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~>»{ WRITE ‘PLA.I'NLY—'-USING TNFADING BLACK INE--MAKE A PERMANENT RECORD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
ALED MAR 15 1650 STANDARD CERTIFICATE OF DEATH

REC. DIST. M0. o2 7 7 PRIMARY REG. DIST. WO. =G0, Rmmm:Na......,laz.......-.......

a. COUNTY

a

. o ‘)c
State File No....ii. \)8 ‘

1. PLACE OF DEATH

Ray

2. USUAL RESIDENCE (Whers deceased lived.

*W{Bsouri

I iastitutioa: ‘r-khnoe before

b. Colﬁ'raYld ell adimimion).

b. CITY. (It outcids corpurate tmite, write RURAL snd give

c. LENGTH OF

€. CITY (If outslds corporats limita, write RURAL anJ glve township) , d / 3 a

. Enter only one cause per
tipe for {a), (b}, end (c)

*Thia does not mean
tAe mode of dying, such
at beart fallure, asthenia,
ete. It meoma the dis-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if anyp, gleing DUE TO (b)
rite to the above cause (a)} stating
the underiying cortae lost,

DUE TO {(¢)

OR township} | STAY (in this plare) OR
TOWNRural Grapegrove. weeks TownCowgill
d. FULL NAME OF (1f oot in bospital or | jon, give street add or location) d. STREET {1f rursl. glva looation) r
HOSPITAL OR . ADDRESS :
INSTITUTION S foca N e
3.[;‘EACME OEIB 8. {First) . b. {Middle) 7 (/ o, (Laat) A DS‘;‘E (Month) , {Day) (Ym)-
(Tvmeor o) Lena. Magdalene Pfeffer DEATH' & 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UKDER 7 YEAR | O tnER M WS
. WIDOWED, DIVORCED (Bpecity) |- . : Iast birthday) Holﬂhl, Daye Bounl Min.
female white widowed /| 10 -~ I4 18661 83 i
10a. USUAL OCCUFPATION (Giwveklnd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
luring most of wopkipg lifs, even if retired) DUSTRY COUNTRY?
ousewife Ray County, Missouri M8 A
i3a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zie 8 Mary x| —
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. no, or unknown) l (It yem, xlve war or dates of service) NO. .
~ ~ ~ Mra. Roy Stephenson, Cowgill, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

cose, injury, o complica-
tion which coused deaid,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death.

Nt 15X

13a. DATE OF OP'FIROAPi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’

_ ) : . s 0w (@7
21a. ACCIDENT {Eipecily} 21b. PLACEOF INJURY (e.s..foorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) .

SUICIDE, boma, larm, factory, street, office bldg..ew) :

HORICIDE _ R
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED ; 2If. HOW DID INJURY OCCUR? /’

OF - .- WHILEAT[—] NOT WHILE . . AU

INJURY WORK AT WORK ,

22 T hereby cert

ify !hat attended the deceased from&‘:f!.i[z 19.1,&_ to %M—.é., mﬁ'@, that I last saw the deceased
, 1 90‘2.@ and that deatkbecurred at _/0 30 m., from the couses and on the dale siated above,

alive on
Z. SIGNATURE O (Degroe or titl) | Z3b \bass % | e,
OO o IR p

BURIAL, CREMA- 3 24b, DATE / 24(: NAME OF CEMETERY OR CREMATOR" 244. LmTION (Olty, town or owmy)

N {Bpecdlty) * T 2
rf?ﬂrla N 35 8-1950 Cowg:l.ll Cemeterv .Cow, KiBs

DATE SIGNED
Qz. gg éféo
«( )

DATE REC'D BY [OCAL’

32 O0— 5

REGISTRAR'S SIGNATURE

Mabe/ :rau‘fs 0 ri'

r

2 FUNERAL DIRECTOR'S SIGMATURE ‘ADDRESS

Cramer Clark, Kingston, Missouri.

on Reverse




RECEIVED MAR13
District Health Officer No, &,

istrict File I\u*wor-_--_.. - =e o

Vate Filed Jg - 4..._. e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

...... et bemate e e e eeanany Student Embalesr ¥No. ...
working under my persona! supervision, ‘

Student ciiivereccnrarinisasibrananas reenae Slmedﬁmﬁ-m

S5tudent Embalmer
o Licensed Embalmer No......:3_92 tS- 7

P. O AddrcasM) ;} LS -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWR!TI]‘E. (Failure to comply with
the above constitutes grounds for revocation of license,)

*s body’is not embalmed, fact should be so stated above.
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