) 22 e 4
g MISSOURI STATE BOARD OF HEALTH Do not uac this space.
£% (222 BUREAU OF VITAL STATISTICS
wa o o CERTIFICATE OF DEATH ~
-R-F77 .
gg-é" 6\ 1. PLACE OF DEATH (‘ ({\/ { f 8_}
4 'E‘ !’[: ‘A County... ROLYAB o Registration District No................} " SL ..... Fils No..........d)...[. é ....... Y ..............
2]
[ Township. ............... Registration District Ne...™".. 7 % . Registered No...........[2. { ..................
E;—’ 4 ay......Sedalla o.1105  East Third St
o . -
Ep 2. FULL NAME..... Arthur. Kadfman.....
[=H = {n) Residence, Na........... llQSEThJ.I‘(l ........................... Bluy v secnen e Ward. . .
“ g (Ususl place of abode)} (It nonresident, give city or town and State)
s 8 Length of residence In ity or town where death ocenrred yri. mos. ds. How long in U. 8., if of forelgn birth? ¥ra. mos. ds.
O .
E"a PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
h~1 —
g g 3 SEX 4. COLOR OR RACE | 5. gll’\‘rgLE‘ BI;M(I:DI:_I‘E‘D.‘\:IQ:;E?. OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Mar R 1 1 . 1934
gg M w arrie 2. 1| HEREBY CERTIFY, That I sttended deceased from
=t 5A. IF MARRIED, WADOWED: OR DIVGRCED ' Plawtts 19})’
e HUSBAND OF » 232
g E (OR) WIFE oF Kittle Kaufman Tlastsnw hia - aliveon LA /A v ISJZ')‘J Death ia said
—E‘H_ 6. DATE OF BIRTH (month,oav.anveany May 3 1863 to have ocourred on the date stated above, ntz-.‘.t...‘?_..é-..m-
E-E 7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance wero as follows:
g day, hrs. o of onsel
3% 70 10 8 L3 T — min. || M ______ E‘ 7/7¥
. '5 8. Trade, profession, or particular ﬂtg ,,,,,
3F (| 3] e iekeeeeen. Gardner o
g;‘é. k| 9 Tndustry or business in which [ 330
was dohe, as N BT I AT ST VO SN - SO o |- ISR ROP
E [ % ::: mill, bax?k.etc AT A
2 9| 0. Date a 1 last worked at 11, Total time (years) §V‘U§\ S S ~.45 AR
E By 8 this occupation (month and spent in Other contribniory eauses of im
5 g year)........ 0ECUPALION ... oiriririiins)
32 FL Scott |kl
12. BIRTHPLACE (CITY CR TOWN) ..
.gg . (STATE OR COUNTRY) 182V - PR | BN
bk | P T
EX ﬁ 13. NAME Willlam Kaufman "}Nme of operstion...... bt A L
.a & sl jNaemeol operation.........=%.
- < . HPLACE (cITY eereseersmmsnspmmnnee gl i i s | | WAL test confirmed diagnosia
8 g f x| BI(?TTATEOR maﬂmgmow) Germany
g3 z 23. If death was due to ex causes (violence), Al [n also the following:
EE W | 15. MaioEn Nave_Margapet Cline Accident, sulcide, or homicidefel.or .i-rrmnnn Date of injury
-3 = did i oecyr
Ba A || 9|16 BIRTHPLACE (CITY ORTOWN)....co.commmmrrnn Kentucky Where did injury ?
b E & -Z (STATE OR COUNTRY) y Apecifly whather injury occurred 1o indusiry, in bame, or in public place.
|
- 17, INFORMANT ....;q. ..
24 {ADORESS) Manner of injury {
§ﬁ 18. BURIAL, CREMATION, OR REMOVAL . 1 4 Nature of injury. W'/"‘\.- .....
p?nz PLACE Stote Sbury * M-Q-’ DATE M ar, 3 3—‘ 24, Wen disease or injury in any way related to occupation of deemedh’l- .........
3 oo GLllesple Burn Hope [l s sty LA : _
ot T i+ 1> 12 ol 000 -
zo ; —
2. FILED..,.?_.:_[_Z.:-__. 193y ;}m%a-
v




s ' L] LN
. . ! . . .
. . -k, L -
'
’ : : - .
’ . ! .
. . .
N L]
. , )
o e
T, r AN . -
. .
. M . ey j . . :
o ' - R . . ; .
.- - . t v . - " .
N O .. . [} N
- i - - _
' . " T - '. - *
LG ’ ' ) [ .
; . i
o . ' - . . , .
° - \ r 0 -
e . .
. .
. , .
N . . ) . ) :
. . . k . .
.
* . . - . )
N + Ll . .
¥ z - 1
& - . .
’ * " " . e - -
L 3 o . R
P
.- .- —— 0 s - . .
, . T ) .
[ . . , Vot
’ te s
'r| 4
\ . .
. . . .
'
+ .
. + 1 - - o
> N - 4
L] -
f
. . .
- .- ' _
' .
.
* -




