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

DEPARTMENT OF COMMERCE - - THE STATE BOARD OF HEALTH OF MISSOURI 23513

Bimiky os s Convs . IANDARD CERTIFICATE OF DEATH State i o

P ; F2a7
Remtrlll-ﬂlgct (e o Primary Registration District Noooe.vrren- / o Y Registrar’s No........... __a S

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(0) Coun®__Buchanan : (o) State. Ho. @) Countyrrrichanan //
by Cit town
:) N1 Yol'f: [{:lum‘:&tif&hhmw RURAL” and oame of township) () City or town...... St » JOS'Dh, I‘-EO. ra
G ame of hospital or institution: . - el —w T
20 (Pl 4 Lt ] 220 Clefirgergy e 5
~ —N%{a ------ e T || () Street No,
in hc-pn.nlor imlituunn. write strost number o location) (T vuras, give location) 0
{d) Length of stay: In hospital or institution none
3VT 5 o o {Specily whether (e} Citlzen of foreign country? none {Ves or No)
In this community. hod
years, months or daye) - If yes, name country, N
3. (8) PRINT < Thantia Pf éif‘ fer MEDICAL CERTIFICATION
20. DATE OF DEATH: Month... T11l.ar . . da; S YT 3 N
3. () Uveteran, oy 3. () Social Security r’ onth...J. "’fl.‘f‘f v r—;: ;\ T
o ot 1000 7RG it G50 By N
21, fy that T atteaded the dgceased from
S, Color or 6. (a) Single, widowed, married, ‘; ~ 40 “\!‘ to........./z..'.-:_ j/
s secFemalel | we.whitel divorced .. QLT LA ot n{ € 8257 b RSV ... B o
6. (5 Name of husband of Wif€......c.orom. 6. {c) Age of husband or wife if |} and that death occurred on the difte and hour stated above.
Charles Pfeitftfer alive. &9 vears I@:te cause of death - Y
7. Birth date of deceased April 16, 1602 . ? %%
e of decea oty T Your) /!': - g — 2 -
8. AGE: Yeara Months Days If less than one day Due to..... (/X-—\*
A
43 3 lv N hr. min ~
l Due to
9. B rth ln S S
. Hpace ézg% (Stnte or foreign amnu—y) o . - N
10. Usual occupation Housevufe & Laborer: cﬁheroo;gmon-’ S s i
__U,8, Quaterma'stér Sub=Depo .
11. Industry ot b i H PHYSICIAN
& Unknown MEajsr ﬁ;mgsm 7
12, Name.....cereeen £ N— : o 0 .
5{ A R T W TR A o g Mo fpandertine
= { 13. Birthplace — u\ AW which death
o {City, town, or catmly) {Suats or fareign country) Of autopsy should be
S ( 14. Maiden mamelJnknown \ acieatly.
E u ni G tistically.
15. Birthplace. n.... W . .
g irthp Gy, w?n. ox comaty) Eiote ox Toreiem ooty 22. If death was due to external causes, fill in the following:
16. (6) Inf (2) Accident, suicide, or homicide (apecify)
16. 3T, &es P. éifé‘er - "1l 5 Date of cccusrence
(b) Address. £ —J'[Il_'f —2-9-1 +—~5’
(c) Where did injury occur?
17. () " . (¢} Date thereof. (City o town) {County’ (Sta
TB"”“i &ad““ of removal) (Month) (Day) (Year) || (4) Did injury occur In or about home, on farm, in industrial plao: in public p!au:?
{) Place: burial or cremation...... GI‘ &en(lﬂ:m riQ..
18. (a) Signature of funeral dlrectoB-.-l.pp Funeral. HOEIE e B While at work? = m" 'ar ﬂ%’of Imjury—
o Addm_._6QE.4_.EI.}_QI‘_.,.___ Lo Jos Mo, _ iy TR
fa ® . 23. Sigeaturd==7 T (ML D.
19. ] — = & O ¥ 4 C E
@ 16 received local hexintrar) (Registrar's'si ) Mdm%,,u:z_/.ﬁ et e T Date signed ) f‘\‘

/39 7 (Licensod Embalmer’s Statement on Reverso Side) / /
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STATEMENT BY LICENSED EMBALMER

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

Registered Apprentice No ' '

working under my personal supervision.

P 0O, Address

Note: The above MUST BE SIGNED BY THE LICENSED Ei\lBALI\IER in ]:ns OWN HANDWRYTING.
the above constitutes grounds for revoeation of license.) ~ _
If this body is not'embnlme_d, fact should be so stated above. . i ’
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