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All disenses in Port | must be cousally related.

THE DIVISION OF HEALTH OF MISSOURI

FILED MAR 26 1958

R-u-ginraﬁnn_ District Ne. ...

STANDARD CERTIFICATE OF DEATH
375 _________ Primary Re_gisr_rution Distri:l No. _

5939

STATE FILE NUMBER

Registrar's No.,.., =t &&

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Raség‘gnc. before
. . STAT - N . admissi
a. COUNTY Phelps o STATE Missouri ™ " Phelp mﬂ?fﬂ
b. CSI'RY {If cutside corparate limits, give TOWNSHIP only) Inside Limits c. CSI'RY ) Inslde Limits o/
TOWN Rural—Cold Spring Yes (] No L) TOWN__ Rural—-Cold Sprine Yes[3 Nold
c. Egls-}%l NAM%QF {1f NOT in hospitel, give location} | Length of stay in 1b d. SBRDlIEQEE-g {If outside, give location) Reside on Farm
TAL OR A .
INSTITUTION iway 712 6 mo. ‘East of Hiway 72 Yor [y N3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) . OF
FANNIE LUCINDA PFEFFER DEATH March 12, 1958
5. SEX 6. COLOR OR RACE} 7. MARRIED[ | NEVER MARRIED] ] 8. DATE OF BIRTH v AEE L'i':“’:;:;; ;:‘T,'i“ ;::AR 'fb';::‘_bm ZQ:RS‘
Femal e White wIoowED X reeol]] Now, ll, 1876 l
100. USUAL GCCUPATION (Give kind of wark dons | 105, KEND OF BUSINESS OR 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
I'I Juvm mo 5t irrkmg life, aven if retired) T"VIDUS'I'RY . .
ousew None Boone County, Missouti U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eliza Register Elizabeth Robinson George, dec.
:i.r\'v::'t;trzfiﬁiglEl\:"E,R“I'N‘liJ;.s;:R:Ez’ffslcifzie.) 16. SOCIAL SECURLTY NO.| 17. INFORMANT - ' Address Hobson Rt.
o None Mrs, Minnje Williams Rolla, Mg,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Canditions, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one cause per line for {o), {b), ond (c}.)

INTERVAL BETWEEN

— ONSET AND ATH

which gove rise 10

obove couse (o), } . .
tating th. der-
g R | e Frafund AP b o
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 15 the terminel diseess condition given in PART I (a} 19. WAS AUTOPSY
hi PERFORMED?
T 0 YES[ ] NOBQ
E| 20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART [) of item 18.)
w
(¥
; O o O Yo/
Ul 2¢. TIMEOF Hour Month, Day, Year
a INJURY  om.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK Y~
21. 1 ottended the deceased from %*- /¢ 57 o /ﬂ M‘z /// f’& last i mh " alive on M /// /f.’I
Death occurred ot /S A monithe dc!e sluluf above; and to the best of my knowledge, from the causes stated.

220. SIGNAT / {Degres o titla)
A AL

225 Al 55

[ st 7%

0

22c. DATE SIGNED

/4

23a. BURIAL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county] {State)
gEMOVﬂ. (T«Hy)
March 14,19|58 Rolla Cemetery Rolla, Missouri
24. EMNERAL DIRECTOR ADDRESS 2§ DATE RECD. BY LOCAL REG. | 26. @EGISTRAR'S SIGNATURE
,@a._u_,e £ }2.&&9 Rolla, Mo. .172.195 8 ﬁtuﬂy-u& fm

{Licensed Embalmer’'s Statesrent on Reverse Side)



RECEIVED
Pheips County -ie -1t (i

county File Nurber _ /20 o_.‘.__.- . "
Date Fited ... F+ FI = FL_,

STATEMENT BY LICENSED EMBALMER

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

«» Student Embalmer No. ...................

by me, or by .oiviiiriiiiiin ererereEeebertiseeesbeaseraartaaren et enttranararannn

working under my personal supervision.

Student ..cvoiieiiii e e e e reae
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure

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,




