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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

LU UL < 1 o4 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No..
"BIRTH NO. REG. DIST. NO. ___i83— PRIMARY REG. DIST. NO. _Séi_,. Registrar’'s No
"1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed lived. If institution: residence befors
. COUNT . - 2 3 . adinisaisal,
* ™ Lawrence 2. STATE M4 gsouri b. COUNTY o, Winissiont
b, CITY (It outatd limits, write RURAL aad . LENGTH OF . CITY ‘ n
OR Iieutn n‘;orwnta it b * t:!‘:l:lhip) gTAY {in shis place) ¢ OR . e ?gsig:“énWWImTM%t:;
Town Mt, Vernon, 27 days TOWN {Inion ~ 0,
d. FULL NAME OF (If not ia hospital or jnstitution. give streat address or location) STREET (If rural, giva location) 3 Q ’
HOSPITAL OR ADDRESS = P
INSTITUTION Mo, State Sanator:.um 701 E. State St
3DNEI::PEESOEF5 a. (First) b. (Middile) c. .(Last) 4. DATE (Month}  (Day) (Yea.r)
(Typeor Piney  Charles Henry Pfeiffer DEATH July 15, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (in yemrs| IF UKDER | YEAR | ©f uKDER 34 ias.
WIDOWED, DIVORCED (Bpecli; Iast birthday) |Months] Days | Hours | Min.
: __HMarried 1-11-88 . | I
10a. :ig& ﬁfﬂﬂfﬁf {Gime Mnd of work 10b. KIND OF BUSINESS OR I | 11. B.IRTHPLACE (City end State o Foreiga Countev 2 L;gtgm%ﬁigwmr
Salesman ~- Deputy Assegsor Union, Mo,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ferdinand Pfeiffer | Flizabeth Young Julia Pfeiffer
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o0, or upknowa) | (If yes, wive war or dates of sorvioe) NO . S
e 00=32-7070 Allg reCOI‘dS’ MO.SQ .y Mt, Vemon, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATICN INTERVAL BETWEEN
ONSET AND DEATH

 Euoteronly onecause 1. DISEASE OR CONDITION
lime for (2, {0y, and g | DIRECTLY LEADING TODEATH*,) _Bronchogenic carcinoma, primary left 1ung

ANTECEDENT CAUSES ¥ metastasis to left parietal pleura, liver,

*This does not meen dn
the mote of dying, such | Morbid conditions, if any, gicing DUE TO (&) _@lmn,pamrﬁas_,_m_hoih_l_eﬁ

as beart fatfure, asthenia, rise to the above cause {a) stating
ce. It means the dig. | She underlying cause last. . .
case, injury, or complico- DUE TO (c)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but ol
related to the direase or condition causing degth.

19a. DATE OF OP_F[FB}{- 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
/ 6"2 X v}:s'a NO D
21a, ACCIDENT {Specify) 21b. PLACEOF INJURY (o.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, [arm, fastory, street, oBics bldg., e10.)
. HCMICIDE R .
21d. TIME (Momth) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED 1} 211, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY - WORK AT WORK

22. I hereby certify .that I aitended the deceased from _6_]_8____ 195.'4__ lo _M-S__ 19_21}_ that I last saw the deceased

aliveon 7 = 15 =, 19_5}, and that death occurred af .Z.ﬁ.‘;g.lm from the causes and on the date stated above.

23c. DATE 5IGNED

- Sigéwj @/’ M M(gmnmeoh& Vernon, Mo, ‘ 7-15-5h

BURIAL, CREMA. | 24D, DATE 243, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of coumy) (State)
T ON REMQYAL (Bpecify) U
emo 25— 5 nion,

* REGISTRAR'S SIGNATUR)| - 25. EPNERAL DIRE TOR'S SIGMATURE 9
DAERECDBYL%CE%L. G . E L{,, 0 ;)} ¢77;py§
[\ g

7-15-5); Crel HNew decod, <o

[icensed Embalmer’s Statemens on Reverse Side
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student

Signature of Student Embalmer

..........................................

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitdtes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




