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RITE PLAIN"LY——:USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W

THE DIVISION OF HEALTH OF MISSOURI A

FILED JUL 16 1956 STANDARD CERTIFICATE OF DEATH J— b4 1

BIRTH NO. REG. DIST. NO. 251 e PRIMARY REG. DIST. NO. i&i_ Registrar's No, .._./ 7 e e e pras
1. PLACE OF DEATH 2 USUAL RES)PENCE (Where desosssd lived. If institution: residence befors
a. COUNTY NOdaway a. STATE Mi 3 so.uri b, COUNTY Nodawayldmhlnn}

b, CITY (I outside corpurate limits, write RURAL =snd give

¢ LENGTH OF || ¢ CITY . 413 Realdence within lmits of
L] N

on woship) | STAY {in this place) OR \ncorporated fown?
Town  Quitman rural”™" * own  Quitman - £ o ""j%w.,
FI':IJ(IJJS-P?!II'QME QOF (If not is hosplital. or institution, elve streot addrem or location) F. ASJSEE;FS (It rural, give location) ,7 .fa
WSTITOTION Family home 1 mile south ) {2
3 DECEA '.SCI)EFD a. (First) b. (Middle) e (Last) 4 DS"I:'E {Monthy  (Day)  (Yean)
(Type or Print) SUSIE ANN PFEIL DEATH 7 7 56
5 SEX 6. COLOR OR RACE | 7. MARRIE[D). glE\yEscbggRRlED. 8. DATE OF BIRTH 9.£GE {In ,.).,. ;; ux_en -Dr'm ; UNDER 14 RS
. . {Bpes . onf aye ours | Mia.
Female White ¥dowed ™ 11/7/82 i) | |
102, nl.Jg‘l‘Jr..Anl; S,E,EE,",‘LTL?E (Gke kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i, 10 State cr Foraign Countev) 0 |z CITIZENOF WHAT
Housewife Own hone Corning, Missouri }
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MNAME 14, NAME OF HUSBAND OR ¥IFE
Peter Garner | Mery Smith | George W. Pfeil, dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECUREI‘Y 17 INFORMQNT S SIGNATURE OR NAME ADDRESS
L]

Yiur

 Enter only onecauseper { 1. DISEASE OR CONDITION

INTERVAL BETWEEN

cmiz AND DEATE
*This does =ol mean ANTECEDENT CAUSES

the mode of dying, such § Morbid conditions, if ang, giving DUE TO (b) -
as heart failure, axthenda, | 7ise to the abote couse (a) stating

e, It means the dis. | he underlying cause last. . . . - 1 1
ease, infury, or compli DUE T (¢) &A— :: Ayl J"" - / :

(Y es. 0o, or unknoown) | (If you, xive war or dates of service}
no none jy&qj /
18. CAUSE OF DEATH MEDICAL CERFIFICATI

line for (a}, (b), and (c) DIRECTLY LEADING TO DEATH'(n)

tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but ot M
related to the ditease or condition causing death. -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION : c 20, AUTOPSY?
33X ves [ o
21a, ACCIDENT " {(Specify) 21b. PLACEOF INJURY (o.g.,inoraboat | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, inotory, street, office bidy., wto.) . .
HOMICIDE . )
219. TIME (Month)  (Day} (Yew) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK _
22, I hereby cerhfy af I altended the deceased frem /a9 194 I last saw the deceased
alive on i9 nd that death écurred al m, from causes and on the date sfaled above. .
' —1 23b."ADDRESS - 3. DATE SIGNED
ﬁ Meryville, Missouri |7/re/s¢
BURIAL, CREMA- | 24b Z4c, NAME OF CEMETGBY OR CREMATORY | 24d. LOCATION (City, town, or county) " (Btate)

T'°":*“"Eﬁ"“b‘”’f‘" 7/10/56 . Hunser J....Rock Port, Missourl

DATE REC'D BY LOCAL { REGI R'S SIGNATURE 25. FUNERAL DIRECYOR™ S SIGNATURE ADDRESS
J— /4~ 4 Es ;z-ﬂ-—o [LU*&Z‘ Price Funeral Home, Meryville, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of'th.is certificate was emb

by me, or by e — et eeeenes Ceenaeeen etareenns , Student Embalmer No.

working under my personal supervision..

Student .
) Signature of Student Enhaloes

L:censed Embalmer No.ZJ 42
P. O. Address

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

T4 this body.is not embalmed, fact should be so stated above,




