ust be cousally related.

s in FPort | mi

All disease

i

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

FILED FEB 10 1958

Registration District Ne

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resldenca beinre
a. COUNTY Boone a. STATE Hissouri b. COUNTY Boone a ""'55,9“‘
b. C:)TRY (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTRY “, lnside Limits
TOWN Columbia Yes fed No U town Columbia pl? ¢ v w0
c. ﬁngl:.l NAB%OF (If NOT in hospita), give location) | Length of stoy in 1b d. STREET s {If ourside, give location) Reside on Farm
SPITAL OR ADDRES!
INSTITUTION 603 S, Fourth St . Years 603 S. Fourth St. Yes 1] Nof]
3. MAME OF DECEASED First Middle Last 4. DATE Month Cay Year
{Type or print) OF
Ralph Kendrick Pfremmer DEATH Feb. 2 1958
5 SEX {6 COLOR OR RACE| 7. mmqfso[X]nevsn warriED[] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR] IF UNDER 24 HRS.
. l1gs1 birthday) [Months | Days Hours Min,
| Male White wooweo[]  oworceo[)| 7 — 15 — 1900 i |
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) / 12 CITIZEN OF WHAT COUNTRY?
dlr mast of working ﬁo oun if uhr.d) INDUSTRY : I
Slirance Insurance -LeRoy, Minne. U,S.A.

130. FATHER'S NAME

Fugene Pfremmer

13b. MOTHER'S MAIDEN NAME

Euretta Cummings

14. NAME OF HUSBAND OR WIFE

Angie Ward Pfremmer

15. WAS DECEASED EVER [N U. 5. ARM

(YY no, or unknqwn)' {14 y.tqglvl

,rq,um ufipfvi:l)

EQ FORCES?

16. SOCIAL SECURITY NO.

511-09-1930

17. INFORMANT

Address

Angie Pfremmer, Columbias, Missouri

PART |.
IMMEDIATE CAl

Conditions, If any,
which gave rise 10
abova causes {a),
stating the wnder-

} DUE TO (<)

USE (a)

18. CAUSE OF DEATH (Enter only one couse per line for (o), (b}, and (c).)
DEATH WAS CAUSED BY:

RS AR

DUE TO (8 _FZRIERIC SC @eafff’ /’)’/&u f SER SE

Y.t

INTERVAL BETWEEN
ONSET AND DEATH

S 1) BT
AN iy

Breath oceutred at

i Bl 77

z|. lying couse lost.
f-) : PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition glven in PART | {a} 19. WAS AUTOPSY
= PERFORME% 2.
L 4ao00 YES[] NO
Yl 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of ii'-!nf 18.)
57 o o o '
5[ 20c. TIME OF Howr Month, Day, Yeor
2 INJURY  a.m.
= p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g., inorcbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceosed from 2 Féé ..5—3 ond last saw him olive on C)/{Lq 5?

t on the dote steted ubove; and to the best of my knowlsdge, from the causes stated.

220. NGNAT@ %7 jg; (Dawea%

B

27c. DATE SIGNED

IRy

23a.

BURIAL CR MAT

B4

23%. DA

1_

5 - 1958

23c. NAME OF CEMETERY OR CREMATORY
Kemorial Park Cemetery

23d. LOCATION (City, tawn, or county)
Columbia, lissouri

{S1ate)

24. FUNERAL DIRECTOR

Parker Funeral Service, Columbia, Yo.

ADDRESS

Falr ¥ 1958

25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE

Mreh B &, Palsmon

{Licensed Embalmar’s Stateant on Reverse Side)




O

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY i ir e a e e a b e e s an s resraanes .» Student Embalmer No. ..................

working under my personal supervision.

Student oo e e e e
Signature of Student Embalmer

Licensed Embalmer Noﬁﬂ.(o. .........

¥

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

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

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

P. O. Address (&€t ev 4



