Dr. Wakeman

STANDARD CERTIFICATE OF DEATH

TSTATE FiLE .ﬁﬂﬁz """""""""

wee FIEOWAR 111957 /R
blic egistration District No_ . -Primary Registration District No, .. Registrar"s No ST 2/,
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, |F institution: Residance before
a COUNTY Greene o STMEssouri b. COUNTYGT eene ™"
?506 b. Cé':l' (If outside corporate timits, give TOWNSHIP only} | Inside Limits c. C{;‘I’RY . o 3?9 Inside Limits
Trown SPringfield YosX MNoD TOWN Brookline o Yestd No¥
c. FULL NAME OF (If NOT inhospital, givelocation){Length of stay in Jb : ; " ;
HOSPITAL OR . d. STREET (# outside, give location) Reside on Farm
: 7 msrlwnw12.0""1 Klm‘brgou|g% _- | since 1953 ADDRESs Route 1 vefo Nem
-] oy . w3
. '3
3 3. NAML OF First Middle Last 4. DATE Month Day Year
[ DECEASED PP OF
= (Type or print) A A STOBER DEATH Ma rch 3 1 95 ?
H 5. sEX 6. COLOR OR RACE 7. marrieo [J NEVER MarRiED []] 8- DATE OF BIRTH I ?cs '(Blgﬂﬂear)a IF UNBER | YEAR IF UNDER 24 HRS.
2 . L] ay) | Months | Dags Houra | Min.
£ Female White ) | iowed® =5 oworceo] JUly 7 1860 98
: 10a. ESUAL OCCUPATIONk(GIaIe kind o[worl:!:‘to?ﬁ 106, KIND OF BUSINMESS OR INDUSTRY J11. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
ure { of working life, eoen if retire
- 4 St e e eoen i Moulton, Iowa Usa
'E g I3, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
+ 3 Unknown Unknown
o 0O .
o W ) ltsy WAS DEC"EtASED EVE? INU. 5 AHMEg FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
L (I8 or unknown) {If yes. pive war or dates of aereice) N .
52> w No Tom Collins Springfield, Mo.
= = . - e ,
Ttz 18. CAUSE OF DEATH [Enler only one couse per lme jor (c), &) and (). ] INTERVAL BETWEEN
v ox PART i. DEATH WaS CAUSED BY: . . G SET AND BEATH
3 w o IMMEDIATE CAUSE (a) & M . A o]
€ J
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N 4 Conditions, if any, OUE TO (B
s O which gave rige to |, [ 2 : . .
s @ ahove cause (G), :
¢ a stating the under- )
g = = fying cause last. DUE 70 (¢)
o =] PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) -~ |15, WAS AUTOPSY
- (o) - PERFORMED?,
5 ¥ g - of 2¢{ |vwsO NOK
r ; E 0a. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW anunv OCCURRED. (Enier nature of injury in Part Tor Part 11 of item 18.) o A
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n hi INJURY 4. m. . . .- . Y
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. a .
_g g *lE]20d. INJURY OCCURRED | i 20¢. PLACE OF INJURY (e. g., in o abotd home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w . WHILE AT D NOT WHILE farm, factory, street, office bidg., ete,)
:E'g a WORK AT WORK - z P
o - attended the deceasefh f [ f 7 , to "'-' -‘—7 and laat saaw &7 alive m‘d ‘s
= E th occurred ft 3 35 p.m. m on the date stated above; and to the best of my knowied"e from the causea stated.
L
H Q. _ a.. TURE ~(Degree or title) . . 2> " ABDRESS 1-. " . | 22¢. DATE SIGNED
- = . '
5 = - h . -
FE D 3459
g E 234 IAL, cng_umou‘ 2W. DATE ' 23%. NAME OF CEMETERY OR CREMA . LOCATION (Cify, lowcn, or counly) {State) /
Rzuom (Specify ~ y .
G ¢ P i 3/5/57 - Houlton, Iowa °
o I FUNERAL DIRECTCR - ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE *
H.H. Lohmeyer Springfield, Mo. — f-57 EZ g éé /

{Licensed Embolmer’s Statement on Reverse Side)
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L - STATEMENT BY.LICENSED EMBALMER .-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en‘
by me,-or by .......... SO R S PR AU SUPUOP U , Student Embalmer No...... ...

-working under my personal supervision..

Student ................................................
Signature of Student Embalmer

: : ' ~ . P O, Address .

-

- ] ] s o '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWR ING. (

- .to.comply W1th the above.const:tutes grounds for revocation of hcense) : . _& 3 L1

If embalmed by a STUDENT he also shall slgri in his OWN handwr1t1ng : ' -
1f this body is not embalmed fact should be so stated above. -
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