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Coroner cannot certify to a death due to natural causes.
b

USE ONLY,BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s
4

Doctor, coroner, efc. must uze only standard nomenclaturs in item 18, No symptoms will be listed. All

{isegses in Part | must be cosually related.

2

+

-110a. USUAL QCCUPATION (Glve kind of work done

FILED SEP 10 1956

Registration Distriet No. ...

NG IYI2IVIN U TTEAL 1 VT Mo

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMEEH

Primary Registration District No. .2a.a._n ............... Ragistrar's Noﬁéflg......

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence bafore
. . dmission}
. COUNTY a. STATEMissouri b. COUNTYGreene
¢ Greene ne
b. CITY {If outside corperate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
0 : . : OR Springfield q
Town  Springfield, Mo. Yenfl NoO Tom —F & o 3T i Yesgy Ned
. A
c. ESIS-I!’-I’IF:SESF {If NOT inhospital, givelocation)|Length of stay in Ib 4. STREET (If outsida, give location) Reside on Farm
INSTITUTION Mercy Infirmaryl 70 yrs. ADDRESS §5] LaFontaine YesnO NoX
3. NAMEK OF First Middle Last 4. DATE Month Day Year
DECEASED oF
{Type or print) MARGARET CHAFER EATH Aug, 30, 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |)F UNDER M HRS,
Marriep [] never marpien [ | ovt birthdag) [oronire] Do Ao o
Female White. wioower K] owvorcen [ Nov ,7 , 1875 81

during most of werking life, eoen if retived)

104. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or country)

12, CITIZEN OF WHAT COUNTRY?

"_‘I,_

Housewife None Husten,Germany U, S. A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Jacob Gier Genevieve_ {Unknown)
15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address
(Yes, no, or unknawn) l LIS yen, oive war or dater of service}l
No No None Henry Schafer 1415 W, Lynn
18. CAUSE OF DEATH [Enter only one cause per line for (@), (&), and {¢).} ST T T : - INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any.
whick gave f{l !o DUE TO {8) -
a‘l)m;c c:uac o = * . vt T -
slating the tunder- |
= lying  caquse laxt, DUE TO (&)
[} PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) - ‘|19, WAS AUTOPSY
= - . PERFORMED?
) M mam /7/X ves [1 ma 0
";" 20e. ACCIDENT ' SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, {Emnter nature of injury in Part T or 'Part 1 of item 18} T
i 0 g O
g 20¢. TIME OF Hour Monih, Dgy, Year
'S INJURY a, m. .o
E p.m, .
JE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE'AT NOT WHILE O Sfarm, factory, atreet, office bidg., ele.)
WORK AT WORK
21. I attended the deceased from 7 ~3-J6 . to "':g" 1—4’ r-é and laat saw }:im alive on F-2¢ - 'r‘
Death occurred at m on the date stated above; and to the beat of my knowledge, from the causes atated.
220. STGMATURE | (Degrefar, m) 0 220. ADDRESS . 22¢. DATE SIGNED
ni_Woo T Springfield, Missouri ?-é—ﬁ"
. BupAL, cngmmu\. 23b. DATE /| 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) {State)
OvAL {Specify : i \ : , .
urial Sept.3, '56) Elm Springs, Cemetery (Gresne County Mjssouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %%!EG]STRAR'S SIGNATURE’ '
Avre—~Goodwin Soringfield,Mo. ?-7-— 5% pM Z"/M/

|_icensed Embalmer’s Statement on Reverse Side

A ——




STATEMENT BY LICENSED EMBALMER

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

DY Me, OF By « et iceiiie i em v ie e s ceeeeieesssiaeanaas » Student Embalmer No..........

working under my personal supervision..

Student......ccvriiririiirarsiri iz iaaeaaeaaas Signed.
Signature of Student Enbalmer

- P. 0. Addresds® £330

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (F
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 shoul’d be so stated above.
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