THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

- 98=-0051'71 .

I 10e. USUAL OCCUPATION (Give kind of work dons

Styast pept "RiipLdyee

{NDUSTRY City

Waltors FILED MAR 3 - 1958 STATE FILE NUMBER
ervice | -R:gis".nﬁgn District MNo. _____Z;z (_{_____,_____Fiyi_wy_@ngilfrution District NU-.__.%:O_ ______ Requlrur s No.,...... “"Z" S—
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Roudenco bafore
0 o COWNIY Greene ° STATE Migsouri b ©WTYGreend™™'y
~57 " " - —
b. CITY (I ovtside corporate limits, give TOWNSHIP only) tnside Limits c. CITY Inside lells
0 o
SR Springfield Yes (X No [J - Springfield Ya[X N[
e. FULL NAME OF (IMQ’ italyegive lacatipg) 1 Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR h R % .ﬂ é ADDRESS
ATTUTION  gaet ot oo 68 yrs, 1615 N, Missouri | ve nk
3. MAME OF DECEASED First v Middle Last 4. DATE Month Day Year
(Type o print William  Henry Stahl oeam Feb. 21, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In .;,, bF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED{J] NEVER MARRIED[] ¥ L
Male White wipowen[[] oivorcen[J Jan . 30 ,1883 76 birthday) [ Months l Deys | Hours 1 Mie.
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

Lebvanon, Missouri

Uo Sa A-o

13a. FATHER'S NAME

Gus Stahl

13b. MOTHER'S MAIDEN NAME or

Annie (Tillie-Filleg)

14, NAME OF HUSBAND OR WIFE

Janie Stahl

21. | attendod the deceased from 4 ~2.0 = 3°¥

Death occurred ot

, o 2 “g ! 5‘& and Iunﬁu&'t" olive on < "2 Q ~% 3

LR OU a #m on the date stated above; and to the best of my knowledge, fmm the couses stated.

Voctor, coroner, oic. myusl use only stan

w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. ﬁg.u. SECURITY NO.[ 17. INFORMANT Address
a Yasu, N,él unltm-m)‘(ll yos, nl'n wor o dates of service} S; one MI‘ S N Jan ie Stahl _Spr ingfield , MO .
IIrnleraten N
o
a 18. CAUSE OF DEATH (Enter only one cause per line for {al; (bl R ' - INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED B ONSEZ AND DEATH
w IMMEDIATE CAUSE (a) ! &61/{
Z MM‘X u-n—n-é-)..@a-\ fo-is %
o Conditions, H any, DUE TO () M
> which gave rise to T
- abave cause [d), }
=z stoting the under-
8 z Jylng couse last. DUE TO (c}
=5 g 'E PART l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not i) cted 1o the terminal dlsease cgfMition given in PART | {a) 19. géﬁéggﬁ)%;
o
a3 S—“"“"-'d~ M D"‘i“"‘\-b H75X Yes[] M
- § | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
T <1 d O O '
2 Of3 : . \
o <HG! e TIME OF .Hour Month, Day, Year
£ o 3 NJURY a.m.
§ : E3 p.m.
E ‘23 20d. INJURY OCCURRED 200, PLACE OF INJURY {s.g., inor abouthoms,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT W'LE farm, factory, street, office bidg., ete.)
5 g |work
£
"
H
L]
3
<

2ic. PATE SIGNED

VAT Ll P
‘2?: . A 2-2/ .58
2% BURIAL, CREMATION, | 23b. DATE 4 . ] 23c. NAME DF CEMETERY OR CREMATORY
M1 2.24.1083 | Bazelwood Cemetery
ADDRESS 25. DAYE RECD. BY LOCAL REG.

Springfield Missouri

A- )~ SK

{Liceitsnd Embcimes’s Statement on Ruverss Side)




STATEMENT BY LICENSED EMBALMER

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

___________ .+ Student Embalme

Student ... e Signed ,
Signature of Student Embelmer

. ‘ P. O. Address.. SPringfield, M

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 license).

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.

o




