MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63<023077
rimary Registration District No. ,iﬁﬂd_____kegESHnr’a NM____--_-_ STATE FILE NUMBER

. PLACE OF DEATH . 2. USUAL.RESIDENCE [Where deceasad lived. I|f institution: Residence before

. COUNTY . . STATE yp: . b. COUNTY
* Adair . Missouri Macoq

b. CITY {If outside corporate limits, give TOWNSHIP cnl'v) Length of stay.in 1b < CCI;EY inside Limits

TOWN Rirksville TOWN Yer 0 No.0

<. FULL NAME OF {If NOT in hespital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR - - ADDRESS

INSTITUTION Nursing Home No 1 Yes[J No[J Test f Sonth Giffard " | Yes O NoJ
3. NAME OF DECEASED First: Middle Last ’ 4. DATE Moanth Day - Year.
{Type or print) . OF
Fran) Pfeifer CEAH  June 6 1965
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married§ 8. DATE OF BIRTH | 9- AGE (tast birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

h!ale “him Widowed [J . Divorced [J mc 10 1q?7 85 Mﬂﬂgl ﬂ% Hours Min.

10a. USUAL OCCUPATION [Give kind of wark done | 10b. KIND GF BUSINESS OR INDUSTRY{ 1. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

TR e Macon County o | Us S. A,

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Henry Pfeifer Martha Sﬁnner

15, WAS DECEASED EVER IN U.S. ARMED FORCES 17. INFORMANT Address

(Yes, no, or unkrawn) l [If yes, %war or dates of Robert Mo st ger Elmer Yo

18. CAUSE OFPDEA'I'H (Enter only one cause per line for (s}, {b), and (c). INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: . CNSET AND DEATH
wmeowte cavse i U ERVHEL 1 /A/ 6~ YOXE 227 /i r&..,si
Conditions, iFany,]  0UETO o __(FANCLENE OF LEFT 7 weeks

DO NOT WRITE
ON THIS STUB

admission)

VS 300
Rev. 4/59

loarz
2046 ¢ o-

DATE AMENDED

DOCUMENT

which gave riss to
abova cause (a),

e | oue o0 ARVEZLOSCLERITIC PEUIPHERRL UASCUAR. D Ears .

PART 11, OTHER SiGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1I. If deceased was fomale was
disease condition given in PART | (a) there & pregnancy in last 90 days.

RT. TS AmPoraTed SYLS AGo Fot. CANGRENT [T | O] i

19, WAS AUTOPSY /20a. ACC'[:!-_I)ENT SUICEIIDE HOMDIClDE 20b. DESCRIBE HOW  INJURY OCCURRED. (Enter nature of injury in PART I or PART II. of item 18.)

PERFORMED?
YES[O NO

20c. TIME OF Hour Maonth, Day, Year
INJURY a.m.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK . farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [1

. 1 antendad the decessed from ‘ ?6- -mmﬂ'_'j&nd last uw@!iw a
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"MEDICAL CERTIFICATION

M on the date stated above, and to the best of my krowledge, from the causes stated.

'USE BLACK INK

ra)
(Deffee or title) | 22b. ADDRESS 22c. DATE SIGNED

<og W TEFFE gsoN 6643

23d. LOCATION (City, town, or county) {State)

SHOULD READ

TYPEWRITER RIBBON

L, CREMATION,"| 235. DATE 23c. NAME OF CEMETERY OR CR

VAL S fune 8 196 Mt cﬁzls : Adeiyp County Migsouri

ADDRES: TE RECD. BY LOCAL“I_!EG. I 26, ISTRAR'S SIGNATURE

4 South Gifford o YIS 1A

(Licensed Embaimers Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.
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243999 oW, TT™DY A CSTATEMENTYBYJLCENSED EMBALMER
B B A Y s S 2 Lt e

; N oy
[ hereby certify that the body “whose nha ?sc}'lcor"ded% the reverse side of this certificate was embalmed by me,

or b "-R\PZ‘QQ.E\I\.D-?\ DA™ ™A N ~a _ ;5' b. No.
Y | R aadiiid e%-,‘-c ST TRTOTA utc"\e-ng ?t!rﬁr °

working under my personal supervision.

Student Signed
Signature of Student Embatmer A

Licensed Embalmer No.__32268

- LI ¥

23T -’ ST I BnGY, 5y 5-31;@ Lotk

(e&Fd-a) raue g P. O. Address___ South Gifford Mo
- - \ * " .

N Nofe:_ ] ahove MUST BE SIGNED BY THE LICENSED EMEALMERrin his 6V\(N HANDWRITING: (Failure to comply
NMithing aﬁo“\vé'%sﬁ:tes‘g‘r&unas'h\r‘%ocaﬁon of licehss) LA \JS\\SM\ C
. If embalmed by a STUDENT, he also shall sign in his OWNhandwriting. J
- ‘If. this-body is-not embalmed, fact should_be so stated above. o
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