V. S. No. 2
OM—1-4-41
v. 5-17-39
I X2s330

WRITE PLAINLY—USE UNFADII:I(G BLACK INK—MAKE A PERMANENT RECORD

/

HLED FEB

DEPARTMENT OF COMMERCE
Bumgavu orF THE CENSUS

MISSOURI STATE BOARD OF HEALTH l

STANDARD CERTIFICATE OF DEATH State File No Al

-3

In this community.

(IT notin hoapitel or institution, write street number ar locntion)
(¢) Length of stay: In hospital or institution

17 years,

(Specily whather

youra, manihs or doys)

Lo

Registration District No.........! S— Primary Registration District l\o_ﬂ@ﬂ!.. Registrar's No. ]— 8 '

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
() County.... Buchanan 1 (a) State...‘....lu.ﬁ.ﬁg.ur..i.,. . (&) County. B'U.Chanan 2.}
(5) City or town.. _Saint__.JDSQP ................................................. AR

ll' outsida city or town limits, write “RUURAL" aod nome of township} (‘) Cityot town, Sain t JO seUkl 'Y 9
(¢) Name of hoapual or institution: {11 oufside city pr towg Limjts, write “RURAL™) /
2825 South_20th. Street, @ St 2885 SOULA BOLH. Street)

{If rurnl, give keation)

No.

(¢} Citizen of foreign country?. {Yes or No)

If yes, name country

3L ENT Rlmer. Jacob Pfleider ...

?Ls. (&) If veteran,
H

name war.

None

3. '(¢) Soclal Security

N421-09-091

v setale D

6. (&) Name of husband or wife..

_.Ella_pfleider, _ ative..... BO.......years
7. Birth date of decensed.... APILY . 31'(1. 19_00

S. Color or

rnce.wnl te.... / - divorced. Mal‘lli.e_d_;

6. {a) Single, widowed, married.

e B0 {€)}  Age of husband or wife if

11. Indusiry or business

(Mouth) (Day) T Yenr)
8. AGE: Years Months Daya If less than one day
41 9 3 hr. - min
5. intolace..... EASkon, . Missourd,/)
. (City, town, of county} {State or foreign mnnt.rr)
10. Usual occupation BUtCher [

Beaty GStores,

s e,

2. Neme.. Wiiliam Pflelder, i1
13. Birthplace Unknown, "Germany,

{ 14. Maiden name...

MOTHER FATHER

16. () lnform'mf

15. BIrthp!a.ce._ .........

“e".‘l‘.i wnshrkhar &ttu or foreign conntry)

Unkn

_ﬁ.armanl,..ﬁé

{Civy, tawn, mnm.y) te gr foreign countr§)
é g * ¥

g R

. d S S e
2825 SouthR0Oth/ Street,

(&) Address

#ie
3 Slgnature o

() Address

i @ Burial

Buria), cremation, or rmovllé

n! director..

(¥) Date thereof. 1/8/42

{(Month) (Day} {(Year)

lakely Cemetery,

?nﬁnn.....,..

SO lOth Stl‘eet J{o—uug,

19. (%M‘L_J
ate raceived locs.

trar} 1.

(b)é

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. JANUAYY. ay.. 6EN.,
. 42 L thour A 9: 0 minute a" M.

certify shaj I atéanded the coeaaedma%/: R

-
w
B

21,

e 19, Tt ) L
th kit . 19____;
that death occurred on the date and hour stated above.
Duration
Im igte cause of dgath.._e Fi “y ﬁ{}

Due to.

Othercondilinn-
n ney within 3 months of dp

..| FHYSIGIAN

| Underline

-jshould be _
sta-
-.[tiatically.

22, 1f death was due to exu'rnal causes, "8l [n the fo]lowlng
(¢} Accident, snicide. or bomicide (spedfy)

(¥ Date of occurrence.
{¢) Where did {njury occur?

{City or town) (Coonty) (Seate)
{d} Did injury occur in or about home, on farm, in industriat place, in Dll.bllt place?

7Y

Specif; T place -
¢ ,(‘Y)wﬁe:.ns gf in;ury.ﬁf.é eeeeeeeeeeemenes

While at work?

(Lueeun-d Embnlmer's Statement on Reversd S:de) T 'l "'?*’

S




-”

STATEMENT BY LICENSED EMBALMER -

I hereby certify-that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by £l

, Registered Apprentice No.. -

Ny

Y i
Licensed Embalmer No.:.§.€ :

* . - S & PRI
PO Address. L. fcﬁ’ VLR " 2y v o #ell.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stated abaove.

working under my personal supervision.

~ Sign




