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Coroner cannot certify to a death due to natural causes.
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{isoases in Part | must be cosuglly related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

A

Dr. Good

FILED JUL 29 1957
128 ...

Registration District Ne. ..

TRE DIVIUN LDF REAL A UF MIooLURE
STANDARD CERTIFICATE OF DEATH

STATE FII.E NUMBER

Primary Registration District Na. ...&c.'.d...__...._.. Registrar's No.7..3 A,

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased livad. [f institution: Residence befo/e
b. COURTY Greenendm m

a. COUNTY  Greene = STATRH1j ssouri
b. CITY {If outside corporate iimits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR . OR I
town Springfield Yesix NeD TOWN Springfield , 234 Ye:oX Neo
c. Egls_Fl;l_'P_lAAlﬁ-d%'?F {If NOT inhospital, give location}|Length of stay in 1b 4 STREET 6” autside, give lacotion) Reside on Farm
INSTITUTION 1230 E. Delmar 52 Yrs., ADDRESS elmar YesO Nook
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) FRED W. STIGMAN veati July 19 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR §iF LNDER 24 HRS.
Mal 2 Whi t M‘Rﬂmg NEVER MARRIED [ ] J 1 1876 I Fu—!gi!hd‘ﬂv) Monthe | Davs | Hours | Min.
ale e wipoweo [ owvorcen [ Jan. 13 7 )

-F10a. USUAL OCCUPATION (@Qive kind of work done

104. KIND OF BUSINESS OR INDUSTRY
Lumber Yard

Rﬂ“f’;'ﬁ?ﬁ',‘ﬂ worﬁna % eacn i mlr:d)

1}, BIRTHPLACE (City and atatc or country)

12. CITIZEN OF WHAT COUNTRY?

4 USA

Towa

13. FATHER'S NAME

John Stigman

14, MOTHER'S MAIDEN NAME

Mary Jane Alwyn

1S. WAS DECEASED EYER IN U. 5. ARMED FORCES?
(Yer. ng, or unknown} | (If pes. oise war or dates of aervice)

16. SOCIAL SECURITY NO.

7

17. INFORMANT

Address
Mrs. Agnes Stigman Springfield, Mo,

Hazelwood

18. CAUSE OF DEATH [Enter only one cause per tine for (n) (b) rmd (). ] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . A - R . ONSET AND DEATH
IMMEDIATE CAUSE (8, /%*_L..:_____
Conditions, if any, DUE To (b) - £
N which gare risg fo |. . T . X A "
chove cauge (8. o o
Hating the under- .
= Iying cause lasi. DUE TO (¢)
e PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IK PART 1(a} RN x;‘-:gg;gg?\'
L -
3 ‘1l 200, ves [J nofd
‘ﬁ 0. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part H of item 18.) v v
g O | 0
3 20c. TIME OF  Hour  Month, Day, Year
s INJURY @, m. - -
E p.m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. g., inb?' ahont 1)\om¢. 2)f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factoty, streed, office bidg., elc.
work L 37 Work ) . / P 2 a4 /
21 I attended the deceasod !'WM— . to and faat saw alive on
Death ocourred at £ L a.me. m on thednafe sta above; and to the best of m owledgy, (pbm (hf causes atated.
| 2o sta : (Degrge or tirle) . N/ gAnb. ADDRESS . " © . [22¢, DATE SIGNED
2229 NS
| 23a. 1 | 23. NAME OF CEMETERY OR CRE . LOCATION (Cify, toifn. or county) (Sia‘e) 7

~“Springfield, ‘Mo. -

24vFUNERAL DIRECTOR

H.H. Lohmeyer

ADDRESS

Springfield, Mo.

7-

5. DATE RECD. BY LOCAL REG.

2s -57

;ISTRAR 5 SI%RE

{Licensed Embalmer’s Stotement on Reverse Side
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PR “ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by'me, orby.......... g heeeiieicesnssesesirasaas » Student Embalmer No........

working under my personal supervision..

SEUAENE oo eeeeoeieeietaae e areneaeeas Signed.ﬁ%% ................... reeens

Signature of Student Embalmer

Licensed Embalmer Nof.?.z:

Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his"OWN handwntmg

If this body is not embalmed, fact should be so stated above. -




