - the cause of

LAY which death

Of autopsr.ce.... . . | should be
. o ckarged sta-

ety vt ettt roug et eemaat e st et s e ot oo Srams o semeasmsie Se38 boss s s [T— tistically,
22. If death was due to external causes, fill in the fQ)lowing:

(a) Accident, suicide, or homicide (specify)

i (&) Date of occurrence

(c} Where did injury occur? FE— sternsoee
{City or town} (County} {8tate)
(d} Did injury occur in or about home, on farm, in industrial place, in public, _

place
While at wark?

y
X

(Specify type of plece)

e e {8) Means of InJUry. . eeerconseerecroceemioneens

23. Signatured. (M. D. or other)

.

Address........... fo e i 0 e ph Cr ¥ S Date signed.. oL
___ Jefterson City Printing Co. ¥ {Licensed dlinae’s Statement on Reverse Side) \‘b V ?—
— 51‘"’& )




o jb\\\\ ll%\%[\%

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -
......... Lee Mason ) Registered Apprentice No 477

working under my personal supervision,

Licenzed Embalmer No.... 2831

“P. O. Address.—._.Springfield, Missouri.

Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




