Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59 04 3215

F"..Eq VS DEC 21 '959 / 2 8 STATE FILE NUMBER

egistration District No. _____________f______Primary Registration District No. Regutnf s No. W &2 o

ENDED

|" PLACE OF DEATHM 2. USUAL RESIDENCE (Whera decessed lived, |t institution: Residence bafore
a. COUNTY Ada 1r a. STATE Mi ggour f COUNT%‘1111VEn admission)
b. C‘.!’TRY (I outside corporate limits, give TOWNSHIP anly) Langth of stay in 1b <. COITR‘l’ Inside Limits
TOWN Kirkeville 1 week own Green City YaXi No O
c. i%épl;lTAME OF (If NOT in hospital, give lacation) Inside Limits df&%ﬁ%‘ss (If cutside, give location) Reside on Farm
SiTAoN Grim-Bmith Memorial H BpX MU No street address Yer O NGO
3. NAME OF DECEASED First Middle Las? 4. DATE Month . . . Day . Yeoor .
{Type or print) OAFI'
. Alberta Pfeiffer DEAT™H Dec, 2, 1959
5. SEX 5. COLOR OR RACE 7. Married [] Neaver Married [] |8, DATE OF BIRTH 9. AGE (last birthday} I‘DUNHDER IDYEAR |: UNDER i;: HR
i Di ed nths ays ours in.
Female| White Widowed (X woced 0 12/23/1871 87 | |

| 10a. USUAL CCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

during mgst of working life, even if retired)

' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Stephen H. Davie Almira Watt Fred R. Pfeiffer

| 15. WAS DECEASED EVER IN LS. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address

l {Yes, na, ar yoknown) | (If yes, give war or dates of service}

6 %, 9ive war or dates of None Mies Elles Davis, Green City, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per lina for {a], (b), and (c). INTERV AL BETWEEN
5 PART |. DEATH WAS CAUSED BY -y . QONRET DEATH
. ES IMMEDIATE CAUSE (o) M&M_ma—_
3 -
! o - b Y . - - p— -—
' ] Conditions, if any, DUE TO {b)
which gave rise 10
above cause [a),

: stating the under-

. lying cause last. DUE TQ (c)

: Zz PART 11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111, 1f decessed was female was
.9. di condition given in PART | (a) R there o pregnancy in last 90 days,
§ MNWH’ N l 0 Yes l ﬂ No l O Unknown
E 19. WAS AUTOPSY . 20b. DESCRIBE HOW INJURY OC {Enter nature of thjury in PART | or PART 1) of item 18.)

[ PERFORMED? o] a 0
) YES 0] NM A—————. P ————
& | 20c. TIME OF  Hour  Month, Day, Year
5 INJURY a.m. e
o ) p.m, PR
20d. INJURY OCCURRED ’ 20e. PLACE OF INJURY {a.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.)
21. ) attended the decessad fro . 2‘ L fn_llL\Sj_nnd last 30w gg’llive on—d 2 2. < 9
Death occurrad at. 200 m on the date stated above, and to the best of my knowledge, from the causes stated.
. 22b. ADDRE! DA
o 22+, SIGNATURE m ﬁ*{j 55 22c. J, :.PE’
< d t&m 9““—9'\ \_L\QM ) ™o |
« 73». BURIAL, CREMATflvO]N, 23b. DATE _)Nme OF cEMElEﬁY ORr CREMATORY\ 23d. LOCATION (Cily, town, er county) [State)
[a] REMOVAL {Speci
T Burial 13/5/1959 Green City Cemetery |Green Clty, Mo
< | TZa_AUNERAL DIRECTOR ADPRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S IGNAT
> .
2 e | 13- 14-)95F «w_&#

{Lifsnyed Embalmer’s Statement on Reverse Side)




‘T HSIYONMG v /VO.L’T_'W

STATEMENT BY LICENSED EMBALMER "~
‘D I

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

. P p
or by . . Student Embalmer No.
working under my personal supervision. ) . -
Student Signed
Signature of Student Embalmer
Licensed Embalmer ﬁ ’éJ L
. . ’ - . . .y .

P. O. Address.

Note: The- above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HANDWRITING. (Failure to comg
with the above constitutes grounds for revocation of license).
~ If embalmed by a.STUDENT, he also shall sign in his OWN handwriting. e
If this body is not embalmed, fact should be so stated above.




