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STANDARD CERTIFICATE OF DEATH

137

Primary Registration Di sm'LNo- ..,....gx.z..é _______ Registrar '_ﬁ___z_e

58-038584

STATE FILE NUMBER

| |
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed gud. Tlf institution: Residence befdre
. COUNTY . . STATE Y admi 310l
° Shelby Black Creek Twp|| ° Missouri ™ “WNé1by Z
b. Clo'fY"(lf outside corporate Iimils,”giva TOWNSHIP only) Inside Limits }] . CgRY i Inside Limits
R
TOWN Shelbyville Mo ver 0 e 7] TOWN Shelbyville Yos[J Mo (B
c¢. FULL NAME OF (I NOT in hospital, give location) | Length of stay in 1b /d‘zda STREET (il outside, give location) Reside on Farm
HOSPITAL OR ADDRESS =]
INSTITUTION o "'{/)’D o o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) ’ oP .
Dallsas J Stiefel DEATH  Qct 12th 1958
5. SEX 6. COLOR OR RACE T'MARRIEDNEVER uarriep[] 8. DATE OF BIRTH -3 AEE fi,:",::;; ::.::’&E ?‘;:’EAR I;el.‘.lnl:DER 2:‘:“!25.
Hale 41 White woowee[] mvorceod| May 9th 1933 5 13 l
10a. USUAL OCCUPATION (Giva kind of work done [ 10b, KIND OF BUSINESS OR 11, BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
f"rmg mnu of wnrimg lite, avan if retired) INDUSTRY ' 0
Farming Shelby Co ! , U.S.A.
13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
l‘-.i.C.Stiefel Lens Brenz Helen Stiefel
by ARM 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
4908-34-9113 Hrs Helen Stlefel Shelbvville Mo

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18.” CAUSE OF DEATH (Enier nnly one ¢ause per lide for {a), (b), ond (c).}

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, H any,

Bleeding

~ Severed lower Aorta

which gove rise to
above tause ({a),
stating the under-

} DUE TO (b}

lying couse last,

oue 0 o 12 Gage Shotgun wound in abdomen

9190
19

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal disecse condition given in PART | (a}

19. WAS AUTOPSY
PERFORME

z

[~]

e

& Inquest deemed unnecessary YES[] NO

% | 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

w

LV}

5 0 o U 83 of above

g TIME OF Hour Month, Day, Year

A 45 r  10-I2-58 .
20d. INJURY OCCURRED 20e. rLACfE OF lNJURY(u.Hg.. iﬂbolz{abeui he)me, 20f. CITY, TOWN, OR LOCATION [d COUNTY STATE
WHILE AT NOT WHILE , factyy, gireet, office bidg., etc.
vore TR MR | ABout home Shelbyville Shelby Missouri
21. | attended the decoased from , o and last iuw: alive on

Death occurrad at

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

M

3

Vop el Do

o/t se

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY m.' LOCATION (City, town, o1 caunty) (Si-h)
R VAL {Specify}
urial 16/15/58 St llarys Cenctery Shelbing o

24. FURERAL DIRECTOR

Barkelew & Davis Shelbina lo

ADDRESS

25 DATE RECD. BY LOCAL REG,

@of/i' 12231

26, REGISTRAR'S SIGNATURE  _
/243 Yorriemm

1 Emhal

{Li

on Reverse Side)




tioa

STATEMENT BY LICENSED EMBALMER

SR N A -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by o I ., Student E‘;mbalmer I £ T,

working under my personal supervision,

Student
- ’ - * Signature of Student Embalmer

Licensed Embal PWO
P. 0. AddreJ
Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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 should be so stated above.




