THE DIVISION OF HEALTR OF MixxUUKI

32524

. 300
o | FILED 0CT 251955 STANDARD CERTIFICATE OF DEATH State File No .
'0 !BLRTH NO. REG. DIST. NO. _iL PRIMARY REG. DIST. IOM Registrar's No.,.... .(%_.é._.....,
\t\ 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceased tived. If Lostitution: residence befors
\ a. COUNTY Cass o STATE  Mjsgsouri b. COUNTY (agg sdmisfan).
b. %EY (11 outside corpurate limits, write RURAL and give c. Al.yENGE; OF‘ c. cgg’ . I Besidence within tiaty
town Pleasant Hill tommabio)| AVgesmell  fwn  Pleasant Hill RS
d. FI'I{CI’-SLPF]‘BAHI‘_EODRF (If not In hospital or Institution, give streot addross or losation) AsDrgnE% (If rensl, give location) E} ! [, ‘I_D
INSTITUTION. ~ N. McKissock (subuzban) 807 Cedar
36’1&%& S%Fls . o. (First) Lt b. (Middle) . (Last) 4. Dg}-g (Month}) (Day) (Year)
(Typeor Pivg)  Lena May Pfaff peaw 10 12 1955
5, S5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #] 6. DATE OF BIRTH 5. AGE Uz years| 7 tnoER | YEAR | WO u 3,
F W IDOWE3 DIVORCED (Bpes [ inst birthday} uenm’ Days | Houns | Min
o ol . 12, 1882 73 |
102. USUAL OCCUPATION (Give kind of = 10b. KIND OF ausmr_ss OR IN- | 11. BIRTHPLACE ., . © ob 12 CITIZEN
Secm doring st of working e, wren i reioed) | - DUSTRY (City and Scate or Foreign Country! COUNTRYS AT
housewife home Cass County Missouri eSele
i!3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR W|FE
Darious Johnson Anna Roupe C I
2 WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL smungg 7. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
o, no, or unknown) | {If yes, glve war or dates of .
------- none Adolph Pfaff Pleasant Hill, Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN .

18. CAUSE.CF DEATH ...

. Enter only onecatisa per
line for {a}, (b}, and (c)

*Thir dper not thean
the mode of dying, such
as heart fullure, asthenia,
ete. It meams the dis-
eate, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING T0 DEATH'(,_)

%@WWW

ANTECEDENT CAUSB

ONSET AND DEATH

Morbid conditions, if any, giring DUE TO ()
rize to the above cause (a) stating
the underlying cquse last.

'DUE TO (e}

443';4

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

WRITE PLAIﬁLY——.-_USING TUNFADING BMCK INKE—MAKE A PERMANENT RECORD

13a. DATE OF OP'FI%)AIJ 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ves (] o B
21a. ACCIDENT (Eipecity) 21b. PLACE OF INJURY (e.4..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
' SUICIDE bome, farm, iactory, strest, office bids.. evo.)
HOMICIDE X -
21d. TIME (Menth) (Day) (Year) (Boun 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCURY
. - WHILEAT NOT WHILE|
~ "UU RY = | “work AT WORK

2. T hereby certify that I attended the deceas

ed from __2;4__

wﬂ o _ L=t 1953 that I last saw the deceased

B aliveon Z — 1953  and that deaih occurred at ., from the causes and on the date staled above.

23a. SIGNATUR {Degree or titl) /| 23b. ADDRESS 23c. DATE SIGNED
W/M//&d'/o-/.x-«
24a. BURIAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Otty, town, or comnty) (State)
TION. RN | 10/1h/55 |, Pleasant Hill (%, | Pleasant Hill, Missouri
DATE REC'D BY LOCAL | Rl RAR'S SIGNATMR 45‘ ] - jﬁ, FUMERAL DIRECTOR"S SIGNATURE ADDRE SS
a[g / ; {Z é’ (| Brownfield-Stanley Pleasant Hill,Mo.
(Licemsed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

|
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, orby ... ...l e e e easa e s e ameaneaenetaenaseneettasesisesetntiannnnn

working under my personal supervision,.

Student.....oiiiiiiiiiiiiiiiiiii st iiaas
Signature of Student Embslaer

Licensed Embal

P. 0. Addresbr&5tm7. A

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

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

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




