fiLEO MAR 7 1 THE DIVISION OF HEALTH OF MISSOUR! N -
Co M3 STANDARD CERTIFICATE OF DEATH R 8068

’.,..-m wo. REG. DIST. NO. _{_J_E__ PRIMARY RES. DIST. MO. &M_._ Ruegistrar's No..l 5_&_19_,_..
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1.PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decsased lved. If 1
7" a. COUNTY a. STATE b. COUNTY T aaimionn
Greene . Missouri Greene ?c,
b. CITY (I outelds m%h limite, writs mmz%m e , g_.mlﬁim ,EF, a. cgg {1f outslde corporats limits, write BURAL snd give townahlp) "‘3
~ township) e . -
TOWN &41‘:51 ],}’éi{:’g‘?uv'fs Days TOWN Rural, Wilson township
d. FULL NAME OF bospital or institut itragh add loemtion) d. STREET rural, ghve loats
HOSPITAL OR = o * oo eive it - ADDRESS @ rol, g foason . 4
INSTITUTION. St Johns Hospital Route 8, Springfield, Missouri
3.5‘EACME OFD a. (First) b. (Mlddle) e {Last) 4 DATE (Manth) (Day) (Year)
{ Type o7 Print) Anna ) McNatt Rauffman DEATH February 17 1949
5, SEX 6. COLOR OR RACE | 7. ‘;‘af\nn\.}g BMEC IoEIsRRIED 8. DATE OF BIRTH CX lfe o reess] ¥ mocn .Dumu v G u m.
. (Bpecity) . : 5 birthday! 0! Hours | Min
Femele / White ArTLeq 7 November 4, 1888 60 , =1
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Biate or forelgn countey) 12, CITIZEN OF WHAT
doas mmd-qmmqmﬂuﬁ:d) 74 - DUSTRY . . COUNTRY?
ouse wile - Missouri /) U. S. A.
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WI/FE
L A McNatt . | Telitha Norman | Cleve Kauffman
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0, or ynknows) | (I yee, gtve war or dates of sarvice) RO, . . . . .
No - : None Cleve Kauffman, Springfield, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmlril.ngﬂw;r!“!l
| Ruter anly cnstsusmper | I, DISEASE OR GENDITION { [ S e
e foz (8), (b), and {oy | DIRECTLY LEADING TO DEATH® () ,
7ot door o o m | ANTECEDENT causEs ﬂ'bo—rw—( %
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) W1y gpd
o beart falture, asthenda, |- rinbucabuecamc {a)lmiﬂ.g e | I
de. It means the dis- nnderiying catse lodt
case, injury, or complica- DUE TU {€)
tion which eqused death. | 11, OTHER SIGNIFICANT CONDITIONS % W 5 ;)L
Conditions contributing o the death but ot tc
. related to the disease or condition f’ en q X
19a. DATE OF o% 19b. MAJOR FINDINGS OF OPERATION - T 7| . AUTOPSY?
il vis (] x
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (og. tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁgﬁiglEDE home, farm, {sstory., strest, ofioe bldg..ete) e et . -

21d. TIME (Moath) (Day} (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE

a

+
ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECO

INJURY ) = | “work AT WORK
2. 1 hereby certify that T the deceased from 1976 to __2~{7 | 19617_ that I last sato the deceissed
alive on , and that death occurred ala_B_A m.,, from the causes and on the date slaled above.
2. SI or titl <] DRESS 23c. DATE 5t
B [ 2 g el Mo 75
u. BURIAL. CREMA- | 24b, DATE 24, WE OF CEMETERY oacﬁ'em 24d. LOCATION (Olty, town, or county)
mgiumn
T Feb 13, 19.49 Brookline Cemetery ) Brookline Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS

I

>\~<wn

2y | W7

JAlma Lohmever Funeral Home,Springfield,Mo.
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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 .. ..

[P, . Student Eabslmer Mo. .24 !

P. C. Addre =

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the sbove constitutes grounds for revocation of license,)

H this body is not embalmed, fact should be go stated above.




