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WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FILED SEP 10 1956

State Filc Nzﬁlﬂz.

BIRTH KO, REG. DIST. NO. _42__..._ PRIMARY REG. Dls'l". RO . 1_0(3_0._.. Kegistrar's No. 949
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lHved. If & § reaid before
a. COUNTY N o a, STATER N . b. COUNTY aiintwlon).
Buchanan Iissouri -Nodaway
b. CITY (I cutside eorpursts limita, write RURAL and give X gT LYENGTH OF c. ng d. 1n Resldence withbn lmlts of
w tahip) {in, this ] 'y i Tal
own St Joseph wrekie) STHY gl townSkidmore 8 HETE D)

d. FULL NAME OF (If oot ia hospital or institution, give streot address or locaon) STREET (1f rursl, glve location) ’r’ ha
HOSPITAL OR . N ADDRES D {
INSTITUTION Mo, Methodist Hospital

335%%55051; a. (First) b. (Middle) , €. (Last) ' 4 Ds}'E (lzionthj (Duy) (Year

(Tvpeor Pinty Fred L . Pfeiffer DEATH 8/26 956

5, SEX 6, COLOR CR RACE | 7. MARRIEg EIE\}IERC%BRRIED 8, DATE OF BIRTH 9.:.GE (h:l;v-;u LI; IIIu:I |Dful FUKDER M
{Bpwcil. ¥, on a; Hon Min

male whiite married oo | May 12,1891 BE” | > [

10a. USUAL Ogc‘ll;l:::\u'[:ic')‘r“(j(;b::::?z;:dl; 10b. KIND OF BUSINESS O[;_rlﬂy- 11. BIRTHPLACE (City and State or Forsign c“nu”“/ u&;g”'%EN?oFWHAT

Mrucker Truck Haulfng | Kansas

13a. FATHER'S NAME \ 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND‘OR ¥} FE
Joseph Pféiffer Charity Moberly Ada Pfeiffer
t?r WAS DE(iEASED EVER IN U.S.'ARMdED F:')RCE? 16. SOCIAL SECUR};I‘J 17. INFORMANT' S SIGMATURE OR NAME ADDRESS
es, BO, or unknows) [ (I yes, give war or dates of service! . . Iy
no ' unknown Mrs Ada Pfeiffer-Skidmore,Mo

18.. CAUSE OF DEATH MEDICAL CERTIFICATION lggglyn. BETWEEN
 Eoter only onecausoper | |, DISEASE OR CONDITION . ~ AND DEATH
e fon (o3, {0y, e o | PIRECTLY LEABING TO DEATH* y) AT une J odndieCm 2y Avuo

*This does not mean ANTECEDENT CAUSES c e L /d 8
the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b} . =
as keord fatlure, asthenia, | rise io the above cause (o) stating - .
ede. It means the dig | 1he undesiying caute loat. R
case, infury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relafed to the diseare or condition cauting death,

19a. DATE OF OP'FJFBQ;‘; 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

~ 5705 | wwX
"2ta, ACCIDENT ™, (Bpecity) 21b. PLACEOF,INJURY te.g..incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

~  SUICIDE . bome, [arm, fagtory, street, offies bldg.,e10.)
4 HOMICIDE
210. TIME {Month} (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT ] NOT WHILE
INJURY =. | woRrk AT WORK y 3
2. I hereby ceme /lat 1 auended the deceased from 8'/ 2.6 18 fﬁ lo ¥ / 24. , J.‘Fr;é, that T last saw the deceased
alive on and that dealh occurred at XA nm , Jrom the causes and on the dale slated above.
23a. SIGN (/’IL (Degroe or titte) 3 zan ADDRESS /L/ X M é | Z5c, yis:snzn
%3 BUR , Cl MA 24b. DATE 24c. I\A\‘IE OF CEMETERY OR CREMATORY 244, LOCATION (Opty, tgwn, or county) 4State)
b 8/29/1956 Miriam Cemetersy fMapgyil

DATE REC'D BY L?!%AGL REGISTRAR'S SIGNATURE

2 (00 i)

£

7707
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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 embalm]

byme, or by .. ..o e tmesaseeeaemaseesaeeemmesmerreanrerecancisisosstnannstabrsnnnan , Student Embalmer No.....cccoceena-

working under my perscnal supervision..

Student.....ocoimiariiieiinensraaicaarztirarraare,
Signature of Student Embalmer

Licensed Em mer Nog"?7 4

P. O. Addres, ?
Note: The above MUST BE SIGNED,BY THE LICENSED EMBALMER in his OWN HANDW TING. {Failu
to comply with the above constitutes grounds for revocation of lcense).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.




