. No.300 F"_ED MAR 1 4 1949 OR OF by ™ ' 4??20
0.4 & STANDARD CERTIFICATE OF DEATH K0 File Noveammumomonsne e .
¢ BIRTH NO. __ REG. DIST. NO. _1.3_?_ PRIMARY REG. DIST. m.w Registrar's No [ o
\-L 1. PlEgUCNETYOF DEATH 2. UgrL:AL RESIDENCE (Whare deteased lived. If institution: residsncs before
a. a. b. COUNTY, adaisslon).
Holt 74
b. CITY (I cutside corpurats limits, writs RURAL and xive c. LENGTH OF ¢. CITY (If outalde sorporate licxits, write RURAL and give township} rd
towmhip)| STAY (in this placedjt OR Sicd j)
a TOWN  Qre TOWN kKidmore ,
[+ . FULL NAME OF (If not in hoapital or lnn.ir.uuun give strect addrees or looation} d. STREET (If rursl, give location) ’ /
o HOSPITAL O ADDRESS
&) INSTITUTION B None
ﬂ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Dey)  (Year)
B { Type or Print) SIDNEY ELLEN KAOFMAN DEATH £ 28 49
é 5, SEX 3| 6. COLOR OR RACE | 7. xn)%RIED' N!]E‘.\:'gECPE\ARRIED. 8, DATE OF BIRTH 9.hA.GE (Io yesrs 1\: CNOER 1 YEAR | O WDER 3 WS,
= . {Bpecify) t birthday) onths | Days | Rours | Min.
% | Female /| Wnite Widowed “3” | 12/31/56 98 l |
g 10a. USUAL OESE{PATIONLLGMB‘::':!‘;:I; i0b. KIND OF BUSINESSD?JE:I_IRNY- 11. BIRTHPLACE (Btate or [orelen sountry) C) IZCgL'IHTZ_EP‘l{?FWHAT
m - 4, oL LI rof -
4 usewile | Home : Knobnoster, Mo.
4- 1[‘!3a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG OR WIFE
. Daniel DeBord Louisa Brown Charles Ka:
1% 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yow,no, or nnknown} | {If yes, give war or datos of serviee} NO,
2 no |_none Mrs. Perry Colwell, Skidmore, Mo
! 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Enteronly coecsuseper ] 1. DISEASE OR CONDITION _ ) . ONSET AND DEATH
Z Il line for (e), (b}, and (¢) | DIRECTLY LEADINGTO DEATH® (5) MITR&L Sren 0515, - Lyr
E-] *This doey not mean ANTECEDENT CAUSES .
3 the mode of dying, ruch AMorbid conditions, if any, giving DUE TO (b} AvT 1 8 Febeye e 3 f i)
~ A || esheart foBure, asthenia, | rise ¢o the cboce couse (o) sating . . - -
= ee. It means the diy. | the undesiving cause lost.
o case, injury, or complica- DUE TO (2 :
> |l tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS U {\
=4 Conditions contribuling to the death bul not
i related to the disease o7 condition cansing death. . -
< 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ' 20, AUTOPSY?
= TION : i
= . - YES D NO E]
s 21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (a.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
h SUICIDE home, farm, factory, street.office bldg.. ete.)
7z HOMICIDE
g 2td. TIME (Mouth) (Day) (Year) (Hour} 2le. INJURY DCCURRED | 211, HOW DID INJURY OCCUR? -
WHILEAT[—] NOT WHILE
;‘I‘ INJURY =™ | WORK AT WORK
;‘ 2. I hereby certify that I atiended the deceased from 487 L1998 1o Feb., 22 1949, that I last saw the deceased
j aliveon ., 19 ___, cmd that death occurred atT: B0A m., from the causes and on the dale slaled above.
g " || 23a. SIGNATURE {Degree or title) 23b. ADDRESS T 23. DATE SIGNED
i N.f cCoetiie Do, R P | Fat 23 Y49
E u BgERh‘ll A\Ir. CREMA- | 24b. DATE l 24¢, NAME OF CEME.TERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Stale)
Spectiy)
- Ry 2/24/49 Skidmor Skidmore, Missouri
el DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 05{ Pl 5. PAMEFAL DIRECTORNS  SIGNATURE ‘ADDRESS
2 REG. J —_ W‘ =
G2t | [t oy ) ]  Vwce . Maryville, Mo.

([Rcensed Embalmer’s S{;a('mnt on Reverse Side)




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 DY e reemrsasesenmee -

, Student Embalmer No.
working under my personal supervision. i

Student ..veesaas D S:gned

Student Embalmer ,Q f/

Licensed Embalmer No. \

- NN e/ A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI%G (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

s




