; ' THE DIVISION OF HEALTH OF MISSOURI .
-0 FLEDAPR 211958 qrANDARD GERTIFICATE OF DEATH S L) |
D [ern o, REG. DIST. NO, 59 PRIMARY REG. DIST. NO. __..4099 Registrar's No d
q 1. PLACE OF DEATH s e 2. USUAL RESIDENCE (Whers deceased fived. If lnatltaglpn; residencs befos
ﬂ\ ‘ 8. COUNTY .Cass caeoor g &. STATE Missourl s counry LB 83 admiion:,

b. CITY (3 outeide corpurate limits, write RURAL and give’" '{

W plgasant Hill i

& LENGTH OF | c. CITY + sormorats i, .
cs’s"s"ﬁz' TS\E_N(U " bleasant Rill, M&e™ 0/ 90
ilos) D

d. FHOL%PII'«ITJ;\RAEO%F {1t Bot in hoepital or fastization. gire streat addrem ot ) "'A"’BTEE'ES"S : (11 rurat, glys location)
INSTITUTION 807 g ‘f- £ } , 807 Ceder |
3. NAME OF a. (First) b. (Middle) ~ o (LasY) 4. DATE (Mouth)  (Day)  (Yean
g e n e . CHRISTIAN -, 'HARRY T PFAFF A
. 5. SEX '71 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATEL.OF BIRTH 9. AGE o yuan] & MBOH | AR | ¥ BoOK u Wi
' male white - WD R o §£‘;’ 9-1 b Duse oun | i
13;“ %ggg?:gt “(‘tﬁ.uﬁm 106, KIND OF BUSINESS OR IN. HBE;RCTJHOHI.{A:‘I:.E o e o Formien Comntry) / 12, CITIZEN OF WHAT
Farmer- HOUNdrYe e 1.S.A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF _MUSBANL_OR WIFE _  _— _° 7
Adolph I'faff Jilhelmina hader Lena Kay Johnson Prfaff
i5. WAS DECEASED EVER IN U.S. ARMID FORCES? | 16. SOCIAL SECURITY | T7. INF?'RMANT'% SIGNATURE OR NAME _ % Ess -
no no 2494-38%4804 !'rs Lena #ay Pfa f 1 leasan

19. CAUSE OF DEATH ICAL CERTIFICATION . INTERVAL BETWEEN
.| Bnter only onecauseper | I, DISEASE OR CONDITION . - ONSET AND DEATH
Jine for (), {b), and {¢) | CIRECTLY LEADING TO DEATH" () . . m

«ThE dors noc mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, gung DUE TO (%)
s heart fallure, axthenia, | 7ise to the ubote cause (o) dating )
de. It mens the dig- | The underlying conae fogt. - - - - -

ease, injury, or complica- DUE TO (c)
tion tobich coused death, | 1. OTHER SIGNIFICANT CONDITIONS Lo

NI_'ADING BLACK INKE—MAEE A PERMANENT RECORD

Conditions contributing to the death but
related to the di; or condition mudng dcaih.
- 19a. DATE OF.OP_FIROA';- 195, MAJOR FINDINGS OF OPERATION - . . v ey St , ; . -1 20, AUTOPSY?
<" B ' . . %"7“0/ vis (] w0 A
6 21a. ACCTIDENT {Bpecily) 21b. PLACE OF INJURY (e.s..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE)
h SUICIDE bome, farm. [actocy, sirest, offios bldg., s1e} . IR . .
Z HOMICIDE ) : . v
g 210, TIME (Moath) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ ’ mm.zn NOT WHILE
‘ J‘ INJURY - ATWORK . .. -
g =2 1 hereby certify that 1 altended the deceased fromi:&é___, 1957, to - ,’m‘zf_nia:“l' last saw the deceazed
alive on M"_., 1884, and that death occurred of 2R /fn., from the causes and on lhe date stated above.
. 3 Za. S51G RE - ‘ Zoor uuob Wonzss T : . DATE SIGNED
m .
S IS /L. L2 pe ey L, Hpd |40 -5
E Zia, BURIAL, CREMA- | 24b, DATE 2ic. RAME OF CEMETERY OR CREMATORY | 24d, LOCATION (on%  teWD, o rnmyf . (5tale)
3 RNt | 4-11-1954; Pleasant Hill, Pleasant Hill, Ho. -

‘S SIGNATURE ‘ ADDRESS

DATE RECD BY LOCAL | REG

'S SIGNATU 457 -0




RECEIVED:

APR 171354

CASs COUNTY
HEALTH DEPARTME‘NT
s BRI B Adn X x-_'

."Wmamq
?
5

e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e
. L]
Studont Embaimer No.

working under my personal supervision. —-

Student ccaenees [ eseedamssnnaaney 51 4 g -
S5tudent Embalmer

P. O. Address 4

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

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




