| FILED FEB 14 1955 THE DIVISION OF HEALTH OF MISSOURI DHR. LEMMON JR.

. Mo, 3200
| o.as STANDARD CERTIFICATE OF DEATH State File No...
E BIRTH NO. REG. DISY. NO. _MZ_ PRIMARY REG. DIST. M.Mw;ﬂm,', No /é?
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lastitution; reidence befors
' a. COUNTY Gnm e STATMW b, COUNTY Gm adiisslon).
|
' b. C{l)EY (I outcide corputale Hmite, write RURAL and d:hl c. LENGT!: OF‘ c. ng A. Is Residence withln Lmits of
: ) . i ted ?
o |t SPRINGFIELD ol PR voWn  SPRINGFIELD Bl =
[+ d. FULL NAME OF (If sot in bospital or inatitution. give street address or loeatiop} . STREET (IF rural, give location) O '3 s 6
OSPITAL OR . - ADDRESS
3 INsTITUTION 433 B. MONROE / 433 B. MONROE o)
B = NAME OF = a. (i b, (Middie) o. (Last) COME  (Moai) (Dar) (Yen
= {Type or Print) KATHRYN : A, -~ BIFFERT DEATH FEB. 1)1 1955
& 5. SEX 7 6. COLOR OR RACE | 7. MARRIED, NEVOEEC%SRRIED' 8. DATE OF BIRTH Q.I.A.GE (ll:’:’l)lﬂ l\!; umn ) YEAR | BF UNDER t6 HRS.
S (Bpecif; ¥ L Days | Hours | Min.
5 FEMALR WHITE i Bk =% | JAN. 10 1886 | “BY" | | ™
|| 18a. USUAL OCCUPATION (e kiodof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (. . sioee or Foreica Coustrry | V2. CITIZENOF WHAT
m t 1t tired) - . DUSTRY Y am ate nrﬁo:n[n untry RY?
d B DEPE. “meH.” NETTER'S GRBENE COUNTY, MISSOURE
13a,. FATHER'S NAME 13b.  MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DAVE PATE | ANNIE L. BINGHAM ROBERT L. EIFFERT (DECEASED)
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. b0, or unknown) | (I yes. sive war or dates of service) 1 0 0 3 .
NO — ‘|-9 =05 HOWARD: GOOCH QZARK, MO.

..

USING UNFADING BLACK INE-—~MAKE A

.11 18.:CAUSE OF DEATH- DICAL CERTIFICATIO [ S S TR INTERVAL BETWEEN
Rnter only onacalseper | DISEASE OR connrrlou , ( 2 Z ﬁ . NSET AND DEATHG
line for {a, (b), and (c) . DIRECTLY LEADING TO DEATH (@) y .

: ) Ay .

*This-does not mean |, ANTECEDENT CAUSE., /e ;

the mode of dying, such | Morbid conditiona, if any, giring DUE TO (b

as heart fotluse, asthenta, | rise to the above causr (o) lfﬂ!mﬂ

ete. It means ihe dis- |- the underlying couae last.

case, injury, or complica- |- v DUE TO (¢}

tion whith ouuie_d death. Il OTHER SIGNIFICANT CCNDITIONS

: - | conditions contributing to the death but mot
reloted to the disease or condition causing death.

19a. DATE OF GP_ﬁFgﬁ‘ 19k, MAJOR FINDINGS OF OPERATION Lo - , . . e | 20, AUTOPSY? .

. I EX | W @
. 21a. ACCIDENT. . {Speclty) 21b. PLACEOF INJURY (e.c..lnorsbout | 2le. (CITY, TdWN. OR TOWNSH[P} (COUNTY) (STATE)
SUICIDE . bome, farm, fagtory, atreet, office bldg.,e10.} - . .
HOMICIDE ' .
INJURY OCCURT

21d.. TIME .,--thnt-ﬁx)' (Day? (Yeas) (Hour) 2le. INJURY OCCURRED | 21f. HOW-.DI
“OF i : - : =21 NOTWHILE .

- AT WORK

-
“loi . 19.)3_ that I last saw-the decegsed
, and’that death occurred at _lL_._ . from the causes cmd on the date statcd above.,«- - .)

.' Ma f 12- DATE SIGN 7

2ia BURTAL, CREMA- | 24b, DATE ~es 24c, NEE FCE ¥ OR CREMATRY, | 24d:.YOQATION: (Olty, m_w‘n.orcomty), (Smta)

‘deceased from -

LB
- E mﬁlﬁ%ﬂ‘f‘w”‘ 2/13/55 L. ¢ p |/SPRUGFIELD, MO,

DATE REC'D BY LO%%L AR'S SIGNATURE . [ OR 5§ S| GMATURE ADDRESS
B @MM&‘ PG s, .
(Licensed Embalmer's Stat on Reverse Side) —




T

S ¢
Ay
“‘ . .
&
&% .
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
. . Studer.;t Embalmer No,............

----------- NAEEssmsssstssssssamassr-sscriiratisusnsssanartenesenevhatsssadosanene

by me, or by
working under my peraonal asupervision..
Do
Signed....ﬁ"/@%/%:.ﬁ ............ i

Licensed Embalmer NO(Z 72:

Student....ccoiiiciciiiediieioeneritoieaacaeanaaans
Signature of Student Embalmer
P. O. AddresW.f///é

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

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this bédy is not embalmed, fact should be s0 stated above.

*



