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WRITE PLAINLY—USING UN!FADING BLACK INKE—MAKE A PERMANENT RECORD

e JaN 2 1oy

THE DIVISION OF HEALTH OF MISSOURI

PRIMARY REG. DIST. msaao

STANDARD CERTIFICATE OF DEATH

| 41764

e L Ly
Registrar's No.o dvoe B videcrecnssannns

'BIRTH NO. REG. DIST. NO. 59
| 1. PLACE OF DEATH
a. COUNTY caBB

2. USUAL RESIDENCE (Where decossed lived.
. STATE "
: Mis;souri

If iostitution: residence befors

b. COUI!TY caas adinimion).

b. CITY (I outcide cor:
OR
TOWN

utats limita, wiite RURAL sid give ; !
- township) STAY (in this plase)

c. "LENGTH OF

o

OR

c. CITY (If outside corporate limits, write RURAL s give township)

3" _Rural, Coldwater Twp. - o/fo

13a. FATMER'S NAME

Theodore A. Poeffer

13b. MOTHER'S MAIDEN

Nellie Glo

NAME

VOTra

I15. WAS DECEASED EVER IN U.S.ARMED FORCES?
You. M.Fnknown) ] (If yes, xiyg war or dates of sorvice)
0.

&

16. SOCIAL SECURITY

NQ,
Hone,

14. NAME OF HUSBAND OR WIFE-

¥ona Hall Peffer., -

17. INFORMANT' S SiGNATURE OR NAME

Mre. lLena Peffen,rhiale, Missouri

d. FH(I)_IS.PII‘ITAAL;I_EOORF (If not in hospital or lnstitution, give strect addreas or location} ‘q.AsDr[;?}{zEEé : (11 riarst; give locasion) .
wstirution At home. Not in Hoap. X ‘Lisle, Mo, Route 1, )

3. NAME. OF - 8. (Firsty  ~ b. (Middle). | c. (Laat) - 4, DATE (Month)  (Dey) (Year)

DECEASED . TT:

hoAseD  JAMES WILLIAM. . PEFFER. ) o 12 20 . 1952
5. SEX 0 6. COLOR_OR-RACE. 7. %FRF&EB P[!’E\}JgR ‘héthleg‘. . 8. DATE OF BIRTH ' 9. AGE{&:;:.;n ;’r m‘nl;.m 1YEAR | O WO u k.

- 5 pecify! . . . Y. -} D Hours | Min.

Msle White | "Mercied /| amg. 17, 1861| PX™ " “B|™|
10a. USUAL OCCUPATION {Give kind of work |, 10b. KIND og BUSINESS OR IN- | 11 BIRTHPLACE"iste or forelgn ecuntry) / 12. CITIZEN OF WHAT

done during most of working life, even if rotired} ) 2erv RY | 7 i COUNTRY?

- 3 . d. South Bend, Indians ohy

ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATI Ig‘I‘ERVAL BETWEEN
. Enter onlyonecauseper | I. DISEASE OR CONDITION . NSET_A"D DEATH
line for (8), (b), and (c) DIRECTLY LEADING TO DEATH (2) Y d‘ﬁbr Fi
“This docs wat mean | ANTECEDENT CAUSES / - ot
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO (b) " P )

¥ heart failure, asthenia, | Tise to the above couze (o) stating R oL . e e e
eté. It means the dip. | he underlying cause last. - - - g . g - - -
case, infury, or complica- DUE TQ (c) é" L— mﬁﬂr‘fﬂf LM
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS.. - ot .
Conditions contributing to the death but not
releted to the disease or condition causing death.
19a. DATE OF OP'IE':IROANL 190, MAJOR FINDINGS OF OPERATION v : 2. AUTOPSY?
N 33/X ves [1 wo
21a. ACCIDENT " (Boecity) 21b. PLACEOF INJURY to.g..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fagtory., street. offiee bldg..ma.) X L - - -
HOMICIDE B _
219. TIME {Moath} (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE . . .
INJURY | onk L "N wonx .
. . o f
22. | hereby certify that I altended ;h&deceased from M, 1 "_a-'lo Dac, 19 | 1982, that I last saw the deceased
. B . - L
alive on , 198 7 and that death occurred al 8:00 m., from the causes and on the date stated above,

{Degroe or title)
M [ ] D ]

23b. ADDRESS

Drexel, Missouri., . - '

23¢. DATE SIGNED

12/20/5¢2

. BURIAL, CREMA-

Aiﬂndb:

Aoy 0 Hordoe/

24c, NAME OF CEMETERY OR CREMATORY

Z24b. DATE

Tl%. Rﬂlﬂ

DATE REC'D BY LOCAL

12/28/%2

12/28/52, 4

244. L(_)CATION (Ony_. town, or county)

(Stnte)

L BERG 'ence Py 'ouE-:SS

Dremel. Mo,®
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STATEMENT BY LICENSED EMBALMER

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

, X FE RN RR X .

-----------------------------------

Student Embalmer

P. Q. Addreas Drﬁxel MO.

Note: The above MUST BE_SIGNED!BY THE LICENSED MALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitites grounds for revocation of license.)

~ It this body is-not embalmed, fact should be so stated above.




