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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU oF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No.

FILED OCT 14 1944

Regiatration District No.___/[o Prunary Registration District No...sik_o SIS Registrar’s No,

31199

[0/

1. PLACE OF DEATH:
(e} County. JOhn j={8}9]
® Cityortown_arrensburg . .>2.

[{] fouu.ld.o city or town limits, wrile * "RURAL" and mm;n of township)
(¢} Name of hoapital or institution:

e BFD_2 Warrensburg, Mo

{If not in hospital or inatitulion, writo street nomber or locatlon) I/
(d) Length of stay: In hospital or mstxtutionu,................nQ....._._..._..r_. e
{Specily 'h:l.hcr
In this community. 20 YIB

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@) sate__Miggsourl __ o comy.Johngon. .. éU/

(¢} Cliy ot town Rlll‘ a.l ” b
(If outaids city or town limits, write "RURAL™) o
(d) Street No......A34 4 2.0 Yar I.‘en&'bnrg
(L rural, give location)
(¢} Citizen of forelgn country? ne -{Yes or No)

(/

1f yes, name country.

Foll Fame 1da. K. Pfeffer

MEDICAL CERTIFICATION

PR — 3. (0) Soclal Securit 20. DATE OF DEATH; Month__ Sﬂpt day.. 21
teran, . Le urity
vetern o N ym1944..._...._... hour., H_....._.._ﬁ...._. ee.—mRiDULE 30 ......... M.
U evremrre gt (- O
fame war - - — no 21. T hereby certify that I attended the deceased from.____
‘ 5. Color or 6. (@) Single, widowed, marricd, >/ lﬂ, to_mﬁ:%,?’/__.... 19!.?;-
+ safemale | neWhite l divorced . MATTI LA || that T1ast saw h. 2L _alive °“'M"""‘2/ S 19_?:2_ 4
6. (b) Name of husband or Wife.........cor..  60(c) Age of husband or wife if || and that death occurred on the date and hour stated above.
. _dJohn Pi&ﬁfﬂr_ N T oative B3 . _years
7. Birth date of deceased... Sept S— .10. ................. 1944 ......
{M unth) (Day} {Yeoar)
8. AGE: ) Years Months Days If less thar one day Due to
4 3 (0] 11 hr. min
' Dae to.
9. an;;m...........ﬂ A 100 3 of = ,nﬁ.b.......,......,.._
- - ity, town, or connty) {State or foreign country) B
10, Usual occupation Hﬁu sewife A e ve e r o e \
11. Industry or business ome — 4.4 PEYSICIAN
Jjor findings: —
E 12. Name Erne St Kurr 79 Of operations ; /1 1 6‘/ Underline
- ﬁe L(' Y 5) the cause to
& L 18, Birthplace... Ax@ I T A which death
¥ ¥, ar fore ¥ o 5
E 14, Maiden name ‘L Iﬂ ée Ewef%‘ L f autopsy Clm?gﬂﬁ B:a?
tistically.
§ 15. Bmhplaww-----im'n _mmsm i toreian mung 22. If death was due to external causes, fill in the following:
16 @ 1 nfnrnmnt_J ohn Pfeffer ) % @) - Accident, suicide, or homicide (specify)
® Address_ RFD. 2 Warrensburg, MO . ..._...||® Dateof cocumence
17, (@ __B'urial__ ~~~~~~ (5 Date thercof Glee {¢) Where did injury occur?. rErper— pr—— S

{Burisl, cremation, or removal} {(Manth) (Dﬂv) (Y-f)
(c) Place: burial or cremanon__s.u.nﬁet_._H ill S
18. (o} Signature of funeral directar. Sweeney.. Ph.i 11 ips N
@ Adftesy. WATTensh g, Mo
19, (a) Mﬂ- ® -

ate Loca: (l'lenﬂrun i )

P YU PO

(¢} Did injury occur in or about home, on farm, in industrial place, in public place?

{Specify t(wo of place)

While at work?. oo (¢} Means of Injury.. e

. ,,.....,;5." (M.D.orothet)__ ...

/ &f@ / {Licensed Embalmer’s Statement on Reverse Side)




B

[

STATEMENT BY LICENSED EMBALMER

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

2.2, Registered Abprentice No

working under my personal supervision,

" Licensed Embalmer No...... 3 Y7 V

‘ P. 0. Address.w

Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL‘HER in his O“W HAI\DWRITINC. (Failuré to comply with
the above constitutes grounds for revocation of license.) .

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




