MISSOU RD OF HEALTH ' l
DEPARTMENT OF COMMERCE SSOURI STATE BOA 1*7*;” (9

uasy or 722 Cren STANDARD CERTIFICATE OF DEATH  suaruere

t.

[+
SEIF JUN 1.4 984
£ B4 b
4‘ &, || Registration Dintr{ct N;: a (D Primary Registration District No..._a_q_g._;_a':“ Regisirar's No 0
,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED:
(@) County. .&_11ﬂ rain
(&) City or town._2= P (a) State......0 (b) County. Audrain
N gllr?-ff-fdhﬂr or town limits, writs “RURAL" and name of township)
{(¢) Name of hoapital or institution: te) City or town L7} axico
homE {If autslde city or town lmlts, weite “RUNAL™)
(I nat in hospital or (nstitution, write stroet ber or location) p g o
. ution v e “Btrest N on.
() Length of stay: In bhospltal ar {natitut] e @ (If varal, sive locetion)
Inthiscommunity__ Sinca. 18856
years, months or days) (e} Ifforelgnborn, howlongin U, 8. A1 Singe 1885 i yoars.
’ MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME__........___Joseph Pfaifer. . . 2] b - A
3. (&) If vet 3. (c) Soclal Securt 20. DATE OE DEATH:  Mont 3y ——
A veteran, X oclal Securlt
‘ o4 ,mff & 0 A &mm -

name war. ] No —"_'-”-‘..h.E.____
2 hereby certify that J attended the d %
5. Color or 6. (o) Stngle, widowed, martied, |/ 2427 7 10580 -z P 19 ;A_{_d

M e

tsex.. iala | ree W | divorced .. X1 .. th atf/ Last saw{{.@ alive on M‘ 19, L0
8. (b) Nameof hushand orwile. . .. ... _..... O, (¢} Age of husband or wifeif || and that death occurred on the dato and ho}gnated nbove Duration
- Elizabath 3tol tiramyp alive . years cavse of de e //‘ - -
© Bith dnte of decensed Yov. 26, 1852 {“ - 2 @Mﬁ Y2
* {Month) (Duy) {Year) o ﬁ ' /£
8. AGE: Yoars Months Days If less than one day Due to Ve / / / A 4 :
"7 5 13 A ey _dé_,/_é.?z.zé’ 72 V///Wm—;
] e Dus to
5. Blrthplue_Bm}enTG-anmg,g,L—— M"’/ : : i
City, lown, or county, (S1ate or forelgn country} P
sy nditiona =
10. Unual °c¢“Nﬂ°n---Me-d-—£-3-mg——— -------- ‘i}} “ 0'(:1;:;::. pregnangy within 3 months of death) & L F
11. Industry or business i /A A PHYSICIAN
o 1 ~ Major findinga: V! —
E 12. Name IInknown £ D Underline
- [’ the cause to
& \ 13, Birthplace @ = = =5 - "lf"’“ld;l ﬁh
toyn, or ooun! or oocan ou s
14. Maiden pame Uk G b Of sutopey. charged sta-
2 t tatieally.
18. Birthpl Moy 2, 22, It d esth was due to external eauses, £l in the fallowing:

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain termas, 2o that it may be properly classified. Exact statement of OCCUPATION is very im

A (City. town, g count, (Bgate or torelgn eountry) . - - |
16. (o) Informant's own signature. {a) Accident, de, or {specity
Kexico, Missourl (b) Date of occurrence

(b) Address
() Whers did Injury ocomr?.

17. (a) (%) Date thereol_.ﬁﬁ%__ )
(Burial, Erémation, ar ramoval) { ) || (&) Did injury occur in or about hom(e. ;:x Tu‘l‘;:'.?n 1ndustrin.l phce. in publ.!e pzua'f
. . : ot A

!g H ,J (c) Plaes: burlal creremation { ]

5 : 18, (a) Signature of funera! director y, ’ i )

» Mexmo Lisscuri " 3

‘ @ . o Mg 702 O3 oo e Lized, v .0, 3o

ks ) m(D- vad local registrer} Q‘) (Registrar's cignatare} rd dress Y AR -V ,/?’D Date sign -

| (Licensed Embalmer’s Statement on Reverse Side) Q'




LN LA

REEUVED’ :
District Heaith Ctiicer No. 10

Dutnct Fﬂe Mumber_ o=+ {g/i
" Date Filed . J.U.N-J.....,...._

. 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

, Registered Apprent:ce No

working under my personal supervision. ) r

éig—ned : M./d ............
Licensed Embalmer, No 5 S\é q

P. 0. Address e P

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 this body is not embalmed, above space should be left blank,




