TR UL o XN MISSOUR! STATE BOARD OF HEALTH
Rt T ' BUREAV OF VITAL STATISTICS ot
..  CERTIFICATE OF DEATH 22400

1. PLACE OF DEATH ‘:1 - . . Do not use thie space.
() County.. HOABWAY @negimﬁon District No é 2t
(b) Towuup—ﬂIe‘-{:’fe‘P 0on Primary Registration District No...... 437{ Registered No

{e) Ctty.... CLFAR .0 MOa (@) 81100t Nowoiin b .8t

. (If death in Hoapital or Institution, wntn its namo instead of street and number)
(e) . Lengih of reatdence In city or lown where death oecurred yra. mos. s. .(f) Howlongin U. 8., of foreign birth? yr8. mod. ds.

T .
——

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

¥

2. PRINT FULL NAME........ George.  dJ, Pfeifer ' N

() Residence,No.. MATYVRIIE MO, i st.D ..................................

(Ususl place of abode, if no street address, write county ot clty) (If nonresident, give city or town and State}

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDGWED, OR
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