5. No.300

10.48

N

WRITE FLAINLY—USING ‘UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED DEC 7 1848 STANDARD CERTIFICATE OF DEATH

REG. DIST. no.3 H: E PRIMARY REG. DIST. "’L’L—f / Regisirar's No, _..ﬂ_z.f .....

BIRTH NO.

39943

State File

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whue d d lved. If L ] befors
a. COUNTY : a. STATE . b. COU . adinisslon).
Sullivsn Missouri "gulllvanjdxr
£

b. CITY (1f cutside corpurate imits, write RURAL and give ¢: LENGTH OF
OR towhahi;

TOWN Green City "

y 5 yIrB.

STAY (a this placel|’

c. CITA' (¥ ontaide corpearate limits. write RURAL asd give townshin)
oW Green City “

line for {s), (b), and (c)
*Thiz does not mean ANTECEDENT CAUSES
the mode of dying, such

as heart faflure, asthenia, | ride io the above cause (o) sating

the underlying couse last.

DIRECTLY LEADING TO DEATH*(yy __ Congegtion of Left Inng.It Cleare'd
Morbid eonditions, if any, gising DUE TO (b} __ﬁn_lﬁ_gi_ab_ilitx&_AImx_emia

FULL NAME OF or . :
d- FULL NAME OF (1 act in boepial Insticoion, elve street wddrem or location) dm (D runal, give loeadion) 7
INSTITUTION.- Home _ in Green City No street sddress J
3 5‘5‘?;“&5 s%'i-: a. (First) ‘ b. (Middle) ¢. (Last) i DgTE (Month)  (Day)  (Yea)
(Typeor Print)  Jenettie = = @ —cee—eo pPfeiffer peath Nov, 237, 1948
5, SEX - | 6. COLOR OR RACE { 7. MARRIED, gllzvcgc nggnman. 8. DATE OF BIRTH 5 AGE da res| @ oo | YO | # owocr o mm
. k birthday Days | H .
Female/ | White WYes = fanuary 12, 188p ~ga  |ooo] [ Toen| re
10a. USUAL OCCUPATION {Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farelgn sountry) 12. CITIZEN OF WHAT
done during most of working lite, even if retired) . : RY?
Housewif Farm home Texas -/
Illsa.lrﬂuen S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eli Scott Sargh Runnels | John Henry Pfeiffer
I5. WAS DECEASED EVER IN . 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT" o, _ ADDRESS
¥ . or guknown} | (If yes, give war or dates of servies? T . i S SIGNATURE OR,NAME ADDRESS
W | rm s ot ol None Eloa Campedell éuuv
18, CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWELR
Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

uriaf

lov, 29, 1949 H%.

Qlivet Cemeter

ce. It meens the dis-
care, infury, or complien- | __ _ DUE TO (c) Old Age
tions which exuged death, | 11. OTHER SIGNIFICANT CONDITIONS -~ é
Conditions contribuling to the death but not ]
related t?:he direase :!", condition mmin;l death NO ne 7 / L}- ){
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION . 20. AUTOPSYT
. TION .
. . ves [ wo X1
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.c..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, tarm, factory, strest, offbos bidg..ex0.)
HOMICIDE
21d, TIME (Moath) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ .| wenEav—y norwhLE
INJURY = | Cwork AT WORK .
2. I hereby certify that I atlended the deceased from J’_e_h__lO;l%lQ_., to _NOV 26-4%_ | that I last saw the deceased
alive on 23— 39__, and that death occurred al Ylw., from the causes and on the dale slated above.
Zia. SIGNATURE . (Degree or titls) | 23b. ADDRESS 2X. DATE SIGNED
/4 Green City. Mo 28-49
%&Il. BI‘IJERHIOA\;" CREMA- | 24b. DA 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or county) " (Biate}
}

. Green Clty,7E1ssc*ri

S

F=H F%Z DIRECTOR.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRI
3
MM{ - 3

Embalmer’s Staternent on Reverse Side)




RECEIVED DEC 6 1599

District Health Officer No. 10
Dickiict Filo Mumbor.Z:2, 5ol
BDete Filed DEC & _tsea

v

!!

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by.—eeiiicene....

.............................................................. Student Embaliser Mo.
working under my persona! supervision, '

Student sucanscanscasosscnrrarnnorenatanane
Student Embalmer

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu.re o comply with
the above constitutes grounds for revocation of luceﬂse) :

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




