- eEm R ¥ EWEY B ST T o T TR

Ml OIEDNOV 6 1950  STANDARD CERTIFICATE OF DEATH e Bt Moo A S SR

10. 48
"BIRTM NO. ____________________ REG. DiST. NO. _Lﬁ?_g_ PRIMARY REG. DIST. NOM‘ Registrar's No ‘?J é

/
f,h 1. PLACE OF DEATH ~l|-2: USUAL RESIDENCE (Whare deconsed lived. 1f Iostitution: residence befors
b4 a. COUNTY a, ST b, COUNTY adnimion).
%3 Greene Missouri Greene
, b. CAEY (If outaide corporsts limits, write RURAL and give o CSTAL\;E[LGLH DIOF) c. ng (If outaide corporate limits, writa RURAL at.l cive go-mip) 4
township) o this place!
a ToWN Springfield Life TOWN Springfield
g d. FH&%PF{\ANE.EO%F (If not in hospltal or institution, giva streot address or locatlon) dAsDrDRFEEEST'S (If rurl, give location)
o msnirution . 2114 S. Jefferson 2100 8. Jefferson
B 'S NAME OF 5. (First) b. (Middle) <. (Last) 4. DATE  (Month) _(Day)
DECEASED - X ¥ (S’W
I ¢ Type or Print) Pearl Marie Stiefvater | o2 Oct. 1 5d
'_g 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years| iF UNDER 1| YEAR | W UNDER & nis.
B .DIVGRCED (Specity) tasy bigthday) |Montha| Days | Hours | Min.
% | Female White WEPRLEG™ ™ = | aug. 30, 1903 | *¥7 |
E ID:. U.Z;UAL OCCU:’ATION&(:MH:;!:;&;:;]; 10b, KIND OF BUSINSSD?JETHI\: 11. BIRTHPLACE (8tate or foreclgn country) ) 12. CITIZEN OF WHAT
ing moet obw , aven if r - + *
i HousevTte " Fair Play, Misscuri "
4‘ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Jacob Wright Hopkins ~ IWillism Stiefvater
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ (Yoa. B0, or unkoown) | (If yee, £lve war or dates of service) NO.
= No No Willdam Stiefvater Springfield, Mo.
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
it || Enter only onacauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
E Iina for {a}, (b}, and (¢ DIRECTLY LEADING TO DEATH"(5) | A&

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | AMorbld conditiona, if any, piring PUE TO (b) —Mﬁw‘—w C —_—

as heartfaflure, asthenta, | Tite to the above muale (a)stating -~ - - - -
ecte. It means the dis- the underlying couasr last.

) Z’Z@ 23p. ADDRESS Z % 2;?}??0

N {Clty, town, of county) (Efate}

St. Mary Spr ngfield, Mo.

REGIST! SIGNATU l 25, FUNERA‘L DIRECTOR' S S| GNATURE "~ ADDRESS
% M fé‘ﬂ H. Lohmeyer Springfield, Mo.

(Liversed Erfn.lmcr. Staternent on Reverse Side)

» by
#a, BME (AL, CREMA- | 24b, D 24, NAME OF CEMEI'ERY OR CREMATORY
T | “11/2750

DATE REC'D BY LOCAL

| (0-3/50

'

]

<

[

-]

o eoae, infury, or complice- _ DUE TC {2)

A tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

= Conditions contribuiing to the death bul ot =2 rd ’ X

a related to the disease or condition causing death. X V4

N 1%a. DATE OF OP'II::I‘E)AI'J 18h, MAJOR FINDINGS OF OPERATION ’ ' 20. AUTOPSY?

7z

5l . , ves 0 O

o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x.,inor aboat . . . . (STATE} ~

h SUICIDE boms, [arm, fagtory, sireat, offios bldg.,416.) 3

= HOMICIDE -~ e Y Ao

D [j210 TIME | Meaany gDy )m.n,‘mm\ 2le. INJURY OCCURRED

oF WHILEAT =] NOT WHILE
J_' INJURY WORK AT WORK
NN .

= 2. I hereby ce that I atlended the deceased fromM, 19.£_Q to M, IB.LO, that I last saw the deceaced
%E\ v alive on 7 and thatl death oceurred at 20320 F m., from the causes ‘and on the date stated above.
SRIN e

&
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|

:




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, of by oo

Student Embalmer No.

L

working under my persona! supervision.

Student uuvnvacrerannsaasins treaeirerenias © Signed MW@ &W/L

Student Embaloer

Licensed Embalmer No Z 7 Z 7 4

”

1
' P. 0. Addr éﬂ_%
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN TIN (Failure to comply wi
the abové constitutes grounds for revocation of license.)

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




