l’} ! {Licensed Embalmer’s Sl.atemmt oz‘:'ilev:ru Side) : i

R W e —
i

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO;RD

DEPARTMENT OF COMMERCE
Bumu OF 1:

FILED Spigl

Primary Registration District No.

E'. STATE BOARD OF HEALTH OF MISSCURI

ANDARD CERTIFICATE OF DEATH

Stote Fite Nk G 30—

WIB 743

Registrar's No.

1.

(a) County.... _..C_...,..

® City or tomn.. CLARKY S FORK (RURAL) "~ "

FLACE OF DEATH: 2.

(a)

USUAL RESIDENCE OF DECEASED,

(b) County.

City or town..aI{ARK ! S FORK (RURAL )

GOOPER X 7

(If outside ity or town litits, write “RURAL" and name of townakip) () g
(c) Name of hosm:ailoa institution: / (IF ousside city or town Limile, writa “RURAL™)
ME : OF BROONVILLE
{IF not in bospital or institution, write sireat number or location) (d) Street ND'"""]'J'""MIIES'"“B;%E ﬁ‘;ﬁ,ﬁn’)"'B"""'"“""'"""""""'0
. i ieutd
(@) Lemgth of stay: In %‘Em or lnsticution {Specily whether || (¢) Citizen of foreign country? RO (Yesor No)')
In this community LI .
years, months or doys) - If yes, name country.
- MEDICAL CERTIFICATION
5 PRINT
& (o PRINT ©MTY, CHRISTIAN PFEIFFER UeUST
20. DATE OF DEATH; Month_A ...............
3. (8) If veteran, 3. () Social Secusity 1946 5:30
N ONE YeAr. hour.— .. 2.0 .
name war. No.
21. T hereby certiiy that I attended the deceased fro:
5. Color WH 6. (a) Single, wi 3 Vi
g e o WARRTED - ——;
4. Sex MALE” I diverced memeene that I last saw ahve on .4 4
6. () Name of husband or wife.. oo 6. (¢} Age of husband or wife if || 20d that death occurred ‘mﬁ date gpd hour sta Duration
e FLORENCE PFEIFFER ;. __O7 Immedigte cause of death "‘1 ol "'2‘4‘/’
7. Birth date of deceased JANUARY 11 - 1888« e .“......?u..
[Month) (Day) (Y...) "g W / %wml. <
V R - = Ed
8. AGE: Years Months Days If less than one day Due to :
58 7 8 hr. min,
|l Due to.__.
- {City, town, or county) (3tats or foreign country) =
conditi
10. Usual oocupat-ionw—-—-EAR MER 0(:‘:;;‘!5 :’kll:n:::r within 3 monLls af death)
11, industry or business_ EARMING Ma_‘ p— PHYSICIAN
jor findings: .
5 12. Name GUST Av PFEIFmR 6 Of operations {f‘ '_l\}} ./ Undertine
h
%1, senpuce COOPER_COUNTY . _MISSOURI ol K% hichdeach
o lore: ¥ Of autopsy.. snou e
5 ( 1. Maen rame. DEVEN A HECKERMAR™™ =" ehamed -
E 15, Bl-“-hplﬂ-ce coo—Pm—g—oU—»w" oo MIS SOU-R'——JJ 22. If death was due to external causes, fill in the followlng:

18.

19,

. {a)

()

. {8)

{e)
(a)
(&
(a)

(City, town, or coant (State or foreign country)

toformant._ MRS E.C. PFEIFm
Address____ BOORVILLE,. MO.

(a)
)]

......... (®) Date thereof. 8 AUG -zég:l?ée ©
(Bn.nal. cremation, or removal) (Month) (Dly} {Year) (&)

Place: burial of ‘cremation LONE ELM C

Signature of funeral director.......... jTEGHE_R
7 BOOIWII.I.E N0,

Bugllithp 44

(Rnn-mr 4 ignatare}

Address... /

Accident, suicide, or homicide {(apeciiy)

Date of ocecurrence

Where did injury gocur?
{City or wown) {Counly) Bta
Did injury occur in or about home, on farm, in industrial piace, in public pl.aee?

{Specify type of placc)
i (e) .

A




LTS

[t
. .
O am v Tt
. Padis b i
A -
e T L, AR - e . e - -
N "\‘* ) -~ toa o, - v
. '
~
'
- Looos AEEERY
- - B e
R

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by.

.+ Registered Apprentice No

“working under my personal supervision.,
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