lth THE DIVISION OF HEALTH OF MISSOURI 59_023280

\'I'}:'llu'rc STANDARD (ERTIFICAT! Of DEATH . STATE FILE NUMBER .
wblic i
ervice h] ED JU L 1 ;i 1953.9.,““0“ District No. Primary Registration DistrictNo._____ . Registrar’s M Pz—--ﬁm
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where docoosed lived. If institution: Resnienca bffore
. STATE b. COUNTY A ‘“'““’"
300 . COUNTY o Mo, c Jeffer /
CIOTRY {lf outside corporate limits, give TOWNSHIP only) Ingide Limits c. CgY lnsldo Lu‘t:
R
)
! Tom St, Louis Yos ] N (] om _House Springs Yesl] Nefd
c. ﬁgL'l;l.Il:«lAtiggF (M NOT in hospital, give location) | Langth of stay in 1b d. iTDRDEREE-gs {If outside, give location) Reside on Farm
SPITA
5 INSTITUTION 6 weeks Rt #1, Yes [ No[]
3 (N_ll_\ME OF DE;:EASED First Middle Last 4, DATE Month Day Year
ype or print OF
Mary Pfaff peai  6/27/59,
5. SEX 6. COLOR OR RACE| 7. [ﬁ 8. DATE OF BIRTH 9. AGE q F UNDER i YEAR| IF UNDER 24 HRS,
MarriED[ I nEVER MARRIED] ] 2 (In yoors !
- h, Manth D H Min.
Female / thite l WIDOWEDD DIVORCEDD 2;28/1882 h?& day) nths I ays ours I in
104, USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) © 12. CITIZEN OF WHAT COUNTRY?
during mo! i i f ratired) INDUSTRY
Houyeirire Jeffers on Co. Mo, U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUéBAND OR WIFE
Fredrick Pfaff Johana Dwyer Antone Pfaff
(14}
3 a‘ 15. WAS DECEASED EVER [N L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, g5 unknown)| (If yea, give war or dotes of service)
3 ﬂo I Nonse Elmer Pfaff Bt 1 Honse springs Mo,
o . CAUSE OF DEATH {Enter only one causu per line for {a}, (b}, and (¢).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
w IMMEDIATE CAUSE () ___ G €7@ O PO-U aSCULAT i'h}ghd beost ; FF D#_ﬁ .
= .
= 3
w Conditions, if any, . DUE TO () Arferioscieresic Genera [12€D UrK
= which gave rive to i [
[l above cowse (o}, } 9
r4 tating th der-
8 % f‘yrng"gcw.uurl.e::. DUE TO (c) 3 K*

. GOEF PART I, OTHER $IGHIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related jo the terminal diseose condition glven in PART | (a) 19. WAS AUTOPSY
¥ < PERFORMED?
1B MM mMW\ Yes[] NODR

- % & | 20a. ACCIDENT SUICIDE HomICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART [ or PART Il of item 18.)

- - w
S D TIME OF  Hour  Month, Doy, Yeor
2 @ -‘uﬁJ NJURY a.m.
g i & p.m.
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {s.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
E gl | work AT WORK )
f 21. | attended the deceased from .5"/2 ¥ , to 6/2 7/5’? and last sow l:;_ulive on é /2 é / 5“?
] E Death occuired at al <B7  mon the date steted oboce, ond to the best of my knowledge, from the causes siated.
E~ » 220. SIGHATURE (Degres ar tisl o | 22b ADDRESS 22¢. QATE SIGNED
o
= / ,G_fw_ - §1F Owwp <7 6/29/55
23a. BURIAL, CREMATION, | zab. DA1% 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, er caunty) (State)

REMOVAL (Spocl ]

«320/59 Roek Craslk, ock Cresk Rd- Mo,

25. DATE RECD. BY LOCAL REG.

EZA;/ MMW@ N2 954

d Embalmes’s Sk on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY Me, OF BY et s e s s e s eee e pecreerrnenin e «» Student Embalmer No. .........cceeeeeien

working under my personal supervision.

Student

........................................................

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.

-

P. O. Address A /4.5 &



