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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: RERRE S A 2H ",-v.‘a',g C -
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(s) County T‘%‘gl'rgﬁgp (a) State Mlssourl e -(b)- Cbﬁdty‘ JLaWI‘ence = 4]
by Clt to P -
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R.F.D.
{if not in hospitnl or institution, wrils street number or location) , (d) Street No, (If rural, give location)
(d) Length of stay: In hospital or institution '
(Specify whether (¢) Citlzen of forelgn country? (Yes or,No)
In this community. -
years, months or days) If yes, name country i
N Y MEDICAL CERTIFICATION
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year. (TL10) Y < U
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X alive_ years || Tmmediat of dmh.w
7. Birth date of deceased___ 9 U1Y 7 870 || .. d
H {Moath) {Day) {Yoar)
8. ACE: Years Months Days If lesa than one day Due to..
hr. min i
76 = 24 I_b Due to
9. Birthplace Germany th .
B - (City, town, or county)’ ~ (State or foreign country) - =
. . Oth ditions. o
10. Usual occupation farmer S (ln;f“‘;‘;u‘m:;, T e . ﬁ
11, Industry or bust — U/‘i\ ol PHYSICIAN
T4 ajor findings: -
8 [ 12. Name Ignatz Pfitzner o 3_];, Of operations....... AN — Undertine
£ .
E 13. Birthplace Ge rmany :ﬁgzﬁztg
{City, oreounlyi‘ éSl.uu ar foceign em:nl.ry) of numpsy____y\;“-ﬁ—— should be
a 14, Mmdeu name "M“g re ld 1 iaticpll o
l,rf tistically.
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= (City, town, or county) (State or foreign country)
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16. (o} Inior_mmt______.__J,Q,g.__EﬂJJ.E_ZILQ_I' () Accident, guicide, or homicide (specify)
(5 Address Yeronsa (5} Date of occurrence
7. @ Nerona, Mo, . w Datethereor. AN, &, LI4[(@ Wheredid injury cocur? ity or tov ) oy o
(Burial, cremation, or removal) . {(Month) (Day) {Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢} Place: burial of cremation Cat’hollc Cem- Verona ] {)
3 f place
18. (o) Signature of funeral dircctor. s While at {Specily typg hpeans)of injury- ‘J )
Aurora, WMo, .
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. Signgfure, M T4 A7)
19. (2) S L - 4 2 ® Aﬂ«_’__. %d{ﬁf e
wod local r r.mtrnr a n:.vnnture Address.
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P. 0. Addr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,




