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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo/ﬂzza

24 1949

*This does mof mean
the mode of dying, such
as beart faflure, asthenia,
de. It means the dis-
ease, injury, or lica-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where devessod lived. 1f institation: reskdence bafore
a. COUNTY a. STATE b. COUNTY = adinimion).
Greene Bissouri Greene. P
b. CITY (I outaide corpurate imits, write RURAL and give c. LENGTH OF c. CITY ¢ te Limits, write BURAL and give township) Py
. . townahip)| STAY (s rhis plucs OR -
ToWN Snhringfield P 545 YTal TOWN BRRs] N, Camphell Twshp, C)
d. FULL NAME OF (If not in hoapital or institation, give strect address or locatlon) d. STREET (If rural, ghve loal.lon)
HOSPITAL OR . . ADDRESS
INSTITUTION Baptist Hosp, Eonite # 11 /
3'6‘5%%% S%FD a. (First) b. (Middle) c. (Last) 4, DS'F[E (Month)  (Dsy) / (Year)
{ Type or Print) Ida May Pei{fer! CEATH (ier, 1A, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH . .9, AGE (In years| I UNDER | YEAR | & unDER 21 wms,
/ . WIDOWED, DIVORCED (Bpecity) iast blrthdey)} Munthl‘ Days | Houm | Min.
Female / | White Married April 8 133/ A5 |
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND QF BUSINESS OR IN- | 11."BIRTHPLACE (8tate or lcrd.n oguntrr} - 12. CITIZEN OF WHAT
dnhdnrin:mmofwor_kluu!a."lnunﬁnd) II ﬁ: STRY / COUNTRY?
Housewife ousewor Chicago, Illincis use
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF ’u'usnmn OR WIFE
Walter R. Chapman Annie Rsler David Peiffer
Ig' WAS DECEASE;.‘) E\(IER IN U.5. ARMdED FORCES"‘ 16. SOCIAL SECURITY | 17. INFORMANT' & SIGNATURE OR NAME ADDRESS
™, B, mOW D, I yws, give war or dates of H . .
o servies No David Peiffery, Rt # 11 Spfld, Mo.
18. CAUSE OF DEATH ME| AL CERTlF 10N INTERV.:I;‘ gsrw%u
 Enter only onecause per | |, DISEASE OR CONDITION g M |__?"Z’ Ig ,
lne for (g}, (b}, and (c) DIRECTLY LEADING TO DEATH ™ v

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above couse (o) stating
the underlying cause last.

DUE TO {c}

tion whick caured death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related to the diseaze or condition causing death.

altve on

M

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - VA L 20/ AUTOPSY?
Tiow Hone |
. : , ves (] wo B

21a. ACCIDENT (Bpecily) 21b. PLACECF INJURY ta.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hooe, Iarm, lactory, street, offics blds., ete.) . .

HOMICIDE
21d. TIME (Moath) (Day) (Year) {Houn | 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE

INJURY ©om WORK AT WORK

22 I hereby ify that I.atlended the deceased jromm___ 1 M 19% that I last saw the deceased

19_f_‘:£ and that-death occurred at _j_,_p_ m., from the causes and on the date staled above.

J (Degresa or ti:le)
L_@wmw{ A

Z3b ADDR TE SIGNED

A |¢%9?fuy%?

N (Oity, town, or county) (State)

24b. DATE Zéc. NAME OF CEMEI'ERY OR CREMATO ﬁd

10/19/49 |

Borelwvoond Spnringfisld

DATE REC'D BY LOCAL

(oA -£7

> ADDRESS

gfiald

REGISTRAR'S SIGNATURE 5, FUNERAL BIRECTOR' S $1GNATURE

)

Mo

(Vicensed Embalmer’s Statement on Reverse Side)




——————— — e

STATEMENT BY LICENSED EMBALMER

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

- . . , Student Embalaer No.

working under my personal supervision.

Signed.ccsiicennnoasannas vetsanmsassaannenn venes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




