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3 UL 10 STANDARD CERTIFICATE OF DEATH State File No
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1. PLACE OF DEATH: N 2. USUAL RESIDENCE OF DECEASED: 2
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(¢} Name of hospital or institution: (If outaide m,"“x o vite “HUR rOTR
Sayvannsah
{E{ oot in hospital or tostitntion, write street number or location) {d) Street No S AVanng q(ll}m], give booatioa)
(d) Length of stay: In hoapital or institution Not . ) ) N
ﬂ (3pecify whether || (¢) Citizen of foreign country?, Q (Yes or No)
In this community. 7 '?
years, months or days) Fid If yes, name country

buld Fobharles Frederick Pfander

MEDICAL CERTIFICATION

PRI TIN R 20. DATE OF DEATH: Month .. JUNE a0y 2drd.
. n, . Ae cia ari .
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6. (b) Name of husband or Wife...ooovoren 64 () Age of husband or wifeif || and that death occurred on the da Duration
no. UIlE3nal ‘Pfander .. mwunu-ﬁ---m%ggﬁiﬂ
7. Birth date of deceased... LB Y \.%GJ’L,
(Month) (Day) {Yeoar) o
8. AGE: Years Months Days H lesa than one day
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” N ’ Due to
s. Birpce Al len _Gounty Ohio
{City, town, or county) (State or foreign ml:nuy)
10. Usual occupation Retired Farme L olthe'r fn;emmnc”nm:r within 3 months of death) // ’{
11. Industry or busi o PHYSICIAN
8 (1. Neme....G00TEe D. Pfander ) . =
nderline
E 13, Birthplace.. __nlcill’l.QW s Germany 4 - the cause to
{City, areign country)}
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17. (a) Bur l al (&) Date thereof 6 /2 7/ 19 44 {c} Where did injury occur? {City or lown) {Coanty} te)
(Busia, cremation, or removal) (Moath) (Day} (Yees) (d) Didinjury occur in or about home, on farm, in industrial place, in pubhc place?
(&) Place: burial or cremation Y_amiah.;ﬂ_gg.gl _tf} .
8. (a) Signatu:'re of funeral di While at work?......__. ___-_.___.(_S_.T.I., ‘(,? gl:ah::)of injury. ...
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STATEMENT BY LICENSED EMBALMER

I her/eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. 'Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No....3258 Missouri

© PO Address,t, —Joseph, Missouri.-

Note: The above MUST BE SIGNED BY THE LICENSED FMBALI\IER in hls OWN HANDWR[ I'ING (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated,above.



