elfare

THE DIVISION OF HEALTH OF MISSOURI
e STANDARD CERTIFICATE OF DEATH _99-005123

ublie / 9 STATE FILE NUNMB
vice HED MAR 2 195 gistration District No. _/2_{- <. Primary Registration District Ne. e Registrar’s No., ‘__j?? _________
1. PLACE OF DEATGH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
. COUNTY ene . STAT b. COUNTY afmi kg
: re ¢ i«iﬂsouri i
—57 3] b. CIC;I'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. C|c;|'Y Fal ‘7 20
R R I
TOWN Springfield Yesk] No [ TownOsceola
€. Egls]lﬂ N.At‘%R?F {If NOT in hospital, give lecation) | Length of stay in 1b d. STDREET (If outside, give location) Reside on Farm
TA ADDRESS
INSTITUTION St , Johns Hospital Yes [ No[]
3. NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
{Type or print OF
Daniels
Tell 0. DEATHRe bruary 23, 1959
5. SEX & & COLOR OR RACE({ 7. maRRIED[ JREVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (in years FUNDER 1 YEAR| IF UNDER 24 HRS
Iuabrrhdoy) Months | Days Hours Min.
Male White wiooweoX] &, oivorcen[](9/12/1878
Wa. USUAL OCCUPATIGH (Give kind of work donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, even if retired) INDUSTRY 6 USA
ker _Retired Missour{i
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franz Daniel Bertha Diefield Deceased
wr
] Z | 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
S 5 B (Yos. 7o, or unknown)| (If yes, give wor or dotes of service)
g No HNo Unknown Hospital Records
a 18. CAUSE OFI DBEI'_’II_JEWMBS: Conllﬁsone cause per line for {a), (b), and (c}.} ll:)TERVAL BETWEEN
] PART AS CAUSED BY: . NSET AND DEATH
w IMMEDIATE CAUSE (o) "lurocavclte-\ \VL-quc.\-\gn . \D &a.q,g
' '
& Conditiens, if any, DUE TO (b)
3 which gove rize to
[ obova ¢ocuse (a),
= siating the under-
g % lying couse lasn DUE 10 (c)
5 2¥F PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to tha terminal diseoss eondition given in PART | (o) 19, WAS AUTOPSY
g : < PERFORMED?
1 H.?C‘ YES[ ] NOL ]
~ ¥ £ 1 200, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =fuw
S dJ g O
: &1z
z @Y | 2c. TIMEDF Hour  Month, Day, Year
o5 oo INJURY  a.m.
7;' : z p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
- W WHILE AT NOT WHILE 0 farm, factory, street, office bldg., eic.)
i £ WORK D AT WORK
P = 21. ! attended the deceased from "L‘{ ! 87:‘1 . /23/59 and last miwe on :‘{ e H:ﬂ
Eow
3 5 Death eccurred ol 8 ;4.'_5 g m on the date stated above; and 1o the best of my knewlgdge, from the ccu*s stated.
E‘é 220. SlGNATURE {Degree or f:l);) 22b. ADDRESS 609 cherry Tic. DATE SIGNED
-
i3 R hvotenye M- o Springfield, Missouri 2-23-~57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOV AL {Specify)
sval-§- Burial =~ |2/24/59 Osceola Cemetery Osceola, Mo,

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. S "S ﬂGHgRE e
J.W.KLINGNER & CO. SPRINGFIg:n . A-RS 57 % ! m\;’_
w o _

—v,riﬁ.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L T oY N < N .» Student Embalmer No. ................

working under my personal supervision.

Student .oooenn e
Signature of Student Embalmer

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




