Doctor, coraner, ste. must use only standard nomenclature in item 18.

Coroner cannot certify to a death due 1o natural causas.

.
3

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Il

{iseases in Part | must be casually ralated. -

FILED NOV 19 1956

Registration District No.

THE DIVISIUON OF REAL IR UF MISUURI
STANDARD CERTIFICATE OF DEATH

............. é.a...g....Primary Registration District No.—...._..g.e.e_é..._.. Ragistror's No.

o SOCAT

TTSTATE FILE NUMBER
/o3

1. PLACE OF DEATH
a. COUNTY Greene

2. USUAL RESIDENCE (Where deceated lived. U institution: Ru.idcnjo befora
. admission)
o~ STATEM3i ssouri

OR
TOWN

b. CITY {If outside corporate limits, give TOWNSHIP only)

Springfield

Inside Limits

Ylsx Ne D

b. COUNTY Greene
c. CITY

Inside Limits
tom Springfield @39 P

Yes [X No D

c. FULL NAME OF (If NOT inhaspital, give location)

Length of stay in 1b

Reside on Farm

HOSPITAL 0 d. STREET (If outsida, give lacation)
wsniutionBurge Hospital. | 15 years aooress 1839 W, High YosO WMo
3. MAME OF First Middie Laat 4. DATE Month Day Year
DECEASED . . oF g
(Tgpe or priny) William , E. Stigall st November 13,1956
5. sEx 6. cOLOR OR RACE  |7. marnfo (§] Mever Marrign (][ 8 DATE OF BIRTH 8.°AGE (Tn yeara | IF UDER T VEAR rr UNDER 21 ARS.
: ¥} [Manthe | Dawe | Hours | Min, -
Male White wipowep [ pivorcep [ Sep‘t e=18T8 | g4 I

*110a. USUAL OCCUPATION (Give kind of work done
uring most of working life, ecen if retired)

Building contractor| _ Building

13. FATHER'S NAME

John Stigall

10b. KIND OF BUSINESS OR INDUSTRY

15, BIRTHPLACE (City snd mtafo or country)

Texas County, Mo.

C 12. CITIZEN OF WHAT COUNTRY?

U, S, A.

14, MOTHER'S MAIDEN NAME

Caroline Lynch

(Yeq, no. or unknown)

15, WAS DECEASED EVER IN U. 5. ARMED FORCES?

{If yes, gine war or dales of seraica)

o] ——— a -

None

16. SOCIAL SECURITY NO.

|7. INFORMANT Addreas

Earl Stigall--Springfield, Mo.

18. CAUSE OF DEATH [Enter only one cause per i /r {a),
PART |. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a}

and (c):]

—

. INTERVAL BETWEEN
” T AND DEATH
: " Lo é
y |

Conditions, if any, DUE TO {b)
which gaee rise fo
above cauge {Ch - .
stating the under- . N
- {ving caupe loat, DLE TO (¢) — — - - — —
e PART M, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN:IN PART 1{a) - 13 ;‘E:é ég;gz‘ff
- . ?
3 i . &f 4f 2 X ves ] wno B
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part I or Part 1l of item 18.)
g [ B 0O
;I 20¢. TIME-QF ‘Hour Month, Day, Year| - - ,ew .
B ¥s] INJURY a. m, B -
= p.m.
W -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abou! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ) ‘NOT WHILE farm, factory, street, office bidg., elc.)
AT WORK

WORK

-
o X4 B -Fle  andiastaaw e ative on MA2-DC

m on tha date stated above; and ta the beat oL my knowledge, from the cauvses stated.

o

22¢, DATE SIGNED

22b. ADDRESS .SPQHJ’F:GIJ’ ned ﬁq
THIS 3%

Sﬁﬂ ingFreld Mo

23z. BURIAL, cagun!?n‘. Z3h. DATE {23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towrn, or county) {Sta’e)
oval (Specify } : . J N
a; 11-15-1956 | Greenlawn Cemetery [Springfield, Missouri,
ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE | R
ield, Mo, t =t -5 b MW '

{Llcensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

- ————— - —— i —— . ————

byme, orby ... T TN T T T T T T T T I I I T » Student Embalmer N

" working under my personal supervision..

Student - ... iirarera et s e, Signed...
Signature of Student Embalmer

1>

Note: The.above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I
.t0 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 should be so stated above,
¢



