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18 1951 STANDARD CERTIFICATE OF DEATH

Ur.

State File No..........

ESh

. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d tived. If lnatl idence belore
. COUNTY STA denbeed
° Greene * S Bisscuri ”--mWeenp 2 '9‘,,;‘"
b. CITY 41 ung- eor' g te RURAL and give csr LENGT?. OF c. CITY ¢ , write RURAL and give township)
)
TOWN o fﬁ %ampberr"‘" o ”Y’ g rown TRuTALl . Campbe 11T Twshp. @
. FULL NAME os-' heapitat } . A4 . STREET .
HOSPITAL OR oo™ HiaHan. gire sireet ort ¢ DORESS U racsl givs locasiond
INSTITUTION  Route # 2 Route #
3. I:I;IE%ME %r-l': a. (First) b. (Middie} c. (Last) 4 DS.I-[E (Month) (Dmy) (Yemn
(Typeor Print)  H(p o E. Stahl peAtH  Jan. il, 1951
- 5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| I twomm 1 r'm ¥ Boor 4w
() . WIDOWED, DI\_IORQED (Bpacity) last birthday, Momh, Days | Hours | Min
Hale Yhite Marriec Marceh 14 1878 72 |
102. USUAL QCCUPATION (Qivekind of werk | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats o forelgn country) D 12. CITIZEN OF WHAT
dons during mowt of working lifs, mu.-umu Ri . . e . COUNTRY?
Retired Pipe Urgan Bt dler New Ulm Bavarie f; Y]
£3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Hermen Stahl Karcline Staehle HMary K. Stahl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yos, o, orunknown) | (If yes, mive wag or dates of service) - a . I -
o 13 Aol Mary E. Stshl Route # Z Spfld, M
18, CAUSE OF DEATH MED|CAL CERTIFICATICN INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION \7 ONSET AND DEATH
line for (), (b, and ¢ey | DIRECTLY LEADING TO DEATH® ) M..__ 3
ANTECEDENT CAUSES 2 /
*This does not mean . t 4
the mode of dying, such | Morbid conditions, if eng, gising DVE TO (b) Gl - —
af heart fallure, asthenda, | rise to the abose cause (o) stating . .. . - . -
‘. It meama the dis- | fhe waderlying conae lost. ‘ t: ;1 P —
eqae, nfury, or complica- DUE TO (s) -
tlon which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death buf not
related to the disease nrvmndmon cauding death. 3 3 »2 X
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Ve — ves [] o 3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inoraboet | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma. farm. fastory, surest, office bldg . e50.)
HOMICIDE _ i
21d. TIME (Moath) (Day) (Year} (Houn | 2ie. INJURY OCCURRED | 21f. HOW D!D INJURY OCCUR?
INJOUFRY : : WHILE AT[—] NOT WHILE
— - WORK AT WORK
22, I hereby certify that I attended the deceased from o IB_L that I last saw the deceased
-ali , 195 and that occurred at _,.._z____ pz om the causes cud on the dale staled above,
2. SHGN (Dcmo or uue) 23b. ADDRESS 3. DATE SIGNED
ﬁ- }ﬁ&“: : 3/ Springfield, Mo, 1/12/51
yﬁ@unlAL CREMA- | 24b, DATE 71 24c, NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (Ctity, town, or county) (State)
ROV af=| 1/13/51 Rivergrove Ill.
DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE /// 25. FUNERAL DIRECTOR'S S1SRATURE ADDRESS
— 435/ Y53 4D H.A. Lonmeyer Springfield, Mo.
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN
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