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5. No. 2 DEPA%TMENT OF (CZOMMERCE MISSOURI STATE BOARD OF HEALTH igu.ﬁﬂ_j_ﬁ
1. UREAU OF THE CENSUS .
i STANDARD CERTIFICATE OF DEATH Stae Fie N, )
xassd0 Rezim—akn DtstnctQ“o J—- _@w Primary Registration District No....... 5 .@\\_1....-— Regisirer's No. 3 ‘;‘_f ___!-—-
1. PLACE OF DEATH: Petti 2. USUAL RESIDENCE OF DECEASED: o
e 3 . .
= (e} County i (@ Stare... MisgOuUTL oo ) County.....Pettis....~ 0 .
& (&) City or town Sedalia .
8 (1f outaide city or town limits, write “RURAL" and name of township} {c} Cityortown SEdalla
(J = (¢) Name of hoap:tal or m:aénutian I (If outside city or town limits, writs "RURAL") §(
2 . Quincy @) Street No 201 S. Quincy :
= (If ot in bospital or institution, write street number or location) ' : (IF rural, give kacation)
E (d) Length of stay: In hospital or institution
5 6 (Specily whether || (&) Citizen of foreign country? {Yes or No)
E In this community. years ,)
- yours, months or days) If yes, name country =
g 3. fa) PRINT Magdalene Pfeiffer MEDICAL CERTIFICATION
& || FuLL N ’
- - 20. DATE OF DEATH: Month....[. €. /[.4@ _ day
- 3. (&) If veteran, 3, (¢} Social Securdty 3 Fi .
g aame war Mo year...... ....4.. o _.._._haur_..,...._fj ..._-r....mlnute.....{q-.......‘....‘M.
< 21. I hereby certify that I attended the deceased frem
= l Femal 5. Co]o‘r‘ or 6. (o) Single, widowed, married, W 19.% %o e /', ~ 19 K$¢
=|‘ ¢ Ser ZEMALE mc¥iiite cg\dmmdmﬂlﬂqg—rgd- that I fast saw h.de.... alive on ta [ Ed? 1969
Z 6. (8) Name of husband of Wife.....—.—.... 6 {¢) Ageof husband or wife if || and that death occurred on the date and hour stated’above. mmﬁa"
Gerlach P.fEIffer AUVE o ..years edinte cnuse.uf death B Vi, A . AN
5 7. Birth date of deceased March 28 186
j {Monzh) (Day) {Year)
g 8. AGE; Years Months Days If less than one day Due to.
z 78 6 12 b, min ~fA
a Due to. n
= 9. Birthplace Herdorf ....G_m_. U l - \y
. (City, town, or county) (State or foreign country) " P g
: 10. Usual occupation Othercopditiona "
£ 1l 11. Industry or business /;0 ME€. S A ABAALAAA CL.orrrr | PHYSICIAN
| ot Major findings: o J—
% 12. Name. ... REI;.BI'___ME‘YBI‘ of omﬁom...w.. o e emesemm e e e .
3 |1g Germany U- ; g A hecanseto
13. Birthplace L XY * T
Z (™ P lﬁc“ . Lowp, of county “{State or foreign conntry) > % le}]nchldeath
o i aFy LOfsbach Of gato : : 2 hould e
5 g ( 14. Maiden name X M o P charged sta-
] f 2 = tistically.
B S ] 15. Birthplace Germany AJ- S =i — istically
E = [T — {State or foreigm counts¥) 22, If death was due to I causcs.- n the following:
£ ||, @ totormani- Miss Mary Pfeiffer .. i || @ Accident. sicide. or bomicide (epecity
B (b} Address.._..__.. Sedalia, Missourd . ... (8) Date of occurrence
» 3
1. @ .. Bardal () Date ’hmeCL“lg’il?uT (€ Where did fajury occar? Gty o taws) {Comaty) {Stote)
(Buorial, cxemation, or removal) (Month) (Day) (Yeer, (d) Did injury occur in or about home. on farm. in industrial plaoe in public place?
(&) Place: burlal or cremation .. GaLVary Cemetery
18. () Signature of funeral director.MCLau_ghllﬂ. Br OSs ... While at } (smf,(‘:;w ﬁ'ea";,“g,- T 2
) Adgress_......2edalia, Missquri . - )
19. (0) %»J O, 4 0} o 2. Signacr?s
$e (Dote redeived Yocal registrar} o - (Hegistrar's lig;nnre) i Address..
) C\? 1 {Licensed Embalmer’s Statement on Ra;:ne Side)
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STATEMENT BY LICENSED EMBALMER

SN

.,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,"b?l')‘y.--.i.._..._ .........................

....... i ...y Registered Apprentice No.

working under my personal supervision,

P. O, Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




