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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
F“_ED NUV 2 4 Ig%mronon District No. __./’Zg ____________ Primary Registration District No. 2—60 O ______

____________ 58-039555

STATE FILE NUMBER

Registror’s Nz/a ?)’_’5_

PLACE OF DEATH 2. USUAL RE! NCE \"'hera eceased lived. o) esidence b
a. COUNTY o SATEMLE o CommG Y Er 8 udmmyd{
Greenes
b. CITY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
TOWN Bprihgfield Yos X1 No[] om Springfield Yes[X No (]
<. EIgLF!'- NAM[(E)OF (IF NOT in hespital, give location) | Length of stay in Ib 03?:16 ST%EEE (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
iNsTITUTIoN DUA Burge 55 yra. 1313 Concord Yos ] No[X
3. NAME OF DECEASED First Middla Lost 4, DATE Month Doy Year
{Type or print) OF
ANNA KIEFER PEATH Nov. 12, 1958
3. SEX 6. COLOR OR RACE| 7. marrIED[JNEVER MARRIEDB 8. DATE OF BIRTH 9. AGE {In years IF UNDER 1 YEAR| IF UNDER 24 HRS. |
/ ! lqst birthday) | Mantha l Days Hours , Min.
Female White mooveo[] § ovorceoliat, 28, 1885 3

10a. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

1.

BIRTHPLACE (City ond stats or country)

12, CITIZEN OF WHAT COUNTRY?

during most of working life, even if retired) INDUSTRY -
Ret. Frigco Clerk ice Greene,County, Mo. O Usa
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tobing Kiefer Effie Able single
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unknawn)] {1f yes, giv dates of service)
o, nown yes, ob-r\{;or atex of service r,{vis . Rose Your;g_l Springf;ield’MO.
18. CAUSE OF DEATH (Entor only ¢ns cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE () W lfﬂ-c:v\..a Looaoern G
Conditions, if any, DUE TO (b}
which gave rise to
above couse ([a), }
stating the wnder-
‘23 Eying couse laoan DUE TO {c)
E PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared 1o the rerminal disscse corndirion glven in PART | (a) 19, gggpggﬂgg!
z <4300 YES[] NO[] ¢
x| 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART T or PART il of irem 18.)
(1T
u O O ()
O[ 2c. TIMEOF Hour Month, Day, Yoor
5 INJURY  a.m,
X p.n.
20d. INJURY OCCURRED, 20e. PLACE OF INJURY {e.g., inor gbout home,| 20f. CITY, TOWN, OR LOCATION_ COUNTY STATE
WH”..E ATD NOT WHILE D farm, factory, sirees, office bldg,, etc.) -
AT WORK
. z
2'I. I"attended the doceased from 12""8"‘32 . to [ I —lg - ;_'8 and last saw L alive on 5 2 7"" 38
Death occurred at -| 1712 :\8 3:1g ? m on the date stated obove; and to the best of my knowledge, from the couses stated.
22a. 'SIGHAT (D v title) 22b. ADDRESS R ' 22: ATE su.‘.ueo
94424L~____41~D 506 Cherry-Springfield,Mo,.| 11-20-58
23a. BURIA{ CREMATION,{ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stare)
REMOV AL (Specify)
Burtal [11//57/58 Greenlawn Cemetery Springfigld, Miggouri

24. FUNERAL DIRECTOR ADDRESS

Ralph Thieme,

Springfield, Mo.

25. DATE RECD. BY LOCAL REG.

[/-

%::cmw;

(=54

(Licensed Embalmaer’s Statemant on Reverne Side)

Y2305




STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY . ieiiiiitievrerer e v ar s e et cesaies st r bt se et a ey nnns , Student Embalmer No, 56?

working under my petsonal supervision.

SEUAENL cevininir st se
Signature of Student Embalmer

Licensed Embalmer No.....70.. 5 eineees
P. O. Address......... Springfield,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocatwn of license).
¢ - If embalmed by a STUDENT, he also shall sign in hts OWN handwriting. °
If this body is not embalmed, fact should be so stated above



