Heolth, Dr. Hanss THE DIVISION OF HEALTH OF MISSOUR1 59_005110

. Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public
Sarvice qgima:ion District No. u_w/m.z,g_w_-......__Pvimory Ragistration District N°-,J¢D’fﬂ:°____-.._..._ Rogistru'tf‘:.m’/_V%________-_
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R.sld.ﬂc. iulon
. 300 a. COUNTY GREENE a. STMiSSOURI b. COUNTY GREE }"“
1-57 1 b. CITY (If outside corporate limits, give TOWNSHIP anly) laside Limits c. CITY & TS (; Insids Lll‘l’llll
OR Y Ne (O OR 1
70N  SPRINGFIELD s L TOWN SPRINGFIELD Sl Yaa[X N[
c. FULL NAME OF (M NOT in hospital, give location) | Length of stoy in 1b d. STREET {1 outside, give logation) Reside on Form
HOYITALOR 2920 E. GRAND | 42 YRS. ADDRESS  p420 E. GRAND Yes (] Mo
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OF
ANTON M. BIRCHLER peatH FEB. 17 1959
5. SEX 6. COLOR OR RACE[ 7., coico[Rfiever marrico[]| B CATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS.
MALE ¢ WHITE wlnoweog}‘ pivorcen[] FEB. 6 1880 7Y birthder) [Monthe [ Dors | Howrs J Han-
100. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
REFIRESY "t 64y BEpn. FRESto R.R. TELL CITY, INDIANA'{ Usa
13e. FATHER'S NAME 13b. MOTHER"S MAIDEN MAME ! 14. NAME OF HUSEAND OR WIFE
NICHOLAS BIRCHLER MARY SCHNEIDER | BESSIE BIRCHLER
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrass
(Yas, nwnkmmllilf yes, give war or dates of service) l? MRS . BESS I E BIRCHLER SPR ING.F IELD Mo *
13. CAUSE OF DEATH {Enter only one cause per line for (o}, {b), ond {c).} INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: - ONSET AND BEATH .
IMMEDIATE CAUSE (a) QM&MA.‘?MA.QA&__ -

Conditions, if any, } DUE TO (b)

which gave rise 10
above cavie {a),
stating tha wundar.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AATTTUT, TOIORNAT, BTL. TMUST US® DMy ¥TOngars nomancrarure in irem 186, No symploms will ba (157Ted.

z Iylng cavse lasn DUE TO (c)

: = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retored 1o the tarminagl dissose condition given in PART | (o} 19. WAS AUTOPSY
3 E PERFORMED?
= © H2e 1 ves] NO[] ¢
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= )
| Y O g a
] S| 2. TIME OF Hour  Nonih, Doy, Your
¥ S NJURY g
§ % p-m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., Inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
™ WHILE AT~ NOT WHILE farm, .ctory, street, office bldg., etc.)

S WORK AT WORK
E 21. | ottended the < d from /q% ('# . o r;."' !7 S—ﬁ andlnstmwmulluon / 1-1"1 (9
2 ,D,emh occurred g 3: 3_6 P.M. m on the date sfchd ubeva, and to the best of my Imnwlodge, from !hn causes stated.
:g' 22( TNATUR {Dagree or title) DRESS 22<. DATE SIGNED
=
Z A ’ vw . D MM Vo . VA &Y

230. BURTAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMAT LOCATION (cm).m, or county) (State)

nsnowu. Specify) MO
BURTAL 2/21/59 ST. MARY'S PRINGFIELD, MO.

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. 8. 113 R'S ﬂGNAgRE ]
H.H. LOHMEYER _ SPRINGFIELD, MQ.2 - 2032 244_ . M
L g

{Ls d Embalmes's on Reveraas Side)




.6‘56./

Bgel S«

STATEMENT BY LICENSED EMBALMER

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

]

Y me, 0 DY o e ., Student Embalmer No. .........c.ceeennnn

working under my personal supetrvision.

StUdeNt . evvieiierii e Signed ........}
Signature of Student Embalmer "

Licensed Emba
P. O. Addre :’,,~ 7. A7t
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WR[TING. (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.




