STATE F-'ILE NUMBER

i, ALED FEB § 1987 STANDARD CERTIFICATE OF DEATH AU

blic Registration District No. ..........12.8. ........... -~ Primary Registretion District Ne, 2000 Ragistrar's No. u‘,fs,(?:g
rrice
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. Il institution: Residence before
3 a. COUNTY Greene o STATE Missouri b COUNTY Tanei?'"""""
00 b. C[l)';‘f ()f ourside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
-56 town Springfield YesHOC No O TR Forsyth ‘la o Yest) Neom
c. sgls_;]#:rggF {I§ HOT inhespital, give location}|Langth of stay in 1b 4. STREET (1 outside, guL location) Reside on Form
iwsituTion  DOA Baptist Hospitpl 9 mo ADDRESS Yeso Neo
3. MAME OF First Middle Last 4. DATE Month Day Year
OECEASKED A of
(T¥pe or print) MAGGIE , MAY STEGALL pEatv dJan 12 P 1957
5. SEX 6. COLOR CR RACE 7. bra 8. DATE OF BIRTH 9, AGE (In yeara | \F UNDER § YEAR |iF UNDER 24 HRS.
. MA@A@QE\ER MARRIED (] | o hirehdag), P T Dot s mDer, 14 Hs
Female White wipowep ] owvorcen [ Dec. 25, 1879 77 0 I f?
] 10a. USUAL OCCUPATION (Giee kind of work dane | 100, KIND OF BUSIKESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during moat o‘f working life, eoen if retired) .
Housewife Housekeeping Arkansas USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Condray ' Maggie Key
15. WAS DECEASED TVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|I7. EINFORMANT dd
( Yer, no. or unknown) Uf pea, give war or dates af servies) " Rl N %Ozh S‘l rBou'glas
no no 4,95~30-0939 Sk:!.p Stegall, prlng field, Missouri
18. CAUSE OF DEATH [Enler only one cause per line for (@), (5). ond (c).] INTERVAL BETWEEN
PART k. DEATH WAS CAUSED BY: ONSET AND DEATH

MMEDIATE cause () _Cardio -~ Renal — Vascular Disease

Conditions, if aav. DUE TO (b)
which gave mf to

a‘bmc cguu ;‘

stating the under. .

lying cause lost. DUE TO (&)

PART 11. OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART I{a) 15 xﬁi;g;ﬁg‘f

Right Hemiplegia Hf 2X | ves0 no 302,

20g. ACCIDENT SUICIDE HOMICIDE | 200. DESCREBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of item 18.) -

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

liseases in Part | must be casually relatdd. Coroner cannot certify to o death due to notursl causes.

E 0 0 O
g 2c. TIME oF Hour  Munth, Day, Year
INJURY a m.

E - P m. . .
. 204. INJURY OCCURRED 20e¢. PLACE OF INJURY (¢, ¢,, in or aboul Agme, | 20f. €ITY. TOWN, OR LOCATION COUNTY STATE
% WHILE AT NOT WHILE farm, factory, street, office bidg., ete)
E WORK AT WORK
E, 21. I attended the daceased from 8/9/1&7 . to 1/12 /57 and last saw _,‘Ih" alive an 1 /l!. /f{’]
- Dnﬁxﬁccurrt;d at p m on the date stated above; and to the best of my knowledge, from the causes stated.
g m%ﬂ %nzpj (zzo. aooress } Z2¢. DATE SIGNED
B Y .| Springfield, Missouri 1/16/57
3 23a. BURIAL. CREMATION, | 235, DATE . 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) (Stater
s REMOVAL (Specifi) P .
g Buria 1/13/57 Ragsdale Cemetery Forsyth, Missouri

24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. |26 JAEGISTRAR'S SIGNATURE

v Forsyth Funeral Home, Forsyth, Mo. — Y =57 -

{Licansed Embalmer's Statement on Raverse Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by .......... S PP e

working under my personal supervision..

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS CWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license), A ¢

If embalmed by a STUDENT, he also shall sign in his QWN handwrntmg.

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



