it THE DIVISION OF HEALTH OF MISSOUR| 59 0
. walfere STANDARD CERTIFICATE OF DEATH STATE .&%ﬁg‘z

ohe FEB 9 19589isfrafioq District No. ... j g? <. Primary Registrotion Dlsmct No. 30 yo Registrm's&.._._-_“fi,_ﬂq_-.._-

Service
YT PLAEE OF DBATH - - - - 2. USUAL RESIDENCE (Where deceased lived. f institution: Restdencg before
COUNTY a. STATEMS b. COUNTY 5
L1v1ngston BMissouri LivindSEsn
. CITY (If cutside corporate limits, giva TOWNSHIP only) Inside Limits c. CITY 056 2 Inside |fAmits

R, Chillicothe Yes 3 No [ tomChillicoth e ¢ Yos [N ]

. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

HOSPITAL OR .. ADDRESS
\‘) msTirurion 109 Bridge St. (13 yrs. 109 Rridege sSt. Yes [ Nofe]
R 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
=} (Type or print) . . OF
v CLARA ETTA PRLFF peat+ Feb. 1, 1959
i~ B 5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I | F UNDER 1 YEAR] IF UNDER 24 HRS.
\\‘ Fem j 'wl-lit e MARREDEJQVER MARRIEDD 0 la hz}:;:;«; Months | Days Heurs Min.
S ?f?. * winowep[ ] oivorcen | ct. 11 ’ 1886 Vi I
2 +* 0 100. USUAL DCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= - during most of worki gf!o, aven if retired) INDUSTRY . - C [d] N
s Housew Own home Livingston Co., Mo. | USa
= 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF BUSBAND OR WIFE
S
E John L. Tye Addie Flory Ben Pfaff
o
E Z [ 15- WAS DECEASED EYER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= {Yas, no, or unknawn}| (If yes, give war or dates of service) - .
8 | None Ben Pfaff.  Chillicothe, Mo,
Z o 18. CAUSE OF DEATH (Enter only one cause per lipg for {a), (b), and {c}.} - INTERVAL BETWEEM
" W PART |. DEATH WAS CAUSED BY: /’ . ONSET DEATH
Y IMMEDIATE CAUSE {a) ANhlevay Vi
E [ad
s £ d
= E Cenditions, if any, DUE TO (b)
; > which gave rise to
5 [l above cause (a),
= =z tating th der-
-1 P Iying cuves. tomt. J  DUE TO (c) /538
te ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 19. WAS AUTOPSY
_: s ] - /7 PERFORMED?
E= Sl DI k. y o/ o Yes[] NO
E L x 85| 20 ACCIDENT SUICIDE HOMICIDE b. £m 18.)
- —_ w
g3l 0§ O
55 <NM50 0c. TIMEOF Houwr Memih, Day, Year
§ 2 aofs INJURY  am. -
= 'g : "% p.m.
gE % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme, | 204, CITY, TOWN, OR LOCATION COUNTY ) STATE
G w WHILE ATD NOT WHILE O farm, factory, sireet, office bidg., etc.)
iF 3 WORK AT WORK - s P
o P
o E 21. | attended the deceosed from ) 4 -“’ , to 2 &[ L ’Z 2 and last suwlg " alive on /%—b&’ / 5—7
g E Da‘oth occurred ot ll 4_5_1 m on the date stated above; ond to the best of my knowledge, from the causes state
] SIGNATURE {Degree or title) 2%b._ADD) 22¢. DATEfSIGNED
£ . 2oy, D° ) - 3~
L3 < ’ D “)
ATioN, | 23b. DATE 23¢. HAME OF CEMETERY OR CREMATORY 1 23d. LOCATION (Chy, down, or county} (s-m)
burial Feb.4,1959 | catholic cemetery Chillicothe,llo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Donald Gordon, Chillicothe,lio. |3 « P — 479 ?_}L/W@M ZZ

(Licensed Embalmer's Stotemeni on Reverse Side) M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. .........vceucrens

DY ME, OF BY ittt s rash s e s s e e e e e e s skt b s anan

working under my personal supervision.

Student eeeevveiiiiii e Signed
Signature of Student Embalmer

P. O. Address . “ %<6«

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

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

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




