THE DIVISION OF HEALTH OF MISSOURI

S8—013822

Health,
 Welfare Fl STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER ‘
Public LED APR 21 ]95 29 . P i '
Service sgistration District No. _.... /. Primary Registration District No.__ @ ¥ 270 .. Registror's No. 5 2or SR
T
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rendence before
ad ml‘sl
0 a. COUNTY Greene > Mi'$souri b CONTY  areerd 137 é
1-57 b, CITY (if outside corporate limits, give TOWNSHIP only) | tnside Limits < chY hmd. Limits -
7o Springfield Yes [ No [ TowN  Springfield Yes[3f Nof]
: e. FULL MAME OF [If MOT in hospital, give location) | Length of stay in 1k d. STREET (If outside, give location) Reside on Farm
HOSPITALOR  Meficy Hosp. 2 Yrs., ADORESS 22404 Berkley Yeos [] No [X]
3 ;{TAME OF DEfEASED First Middle Last 4. DATE Month Day Yeor
ype or print OoF -
SUSIE DOFFING pEATH April 14 1958
5. SEX 6. COLOR OR RACE| 7.\, 0oicnTnever marrien[]] & DATE OF BIRTH 9. AGE {in years ;;J:ﬁER;:E’AR IF UNDER 24 HRs.
a o
. Femal White wioowen[X  Jowvorceo[ ]| Feb. 5 1891 ‘8‘7 ” ” l
3 106. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSRVESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
4 duri { working life, if ratired INDUSTRY . .
; uring Ha?neof ng lite, sven | ratir ) Hastlngs . Minnesota USA
3 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E )

Anton Schumacher

Suzanne Wagner

John W, Doffing (Dec.)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yol,nor unkmwn]t(li yos, give war or dotes of servica)

16. SOCIAL SECURITY NO.
no

17.
Mrs.

INFORMANT

Tim Driscoll

Address
Springfield, Mo.

PART I.

Al A" talae Lo AL

which gave rize to
abive cause (a),
stuting the undets

i

DUE

IMMEDIATE CAUSE (a}

Copditions, if any, DUE TO (b} W M%

18. CAUSE OF DEATH {Enter only one cause peg line for {¢), (b), and {c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSET AND DEATH
G hr

4200

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

PMs.

m on the date stated above; and to the best of my knowledge, from the couses stated.

Mf

. {Degrep/r title)

DU

o PN

g lying cowse last. TO (c)

= 5 p.n? OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal dissase condition given in PART | (a) 19. ‘gAS pggggg‘(
L ER ?
L b ?
= L 0‘7"?'- Cs—-zzz;f. I/"'-vc,._/"_\_ oy P YES[] NOE’__.L
- E| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.) d
= w

& v ] | [
] F
v U| 20c. TIME OF Hour Month, Day, Year
3 S INJURY  am.
‘.:7. x p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 1 forem, factory, street, office bldg., etc.} . -
£ WORK AT WORK ' L
5 21. Icmond'ed the deceased from . M g K , to 4- Vd ‘/’ SX’ and last saw ﬁ:; alive on ‘/ et /4’ g s
2
-3

E &
2
<

22¢. DATE SIGNED

Yy-sy

d Embel .

(L

23a. BURIAL, CREMATIEN, | 73b. DATE 23c. NAME QF CEMETERY OR CREMATO, LOCATION (City, town, ot county} (5tate)
HEmaVETL” | 4/15 /58 Guardian Angel Hastings, Minnesota
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. | 28. ISFRAR L SIGNATURE
H.H. Lohmeyer Springfield, Mo, ¢__ VANESR ¥ 4 2§Zg é ' W
vy

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 embalmed

DY ME, OF BY ot v e tirse e rerees vt vt b s bira e et ot araterarrnearsasnans ., Student Embalmer No. .......ccccceuuene

working under my petsonal supervision.

........................................................

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes grounds for revocation of l:cense)

If embalmed by a STUDENT, he also shall sign in his OWN handwnhng

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

- - - - o i o



