~& WRITE PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2
>

FILED MAR 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filc No.. 997 ........... "

s
"
BIRTH NO. REG. DIST. NO. __2Ll___ PRIMARY REG. DIST. NO. im. Registrar's No.o... .2: U
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detetsed lived. 1f institotion: residence before
. COUNTY - . STATE b. COUNTY adirimton).
2 Nodaway i Missouri Nodaway
b. CITY (1f outeide corpurats Limits, write RURAL and give c. LENGTH OF c. CITY d, Is Realdence within lmits of
OR townahip) E"?QY {in this place) . a ety obmenrponw town?
own  Quitmen - rurael yrs. own  Quitmen o' R
d. FH!‘%PP_[{\AH{EOOF (If ot in hospital or institution, glve sirect addroas or locatlon} A%TDR'EE% (Uf rarsl, give location) 0 7 C{-v_o
instiorion Femily home 1l mile south
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED . " OF
(Type or Print) GEORGE W. _ PFEIL DEATH 3 16 568
5. SEX 6. COLOR QR RACE | 7. M[AD%%EDD E%ECAEIBRRIEDJ 8. DATE OF BIRTH 9.1:\.GE‘£:J-;:- LI’l" U&ﬂl |Dfux IF UNDER M HES,
(Bpacif: t ¥, oai ays { Hours | Mln.
Male White HEPFLE 7/27/78 | |
102, USUAL OCCUPATION (Give kiad of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : i y 12, CITIZEN OF WHAT
dons guring most of working llh.-vannu rootrr:) - DUSTRY (City 4ad State or Foreiga Country) 0 COUNTRY?

‘armer Own sccount

Rock Port, Missouri N

line for (8}, (b), and (c)
*This does nol mean ANTECEDENT CAUSES
the mode of dying, auch
as heart follure, asthenéa,

ee. It means the dis- the underlying canse lasl.

Morbid conditions, if any, gising DUE TO (b)
rise to the above catise (a) staténg

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
George Pfeil Fredericks Traub Susie Ann Garner Pfeil
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} l (If yos, pive war or dates of service) NO. 2 T
none Mrs. G. W. Pfeil, Qultmdn, Missouri
18, CAUSE OF DEATH, ) MEDICAL CERTIFICATION |g;§g¥ﬁg%i"
. DISEASE OR CONDITION
. Eater only onecnwseper | 1, Bogehit DR, HNT S DEATHY ) C)WW'? *-"CM%\ 3& g

g

£

W-;W

DUE TO (e)

case, injury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 2
- Conditions contributing to the death but not M g et | g
related to the disease or condition causing death. AA A )
19, DATE OF OPERA. [ 190. MAJOR FINDINGS OF OPERATION / 7 20. AUTOPSY?
420 | wwi
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, lastory, sirest, offios bldg..eve.) i
HOMICIDE - ° .
216. TIME (Mcuth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [—] NOT WHILE
INJURY WORK AT WORK

2. I hereby certif] iha 1 attended the deceased from

alive on

23a. SIG%R
L)

2195 2 ?’n’rfd that death occu?ed 5at 4_-1_

19_5 m T, 16 19 56 that I last satw the deceased

]i m., from the causes and on the dale slaled above.

(Degree or title))| 23b. ADDRESS

2Z3c. DATE SIGNED

M. D. Mzryville, Missouri 3/16/58
%_45.“8#5 IOA\"- CREMA- DATE 24z, NAME OF CEMEIERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) {Btate)
BUFEeY- o | "z/19/56 | Hunter ! Rock Port, Missouri

DATE REC'D BY LOC%L

?~e2

RE|

RAR'S SIGNATUBE

~ {Licensed Enmbalmer’s Statement on Reverse Side)

25. FUMERAL DIRECTOR’ S S51GMATURE

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY INE, OF By ..ttt iei ittt cre e maa st e e e r e raan beveenen » Student Embalmer No..........

working under my personal supervision..

Signature of Student Embalmer
Licensed Embalmer No/dﬂé

~

P. O. Addreass' ' ¥ Yl T

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

If ernbalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




