. No.300
. 10_48

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

%
S v

ALED JUN 18 1057

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e

Wl d3.265.....

line for {8}, (b}, and (c}

*This doey not mecn
the mode of dying, such
a8 heart fallure, asthenia,
etc. It means the dis-

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

' BIRTH NO. REG. DIST. NO. 3 El FPRIMARY REG. DIST. HO_‘_L&:. Registrar's No,o.—..... 6—2 .........
1. PLACE OF DEATH Z USUAL RESIDENCE (Whers 4 3 lived. If & : remidence before
. COUNTY . STATE b. COUNT ¢ aduiskion).
* Sullivan : Missouri Y Sulli vans
b, CITY {H{ outaide corpurste Limits, write RURAL and gszENGTH DI?F ¢. CITY (If outside corporate limits, write BURAL and give township)
unn-h! ] cedl}
oW Plemsant Hill T™wp L'i“f" Tows  Pleagant Hill Twop, Rural
d. FUOLtl";PrAME OF (If ot in hoepital or justitation, Live strest add d. ASDI'EI)?E%EESTS (If raral, give locatinn) J &5@-3
iNsHTorion Home 20 mi. ®.W, GrPPn Clj.tv 20 8W of Green City '
3. :’)qsﬁéﬁ sf.’t:'i-:) a. (First) b. (Middle) c. (Last) 4. DATE {Month)  (Day)  (Year)
(Type or Print) Luld May "Pfeiffer oAt June 3, 1957
5. SEX ) | & COLOR OR RACE ) 7. »"JF“'?:&EB‘ NEVER EBRRIED., B. DATE OF BIRTH 5. :.?E o veur] # Urocs § AR 7 et u s
Bpesi ¥, ours in.
F | HETLEE™ “= February 18 18&45 7 8 18 | ¥
10:‘.”“ USUAL OCCUPATION (Ghekindof =ork | 10b. KIND OF BUSINESS OR IN. 11. BIRTHPLACE (Btats or forelgn aountry) (2/ 1) CITIZEI';"?FWHAT
i of wor| ren if retired . 1
“HBUEEWYTE™ "™ |Farm home Missouri
'ilsa. FATHER™ S NAME 13b. MOTHER' S5 MAIDEN NAME 14. NAME OF HUSBAND DR WiFE
Alva Cassity Jaroline Browning Andrew pPfeiffer
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no. wo} | {If yeu, give war or dates of sarvios)
bike) b None Andrew Pfeiffer, Hilen, Missouri
18. CAUSE OF DEATH M CAL CERTIFICATION INTERVAL BETWEEN
Enter only onecaumper | |, DISEASE OR CONDITION ONSET AND DEATH

Morbld conditions, if any, giving DUE TO (b
rise to the above cause {aj mmg £ -
the underlying cause .

DUE TO (c)

>
Lo T

ease, infury, or complica-
tion whith couaed death.

Il. OTHER SIGNIFICANT CONDITIONS

Condilions contributing Lo the death but not
related to the disease or condition equring death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

‘0. AUTOPSYT*

49?0/ mm mm

(Bpacify)

21b. PLACE OF INJURY (e.g..inorabout
1e)

/_\

21a. ACCIDENT 2lc. (C[TY TOWN, OR TOWNSH! (COUNTYL
SUICIDE bome, farm, fagtary, street, ofice bldg.,
HOMICIDE _
+219. TIME ‘[Monts) (Day) {Year) (Hoan) 21e. INJURY OCCURRED | 21f. HOW DID INJURY mCUR?
oF . WHILEAT[] NOT WHILE
INJURY m. WORK _AJ WORK

zzg that Izuended h

ed from

19 %z(_}
, and that, deatm

19_22 that I last saw the deceased
the causes and on he date-stated above.

alw
2. SIGNATOR or titlp> | 23b. ADD SIGNED
&bumnf EMA- 24p, n 777 ‘ 24z. NAME OF CEMEI’ERY OR CREMATORY | 24a. Locm'fou (City, town, or count.y) (State) |
June 95,1957 Mt. Zion . Sullivan Co., Mjgsouri

DATERECDBYLOCAL

¢ 783 7

REWGN %«

25. FUNMERAL DIRECTOR' S S| GNATURE ADDRESS

Glern E. Kent and 8on, Green Clty

{Ticensed Embalmer’s Statement on Reverse Side)

F.—.
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STATEMENT BY LICENSED EMBALMER x

g
h "

1 hereby certify that the body whose name is recorded on the feverse side of this certificate was embalmed byme or by -

_______ . Student Eabalmer No.
working under my personal supervision.

e SM _ Z L 9 Sl

udent Embalmer

T E .7 . - : I.icensed Embalmer \fa S 7 N

. | © P. O. Address ' /La’m)/g

Student ....

Note’ The above MUST BE SIGNED BY THE LICENSED EI\JBALNIER in his OWN HANDWRITING (Fallure to cogfely with
the above constitutes grou.nd.l for revocauon of license.) )

f'.klfthuBOdvu-not embalmec!, fact shopldbeu_.;mted above. 7 ."; SR B ) :

R P T P . . + -




