No. 300 .k ki & P P . e g ,d DU R
'o. 48 ’ FALED JUL 30 1956 STANDARD CERTIFICATE OF DEATH State File Now oo o
'BIRTH NO. REG. DIST. NO. _:__3__ PRIMARY REG. DIST. NOQ.L&k chulrar:No......'.z...e.k
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence befare
2. COUNTY Nape Girardeau » STATE M4 gsouri "CEYE' Girardedii™™
b. CITY {1 outslde corpurste limits, write RURAL and rlv:'h ‘ %‘_ ALYENLEE: nl(‘)F c. ng (If outaide corporate limits, write RURAL and give townahip)
tow: P) 3 oo}
oW . Shawnee T8 T Rural Shawnee n/éﬂA
d. FULLPFPAT_EOOF ({If pot in hoapital or institution, give sireat address or location) dIASI;rDRREer (If traral, give loeatign) [#%4
mwstiutiong mi. No. Pocahontas, Mo =3 mi. No. Pocahontas, Mo.
36‘2%%55%2 a. (First) b. (Middle) e. {Last) 4, DATE (Month) (Dsy) (Year)
(Typeor iy EMILY NANNETTE _ REISENPICHLER | ofim July 31, 1956
5. SEX 6. COLOR OR RACE | 7. MARR;‘}!EEB EIEGIOEEC%SIEEIED '} | 8. DATE OF BIRTH 9, ’:?E {In rl:rs ;: u::n |Dg P UWDER N HEY,
p-dfﬂL birthday on Hours | Mia,
Female/ | White Widow April 8, 1875 | 81 [ | |
10a. nl;i.:,gﬂ; ﬁ},’,’?ﬂﬂf (G K of wark 10b. KIND OF ausmsssD%FstT IN | 11. BIRTHPLACE (Stata or forcign oouners) / lztgl'rlz%?rwm-r
Housewife ousework Lincoln, Nebraska
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wiliiam Pfisterer i Emily Young , , e
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes. no, or etknowsn) | (If yes, xive war or dates of service) NO.
Nao None Wm, Reisenbichler Jackggn, Mo,

18. CAUSE OF DEATH MEDICAL CERTIEICATION

| Enter only onecatis per 1. DISEASE OR CONDITION
line for (2), (b), and (&) DIRECTLY LEADING TO DEA'“'{'“)

*This does mot mmean ANTECEDENT CAUSES

INTERVAL BETWEEN
Ol AND DEATH
.
the mode of dying, such | Morbid conditions, if any, giring PUE TO (b)

a8 heart failure, asthenia, r;u to the abooe cauaga fa) stating o . o .
ete. It means the dig. | the underlying cause last.

eaxe, injury, or complicg- DUE TO (c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ‘ . : 3 . 4
Conditions contributing to the death but 1ot M W ?47

related to the diseare or condition causing de,

1Sa. DATE OF OP_'E.%AP] 19b. MAJOR FINDINGS OF OPERATION e . T . 2. AUTOPSY?
. 4 2 040| w0 w
21a. ACCIDENT (Bpeeity) 21b. PLACEQF INJURY (es..fnorabout | 2T¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, stroet, office bldg.. wio0.) - - o, St L
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour} °| 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. | WHILEAT NOT WHILE
INJURY = | “WORK AT WORK

22. I hereby certify that I atlended the deceased from 19.\5% to IBﬂ that I last saw the deceased
alive on M_.Z_O 195%, and that death occu uses and on the dale stated above.
23a. s:GNAthrL % Q{ {Degres M%Za uq; .

URI nsm. /24.: NAME OF CEMETERY OR C ﬁATonv
o RE ov
Ji1 Iv

e85 Zion Luther
DATE RECD BY —L%CAL REG|STRAR ?IGNA E AL DIREE)
7-23~-301 {2 (o @%Zézi

I (Ticensed Embalmer's Statemnent on Reverse Side)

WRITE PLAINLY~-USING TINFADING BLACK INE-——MAKE A PERMANENT RECORD

<
Q




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .|

Student Embalmsr Mo,

working under my personal supervision.

SEUDBNE cavraraveoscassnssansansasaransannns Signed..... M»Z?/
Student Embaltner .

Licensed Emh ther No

P. 0. Addr M
]

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

If this body is not embalmed,) fact Should be so stated above.




