No. 300 F"_En FEB 20 1956 THE DIVISION OF FHEALTH Ur MIaAJURL LU, LNV ANIIALS '
- No.
2 STANDARD CERTIFICATE OF DEATH e rie o, BR0 S |
BIRTH NO. REG. DIST. NO, M PRIMARY REG> DIST. NO. m:ﬁ.ﬁmr': Na.....(fff;'.éu...._.. |
9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: residence befors
a. COUNTY a. STA s b. CO adminsfon).
| " GREENE Y ss0URE et ong
b. CITY (If antelde cor; limits, write RURAL and gi . LENGTH OF ¢. CITY —y ence w
Hicide orparate Henlta, write owosbis)| STAY o tbis place) orR N g o rpmemied Sownt
g TSN SERINGFLEILD 10 DAYS TOWN ~ SPRINGFIELD Bl "GP <
5 d. FH%PH‘P‘&EO%F (If not in hospital or institution, glve streat addrem or location) FASISI-[?FEEE;S (1! rursl, give location) aj (f o
o INSTITUTION ST, JOHN'S HOSP, . ROUTE # 1! B # 128> /
g 3DNEAC%§S%T:) a. (First) b. (Middle) c. (Last) 4. DSE'E (Month} (D.y) (Year)
= { Type or Print) DAVID T.. FETFFER oeary FEB. 10 195
é 5. SEX T/B. COLOR OR RACE | 7. MARRIED, NEVgRCMSRRIE 8. DATE OF BIRTH 9. AGE (h:!:;)nn l:' u:.n | YEAR | IF \mem u nas.
[ [ on Days | H Min.
S MALE WHITE VBB RN ORCED S 4 pRTT, 1 .1670 . l |
= IDa USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR M- | 11, BIRTHPLACE . N 12. CITIZEN OF WHAT
o working llfe. aven if retired) - DUSTRY (City ead State o Forsiga (‘anuv}/ UNTRY?
8| REFYRERe FARMER EIKHART, INDIZNA BN
< 13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
o MARTIN PEIFFER. | MARY HOFFELT IDAN MAE PEIFFER ( DECEASED )
% 5. WAS DECEASED EVER IN U, S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yes.no,orunknown} | {If yes, xive war or dates of service) NO.
= NO 2 GEO, D, PEIFFER _ SPRINGFIELD, M.
J: 18. CAUSE OF DEATH SEASE OR CONDITION MEDICAL CERTIFICATION . lg:glgm. g&;rgzrin
. Enter only cnecsussper | 1. DI BITIO g @ , E ! i éz g z !
E Iine for ¢a}, (b, and (c} DIRECTLY LEADING TO DEATH'(a)
(:::) “This does not mean ANTECEDENT CAUSES . .
= || ¢he made of dying, suck | Morbid conditions, if any, giving DUE TO () I
- er heart faflure, asthenda, | 1ise to the abore cause (a) stating
= de. It means the diy- the underlying cause losl.
o case, infury, or complica- DUE TO (¢}
=z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
=) Conditions contributing to the death bul n
E related (o the direase or condition amaiﬂa dtctl:
[; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
= TiON : 3 3 X [ wJ
= YES NO
o 21a, ACCIDENT (Specifr) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homsy, larm, factory, street, office bidg., 4t6.}
Z HOMICIDE -
v 2id. TIME {Mogth) {(Day) (Yewr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ol
- WHILEAT ] NOT WHILE
J‘ INJURY WORK AT WORK
= 22. I hereby certif; !hat I attended the deceased from , 19 , lo _E._-'-il_n_, 195_{0_, that I last saw the deceaszed
= )
= aliveon Fad t o __, IQ_L and that death 8curred at _Ly 3 20Pm., from the causes and on the daie siated above.
E NATURE {Degres or tilleD 23b. AQDRESS ) 2Z3c. DATE SIGNED
& W.\, y 2-11-5 !
t 2 RIAL. CREMA- . DATE 24c, l\AﬂE OF CEMETERY OR . LOCATI {City, town, or counr.y) {State)
£ G et ?’.a—_ y, HAZEIWOOD SPRINGFLELD, MLSSOURL
DATE REC'D BY LOCAL 'S SIG 25. FUNERAL |ﬂtcron S SIGNA ,{/{Mbonsss
EG.
= /S50 SPRINGFIELD, M..
7

{Licensed Embalmer’s Eu!e:ml on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMe, Or DY .ot it mecaesisee e iaas s Ceennnae , Student Embalmer No..-..........

working under my personal supervision..

Student....c.ooorsriianiiieniiiiiiiiiiaieiraas
Signature of Student Embalmer

-
Licensed Embalmer No?74

P. O. Addreus,%%%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. - o™ .




