THE DIVISION OF HEALTH OF MISSOURI

. No. 300 : -
e | - FLED APR 20 1955  STANDARD CERTIFICATE OF DEATH s e, LOBY?
BIRTH NO. REG. DIST. NO. E PRIMARY REG. DIST. WO. M o Regittrar's Na.....&..fz_..-...._..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ¥ institution: residoncs befors
a. COUNTY a. STATE b. COUNTY admisaion),
) Atchison Missourd Atchison
‘ b, CITY (H outelde corperste limits, write RURAL and give ¢. LENGTH OF c. CITY (I outaide corporate limits, write RURAL and give township)
oR . townahip) Y &n this place) OR
ToWN  Fairfax ays Town Fairfax Ry
. FULL NAME OF bospdtal or fnsthruts ad loeation) . STR . - e
HOSPITAL OR {If not in or glve sirsat or d ADDRE% (If raral, give location) & (_‘D
INSTITUTION C H 5 :
3.DNEACNE|ESOEF6 a. (First) b. (Mldd]?) ¢. (Last) . 4. DSTE . (Month) (Day) (Yea_r)
(Typeor Print) LaVADA 3R PFEIL oeatk April  I2, 19355
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘?&; 8. DATE CF BIRTH 9. AGE (In years| ¥ tnom | TEAR | ¥ UNOER 21 st
WIDOWED, DIVORCED (Bpw b ’ Laat ] Momh, Days | Hours | Min
White 1 dow March g,Ie85 | 70 |
10a. USUAL OCCUPATION nd of work' | 10b. KIND BUSINESS OR _IN- | 1. BIRTHPLACE
done during mest of workiag lite, veen if racteads | - OF DUSTRY Buate or farelen omatey) | 2SI EENOF WHAT
Housekeeper Owvn home Nodoway County, Mo. U,S,.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
' Phter Garner 4 Msry Smith ]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFOR * g
(Yas, oo, of unknown) | {If yes, give was or dates of service) l NO. ORMANT’S SIGNATURE OR NANE ADDRESS
No None Mrs,Geo, Pfeil Quitman Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecoussper | I DISEASE OR CONDITION _ ONSET AND DEATH
lisse for {a), {b), and (¢} DIRECTLY LEADING TO DEATH (a)
*This does nat mean ANTECEDENT CAUSES - » )
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) W—&"ﬂm.
a2 heart fallure, asthenia, riae to the above cause (n) stating N . K . F —

de. It means the dig. | the underiying cause last.

ease, infurp, or compli DUE TO (¢}
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS i ’ ‘

Conditions contributing Lo the death but not by PV
related to the disease or condition muking death.~

15a. DATE OF OP'FIRO‘?V- 15b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
/-/‘5'5-? X YES D KO &

21a. ACCIDENT * (Bpecify) 21b. PLACEOF INJURY (ex..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE - boms, farm, [setory, strest, office bldg., ete.) :

HOMICIDE
214, TIME {Month} tDlﬂ? (Year) (Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Pt WHILEAT[™™} NOT WHILE
INJURY WORK D work |

2. I hereby cortify thay I attended the deceased from M IP.Cr to 1943.' that I last saw the deceased
alive , 18 , and that death occurred at 7t 55 A m., fr the causes and on the dale stated above.
23c. DATE SIGNED

Za. SIGNATARE (Degroe or §itlsf) [ 230, ADDRESS . , .
/1&':, ‘ w ) %..b\ a)r#a_‘ M |4/13/55
DATE

WRITE PLAINLY—USING UNFADING BIAéK INE—MAKE A PERMANENT RECORD Q"ct%

%?.Nag Ea m' g#ica -/ b, gz« NAME OF CEMETERY OR CREMATORY J/24d. Loc.("nou (City, town, or county) (5tats)
urisl pril 15,19 , Hunter Cemetery Rock Port Mo,
ATE REC'D BY LOCAL RAR'S SIG'NATURE l,“yj -a 25, FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS
/ . ; 8 Fairfax M

(Licensed Embaflmmer’s Staternent on Reverse Side)




APR 88 1955

STATEMENT BY LICENSED EMBALMER |

. Student Embalmer No.oooffiuveennn. Prrasisnna
working under my personal supervision.

Licensed Emiaigﬂlﬂljé)/ ...... -

Signedeccenas teerrrertcnrrens
P. O. Addres . - A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

o S

(Failure to comply wi




