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C e we STANDARD CERTIFICATE OF DEATH 'STATE FILE NUMBER B
I E” EH N G![ 3 1%& tration District No. __ & ____________ Primary Registration District No M _______ Registrar’s No/égg_ﬁ,’.{_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: hesndcnce bef g
o COUNTY GREENE o STATE MISSQURI b COUNTY GREEN{ission)
b. CITY (lf outside corperate bimits, give TOWNSHIP only} Inside Limits <. CITY Inside Limits
tom  SPRINGFIELD Yes ] No ] 10w SPRINGFIELD YesZ] No[]
I <. FlOJLFl’-I NAE‘!%QF (If NOT in hospital, giva location) ] Length of stay in 1b 63 STREET {If outside, give locatien) Reside on Farm
NeTiTUTioe SPFD. BAPTIST HOSP. LIFE % ACORESS 3 534 NO. CLAY Yes [J Ko (X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) QF
ELMER L. STIGALL DEATH  OQGT, 20, 1958
5. SEX 6. COLOR OR RACE| 7. MARRIEB'{J NEVER MARRLED[ ] 8. DATE OF BIRTH 9, AEE Eﬁ;li:; :,”,’fff“gf,f““ t:::nsn z;i:'ns.
MALE o WHITE wioowen[]  / oivorcen[ ]| JUNE, 2,1888 |
H0a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifs, even if ratired) INDUSTRY O
RET.CUSTODBIAN OF SCHOOLS SCHOOLS GREENE, COUNTY _ MO, U. S. A,

13a. FATHER'S NAME

ROBERT ALMON

13b. MOTHER'S MAIDEN NAME

ALTA ANN FONES

. NAME OF HUSBAND OR WIF

BEULAH STIGALL

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{Yeus, No{ unkngwn)| (L

f yes, give war o5 dotes of sarvice)

16. SOCIAL SECURITY

NO.| 17. INFORMANT

Address

MRS BEUIAH STIGALL, SPRINGFIELD, MO

18. CAUSE QF DEATH (Enter only one cause per line for {a), (b}, and (c).}

INTERVAL BETWEEN

WHILE AT NO
WORK 0J AT

T WHILE

work L]

farm, factory, streat, office bidg., etc.)

PART 1. DEATH WAS CAUSED BY: MA:B:? ONSET AND DEATH
IMMEDIATE CAUSE (a) _Mntﬂa Q Mow-a« ,/J-\.u& N

Canditiana, if any, DUE TO (b) ' @KJ\I\J\-L 9* A AY- I
which gava rise to } 7 ,(/,em p
above ecause {o),
tating th der-

z lying caves lass. 7 DUE TO (c) Y0/

= FART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl disease condition given in PART | () 19. WAS AUTOPSY

z PERFORMED? oA,

i YES[] NO[F~

| 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of Injury in PART I or PART 11 of ifem 18.)

w

v 0 O O

5] 20c. TIMEOF Howr Month, Day, Year

a3 INJURY  om.

k] p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | artended the

Death occurred at

deceased from

a1 1
14 %g“m 57
APPR a 11:30P

T 0 70

i
w/ -3’-2 and last ’suwm_ulivu on

m on the dote stated above; ond to the best of my knowledge, from the causes stated.

TR Lﬁ/b?

22a. SIGNATURE {Degree or titla) O 226. ADDR 22¢. PATE SIGNED .
m__-\a.rA rA-1D- L Moy i/
230. BURIAL, CRE“A{OH, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOA {City, town, or county) (S!‘m-)
goRIAT |ocT, 23,58 | EASTLAWN (@©EMETERY SPRINGFIELD, MISSOURI
24. FUNERAL DIRECTDOR ADDRE 25. DATE RECD BY LOC EG. ——
HERMAN LOHMEYER, SPRINGFIELD,MO -2 7" /)2%_

{Licensed Embolmer’s Statement on Reverss Side)

26. 3::1'2;1-5 smmmg
v v




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, OF BY oottt , Student Embalmer No. ...........c...ee

working under my personal supervision.

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

Y 11T =1 11 SO PR PRPRPSPPT PR
Signature of Student Embalmer

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




