DR STEVARTIED FEB 4 1957

Ragistration District No. /22 Primary Registration District No, . e@Cmd? ¢

THE DIVISION OF HEAL 1A OF MISJUURI
STANDARD CERTIFICATE OF DEATH

SR 12 £ S

# o Registrar's No,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before

. COUNTY GREEN-E a. STATE :MISSOURI b. COUNTY GREMWS“M]
b. CITY {lf outside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY % Inside Limirs
OR OR K q
TOWN SPRINGFIELD Y“K Ne D TOWN SPRINGFI ELD \i 0 Y-es}‘ﬁ NoDO
c. FULL NAME OF (If NOT inhospital, give location)[Langth of stay in 1b . : v :
HOSPITAL OR d. STREET (1§ outside, give locatian) Reside on Form
wstitution ST JOHN'S HOSP, 70 YRS appress ROUTE YesO Nom
3. NAME OF First Middle Lest 4. DATE Month Day Year
o:cnstn. oF
(Type or print) BARBARB M. SCHCOTTE DEATH JAN 3 30 ) 19 57
3. SEX 6. COLOR QR RACE 7. marrigp [J NeEveR MARRIED [ 1] 8- DATE OF BIRTH 9. AGE (In yenra | IF UNDER | YEAR [IF UNDER 24 HRS,
= losf birthday) [Monthe | Daws | Hours | Min.
FEMALE WHITE wluuén 74 oworces Y DEC, 21, 1873 _ I

10a. USUAL OCCUPATION {Gioe kind of work donre | 106. KIND OF BUSINESS OR INDUSTRY

during most oE working life, even if retired)

11. BIRTHPLACE (City and atate or country)

j412. CITIZER OF WHAT QOUNTRY?

{¥er, no, or unknawn) (If pew, give war or dater of service}

NO

NONE

HOME BAVARIA, GERMANY U. 5. A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
BERNHARD PFEIFFER Margaret Rust
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NQ.] 17. INFORMANT Address

MRS GERTRUDE SIMPSON, SPFD, MO.

Coronar cannot certify to a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enler only one cauze per line for (a), (8) _gnd (c).]
PART I. DEATH WAS CAUSED BY: G {I é
IMMEDIATE CAUSE (e}

INTERVAL SETWEEN

boaie

Conditions, if eny,

OHSE}AND z‘: TH

which pave risg to
e cquse Ok

stating th der-
ng the under DUE TO (£)

DUE TO () _QQL‘AM, s.c«-«-l,_ /9

o yrs.

lying caquse lasl.

z
=] PART 11.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GRVEN IN PART I{a) 13. WAS AUTOPSY
E . . /EN PERFORMED?
b ﬁwﬂ, P M 332)( ves [ no KL
"i_' 0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entfer nature of injury in Part I or Part 1 of item 18.)
§ 1] O O
# 20¢. TIME OF Hour Month, Day, Year
ha] INJURY a. m.
E - pom.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or about home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK -

Y o

2l. I attended the deceased from

Play 12, 7§
- 45 P

Death cccurred at
r

m on the

Mand laat saw

te stated above; and to the best of my know.redg;. from the causes stated.

her
o

alive on -\’J-—B—q,—ﬂij—A

ﬂ%zyu 5, (Degrer,or mm/%ﬁ, 0

22¢. DATE SIGNED

2. aoogess A7 G m ??

diseases in Port | r;lust be cosually related.

Loctor, coroner,

23a. BURIAL. CREMATION, |23. DATE .

BREMO’\ML (Sﬁfifﬂ 2/2 /5 7

HAZEL#H0O0D

W Lo

23. NAME OF CEMETERY OR CREMATORY/

lyj LOCATION (City, lotrn, of county)

'/5'( /%Z_
SPRINGFIELD, HMISSOURI

24. FUNERAL DIRECTOR ADDRESS

EERMAN LOHMEYER SPFD, MO,

25. DATE RECD, BY LOCAL REG.

/.—-

(State)
26. REGISTRAR'S SIGNATURE N
G 7 //‘WEMML_

{Licensed Embalmer's Statement on Raeverse Side)

r



Vs JuL7 1959

" STATEMENT BY LICENSED EMBALMER

v - . .
. b -

. -t

I hereby certify that the body whose name is recorded on the reverse side of this certtf:cate was en

b)-r-me, ‘or by " P

" working under my personal supervision,.

Student

Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (
» to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handetmg.
If this body is not embalmed fact should be so stated above.

.

- . a e




