THE AVINUIN W FIIEALID UT MISAJSIRE S )

. No.300 1
S | FIED JAN 31 1943 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. NO. 128 PRIMARY REG. DIST. MO, 2000 Regisivar's No_nai.m....m
37 1. FLACE OF DEATH i 2. USUAL RESIDENGE (Whare decessed lived. 1f 1 idence bafore
a. COUNTY STATE b. COUNTY adduninlo
-2 Greene > Missouri Greene "5
( b, CITY (i outeide corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, writse RURAL acd give township) -'._
R un.hlp) STAY (Zﬁhnhm OR
ﬁ TowN Springfield rs. ™W_ Springfield £
g d. ?&SLP?'TAAT.EO%F ¢If mot in howpital or nstitati I give stregt add or 1 d.As[;IEREEESrS {I! rura!, give location} ’ b
0 INSTITUTION 2236 N, Ramsey £236 N. Ramsey
B S NaMEOE T e Emsy b asade eas J,P”E LMoty (Dop)_ (Yea
£ (Typeor Prie} Wegsley DEAT a 2%, 1949
Ei 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 8. AGE (o yaars| o Unoiw [ TEAR | 7 UWDER 1 e,
b . WIDOWED,, DIVORCED (Bpacity) h Last blrthdn-) Mon#. l
3 |Male White Married / arch 20, 1865 TIFIFE
% mﬁ;.‘."ff,ﬂ; ggg?lm O knd of work 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE {Btate or forelgn country) . 12, c&ﬂﬁ%ﬁ?’zw‘“
K er Farmer Elkhart Co . Ind. / U.S.A..
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE 57;“’&
9 John I. Stiver i Susan Horner Margare
k2 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
< {Yes, np, or yokoown) | {1 yes, glve war or dates of service) NO. o
5 No _ No - Wade H, Stiver(Pond Rt 10, City
| 18. CAUSE OF DEATH MEDICAL CERTIFJGATION INTERVAL BETWEEN
\f ol . Enter only one catuse per 1. DISEASE OR CONDITION . . » o
=3 % linefor (a), (o), end (o) | D'RECTLY LEADINGTO DEATHS(,) M
v This does mot mean | ANTECEDENT CAUSES o
3 the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b)
‘\\‘ o a» heart follure, oxthenia, | THe to the above cause (o) stating C e PR
= de. It means the dis- | the underlying cauae last, . \
o || csetnsurs,or comite DUE TO (¢} Y .
. tion twohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS : i . v
z s 5o\
= Oonditions contributing to the death but not (e iy 1
3 related to the disente or condidion cousing death. \ /?\ 4
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION P - s 20, AUTOPSY?
E TioN ' — L\ = 0
= ‘ . YES NO E
|| 2o AcciEnT (Bpecily) 21b. PLACE OF INJURY (e inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
4 lsilgﬁchFDE F hom.hrm.hﬂm.lu;:.oﬂubldc..m.) . ’ .
g 21d. TIME (Mooth) (Day) (Yasr) {(Houn | 210, INJURY OCCURRED | 21. HOW DID [NJURY OCCUR?
] - JJ'RY . WHILEAT [~ NOTWHILE &
b m. WORK AT WORK o .
? 22, I hereby geytify that I atlended the deceased fram’%m._L, IP_EZ, lo . 195.2, that I last saw the deceased
j" " alive on, 2 . IQ_ZQ, ond that deatWoceurred at 0. 458, m., | the causes and on the date stated above.
2 |i2a siG é('u ) (Degres or title) | 23b. ADDRESS 23%. DATE SIGNED
B ‘M <l 2.
= BURIOA\Ir. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. (State)
3 2] .
B |BuFiat™"| 1 25 49| Greenlawn | " springfield Mo, 7
DATE RECD BY chAmL REGISTRAR'S SIGNATURE // 2. FUNERAL DIRECTOR'S SIGHATURE ADDRESS
J—2é~¢7" VKT, M L2 é J.w.Klingner & Co Springfield, Mo.

T = a—_’._.l!"Ll s & on R Side?




STATEMENT BY LICENSED EMBALMER

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

et eeee e rerer et aetanrann . ,  Student Embalmer Mo. 7.

SEUAONt vevrreneerrrnnanns rreeerennnenens Signed ‘77/74%

Student Exbalmer
. Licensed Embalmer %& 7/ " /

working under my personal supervision.

P. 0. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN TING. (F
the above constitutes grounds for revocation of license.)

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




