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l:::l.,'. ‘ﬂﬂ FEB 7 1957 STANDARD CERTI FICATE OF DEATH o é T:R:FVE"-F—I“I-_%E‘NUMBEH e
blic Registration District No. ...... %.-.O. ................ Primary Registration District No. s.ao.b.. Ragistrar's No, .....%..............
arvices
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen;a _bgi_ore)
a. COUNTY a STATE re . b, COUNTY admission
Cole Missonri Caole
05% \ b. CéTY {I{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY inside Limits
" . Ya Ne O
TowCentertown, Mo Marion | ™R ™ Tome Centertown, Mo ;g "X MNe°®
€. Eg'lgFl’_”l‘_l:éﬁ.gRDF (tHF NOTin ho:pllnl give location)|L ength of stay in 1b 4 STREET (If auisida, gwe6°§°' ) 0 Reside on Farm
3 wstiutioN Home-Centertowny 7 Yrs ooresGen Del Yeso  NeX
"
] 3. NAMK OF First Middle Last 4. DATE Month Day Year
v DECEASED . oF
s {Type or print) John . Mathew Stieferman CEATH Teh 2 1957
> 5. SEX . COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE ([fn yeara | IF UNDER | YEAR [iF UNDER 21 HRs.
3 Q¥ * MARI’{EDm NEVER MARRIED [] P A e ”“""I L nos
o Male White winowep [ prvorcep [ Au% j)_-t ] 885 71 5116
; -110g. USUAL OCCUPATION (Gice kind of work done |106. XIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miatc or country} 12.7CITIZEN OF WHAT COUNTRY?
T during moat of woerking life, even if retired) 0
L]
. 2 Betired Farmer Ovm Farm Lohman, Mo H.S.A,
t o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
L] vl -
T Peter Stieferman Cecilia Antwieler
o I IS}._ WAS DEC:*ASED EVEI} IN 1.5, ARMES FDR}:ES? ) 16. SCCIAL SECURITY NO. 17 INFORMANT Address .
- - {Yes. no, or unknown} (If wen. oive war or datex of seruice .
W, No I Lg 5'-'%6-0221{ ago"f"W LesdeiTanrs TN~
E t = 18. CAUSE OF DEATH [Enter only one cause per line for (1), (), end (¢}.] INTERVAL BETWEEN
8 & PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
-y W IMMEDIATE CAUSE (a) ﬁa;zséé é@f Crteec /PT EX_ s e
Ef ¥
5
50 . .
z Conditions, if any,
9% O which gove r{a 0 DUE 7O ‘(b) R
- g above cguse ;).
- o #ating the under- .
EG o > lying  cause last. DUE TO (¢)
2 g =] PART 1l. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART I{a) 13. F‘:VEAR?’ Sgaggf;‘f
. = : :
g
s : ¥ 3 / 7 7 X ves [ wo [
&5 - L 120a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18.)
o2 o =
L & 0 O O -
A 4 (] .
E S.8 o |22 TiME OF  Hour  Month, Day, Year
- il v} TINJURY  g.om. - - .
3.2 |8 P m ,
- g\'g E | 20d. (NJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
F R WHILE AT D NOT WHILE Sfarm, factory, street, office bidg., elc.}
E 3 @ .} | work AT WORK
g E -7+ T~ - ry - her
<= A . 2l. I attended the deceassd !rom‘,;é%_ . to %%Z___and last saw .. . aliveon
- E Death occurred at 1 Bn an the daté stafed above; and to the best of my knowledge, from the causes atated.
5 4 :
o ; .
c 22c. SIGNATURE_ - . ADDRESS . - - 22¢, DATE SIGNED
§ ¢ i ( Degree or title) Q }Zb .
L. ~N S
5 H 23a. BURIAL. CREMATION. 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowts, or county) T
H 2 REMOVAL { Specify) . M
g2 urial Centertown Cemetery Centertown, 0

DRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

 Telv, 6 1997 [tnah. Matanie tM

{Licensed Embalmer's Statement on Reverse Side)

24, FUNERAL DIRECTOR
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A . . 2% '+ STATEMENT, BY, BICENSED’EMBALMER _ -

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

e R = < L= B i+ R A

working under my persocnal supervision.. -
BUAETIE -+ oo e eemeeree e ie s e ae e eeeenmeeees . SR YO ‘-btc ,, M
Studen Signature of Student Embalmer Signe \/ /Y
o o, 7 o Llcensed Embalmer No..y/\
P ';i woo. .' v UGN B RN RN
‘\. .| . o -".-'i“
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
o to comply with the above constltutes grounds for\revoc‘atxon of. lxcens‘s) T ‘-. s -
) .7 . embalmed by a STUDENT "he alson rshall 51gn inhis"OWN' handwr1t1ng '."'h"“ AR .
If this bodv is not embalmed, fact should be so stated above’ -




