1. Health TALE VIVIJIVUN UF AEAL LA VT MiaAdURIT 4 a46
cobWelie o OIED JAN 8 STANDARD CERTIFICATE OF DEATH e e e
% Peblic °. J 1958 - SS579
alth Su_-vic-‘- _R:giltruﬁon_ District Ne. ... /_,5__."5,.....__.... .Primary Raqutrutlon Dlslrlc? No. e ™ & Lo . Regisrrur'rs N°-....-a»lz..2 _______
L = 1. PLACE OF DEATH 2, USUAl, RESIDENCE (Where deceased lived. If institution: Residence before
V. 5.300 a. COUNTY Jasper STATE  Migsouri b COUNTY Jagperyedwission)
!dv.— 1457 0 I b. CBI'RY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY Inside Limirs
. , m—— N
l Tod  Rte, # 1 MiwveRA Yee L1 e g towv _ Rural pf f Yo wCx
c. FgL;.l NA{:‘-EOEF {If NOT in hospital, give location) | Length of stay in 1b d. STRERE'ES 7 (1 outside, give location) Reside on Farm
HOSPITA ADDRE .
INSTITUTION 6 _years Rte 1 Webb City ] Yes [k No[]

) 3. NTA.ME OF I?ECEASED ¥ First Middle Lost 4. DATE Month - Day Yeor
' (T o i) Rudolph W, Stauffacher| o Dec 26 1957
5. SEX 6. CO ACE| 7. 8. DATE OF BIRTH 3 n yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
Ma‘le g mf%g . MAR“EDENEVER MARRIEDD Ma 12 1897 » i ? t‘?&f u' |zduy) Morpla oy s Hoyrs Min.
wIDOWED ] DIVORCERE ] J 897 v {| "BY n? u I
100, USUAL OCCUPATION {Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN QF WHAT COUNTRY?
during mast o#‘grltlﬁ;eldrz, aven if retired) INDUSTRY Charles City, Nebr USA
13a. FATHER®S NAME 13b. MOTHER'S MAIDEN NAME 1 OF Hus WIFE
M, Stauffacher Unknown tiYde gar CeEGrfer
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SDCIAL secum'rv No.[ 17. INFORMANT ‘L Address
(Yen o gggramm 1 ven aive F T ot e | 1,92-1,2-7829 | Mrs, Hildegapdgd #“ﬁ’ achery Ccity, Mo,
18. CAUSE OF DEATHJEnrer only one cawsa perfline for {a), {b), and (c).) INTERVAL BETWEEN
PART |. DEAT

WAS CAUSED BY: . ONSET, AND DEATH
IMMEDIATE CAUSE (a) Wéc I:Z'/T-«-\, £ l/tv\— 7"‘-"—41‘(&_ _M‘ '
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o o Conditiona, if any, DUE TO (b) M s . . .

E P which gove rise te b

5 - above causs {(a},
- =z stating the undar-

g g z lylng couse lost, DUE TO {c)

gy 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teminal dissase condltion given in PAR'I' 1 (8 - 19. WAS AUTOPSY-Q_
£ s ®x PERFORMED?
IE g2 .. ;q Yes (] Nogf
-‘5’ E.. % =1 200. ACCIDENT, SUICIDE 'HOMICIDE "} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i |n|ury in PART 1 or PART |l of item 18.)

K "é il b i
EXEN] ‘Em U ‘;WE( Mac. v 22 el sty M V’B—mesj

s v S| e TIME OF Hour  Honih, Doy, Yoar U7 ﬁ ﬂ ;

n.aAa o 8 JURY a.m.

;-.J—. o] & 7..30 & Ia.!t.fﬂtc& o b 7

2E 3 20d. INJURY OCCURRED We. ;’LACFE OF INJURY (e.g., lnbtﬁuboulhome. 0i. diTy, TOWT‘ OR LOCATION x 0\ STATE
i w WHILE AT NOT WHILE arm, factgry, street,offjce bldg,, etc lt

i3 Bf [wowe 0 R z A ( ) toute # 1, Webb v o

i = | 21 1 attended the decensed from Did not attend , (Z.\.Aa! Tyl . Wﬂ—{ﬁv

g -5 Death occurred ot m& the daie stoted above; ond to the basy of o knowledge, from the couvses stated.

o o

5‘_5 220, SIGNATURE {Degree or title} 22b ADDRESS 22c. DATE SIGNED

-l
' B Q‘f&« Ao >0 /8 7
84 : '
230. BURIAL, CREMATION, | 236 DATE 23c. “5(” CEMETERY OR CREMATORY ’ﬁ/ﬁd. LOCATION (City, town, or county) "(Srate)
REMOVAL (Specify} ’ ) ’
MOYR . zz.ﬁa,ézn-- £ 4. e Puegson Vive e % = 2a.

74. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Topustow - Devar- Smpse Mol [2-30 /757

wes g cr7#+ 7 ’ /110. s on Raverse Sidu)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

...........................................................................................

+» Student Embalmer No. ...................
working under-my personal supervision.

Student

........................................................

Signdture of Student Embalmer

P. 0. Address L EAF . éf‘y,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of l:cense)

If 'embalmed by.a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above.
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