s o300 1 St . - THE DIVISION OF HEALTH OF MISSOURI 34108
. 0.
" to.as IHLEFJ NOV 10 1052 STANDARD CERTIFICATE OF DEATH 5 /uu rie e
" BIRTH KO, REG. DIST. NO. _I_______PHIIIARY REG. DiSY. m.jﬂﬂ'_%’_ Registrar's No 873
/ 1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased llved. If batizat iy
. COUNTY M 4. : . STATE ... . . iy
g4 > Edair : Missouri b. counTy A.dai\n o
b. %"I‘Y (If outalds corpurats Limits, write RURAL and give g:l'ALYENGTH OF‘ c CIJF}' (1 outside corporsta limits, writs RURAL aad give townahip!
own La Plata--Wilsof™t®p. O6YPE™| 1own I,a Plata RIR. O
, d. FULL NAME OF (11 not lnhmalul or Institgtlon, glvw streat sddress or locatlon} || d. STREET - (I runal, ive loeation) o
s on La" PTaYaT Mo iyitson Twp.| ~om J
3 NAME OF a. (FImst) . b. (Middle) e, (Laap) 4OME  (Moat) (Day) (Yew)
(Twpe or Print} Nancy Ellen Eiffert otaw Nov, 6, 1952
5, 5EX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. KGE U youn| v w0 | vua [ e
. (Bpacily] ours | Mia.
Female White Widoved | _0ct.W,1866 ga , f |
10a. USUAL OCCUPATION (b kiedofwork | 105, KINO OF BUSINESS OR IN. | I1. BIRTHPLACE (gi1y wa State or ,_"Um,, 12, CITIZEN OF WHAT
ome Home Schuyler Co., Mo U,sR,A,
rtlaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WIFE
George Thomasra.t | Mary Bassey George A. Biffert

}SY WAS DuEanEASE? E“VER’ IN;—]U S. ARMED FOES'E': 16. SOCIAL SECURN’TJ 17. INFORMANT'S SIGNATURE OR NME ADDRESS
dates of . »

o0 mo.cruakygog? | (Hrmrive war oc dates None Lee Eiffert, La Plata, Mo,

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION AL BT
azmper | 1. DISEASE OR CONDITION
- Enter only oneasusspet | Ty, [oF CTLY LEADING TO DEATH (5) . ‘%: _ ) d : M

Line for (a}, (b}, and {c)

“This dors nol mean ANTECEDENT CAUSES 1 2'7
£he mode of dying, ruch | Aorbid conditions, if any, gising DUE TO (b) =27 = ‘Cb&"‘ oy
o8 beart faflure, axthenia, | rise to the above cuse (u) daling 4
etc. It means the dis- ths underiying cause Lokt

case, infury, or complice- DUE.TO (c)
tion whieh crused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 20t
N related to the di; or condition eausing death.

19a. DATE OFlOP'F{RO‘N- 156, MAJOR FINDINGS OF OPERATION - e 20, AUTOPSY?
. [ s
| L% /74X | mD wB
21a. ACCIDENT {Bpacity) 215, PLACEOF INJURY (sg.. inorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, iaTw, Inotary, street, cfios hidg..w0.) M . . R
HOMICIDE . : .
210, TIME T (Mooth) (Day) (YOII'I _ (Houan) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
R <. T WHILEAT[]- NOT WHILE e .
INJURY WORK AT WORK

21 h&fﬁf@ly that é aumded_b!f ‘deceased from omoet~ 4 Ry )+ 2710 ﬁﬂL‘._, 195" "3kat 7 last saw the deceaced

aljybe on 2 and that death occurred ol Au., from the causes and on the dafe staled above.

WRITE _PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ~__

| Za. SHJGNKTU - (Degres or title) | Z3b. ADDRESS I Bc/ DATE SIGNED
9 /. ' La Plata, .Mo. U=]¥P
p URIAL - | 24b, DATE Z4c. NAME OF CEMETERY-OR CREMATORY | 24d.. LOCATION (Oity, town, or county) .  (State)

. "-O" H
u Buria J_/lﬁ}s.z Coffev . Schuyler Co., Mo

DATE RECD BY LOCAL | REGISPRAR'S YGNATURE I"’l @zn o1 c'ron S SIGNATURE AGDRESS —
Ll“?’fﬁ Olo. RO n.‘ AL 1+ Kirksville, Mo,




L

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, or by i,

Student Embalimer Xo.

working under my personal supervision,

Student .. reeeeeeaes e Signed.m_ /gtﬂ‘%‘/‘/
Student balmer .
‘ ’ Licensed Embalmer No_.&ééfg\“

G. (Failure to comply with

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

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




