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E A PERMANENT RECORD

L.

WRITE PLAINLY—~USING UNFADING BI;ACK INKE—MAK

ALED MAR

BIRTH NO.

2 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 2/() PRIMARY REG. DIST. NO. _‘_ZZL_ Rm'nmr';Na‘

"444

" State File No.__..

2/

P —

L. PLACE OF DEATH

Mercer.

2. USUAL RESIDENCE (Where decsased lived. If

rwidanos before

a. COUNTY 2. STATE Missouri b, COUNTY. ercer ':':“j“‘
fd
b. CITY (11 outeide corpurnts limita, write RURAL and give ¢. LENGTH OF || c. CITY @ . RURAL and give township) !")-‘
romn  Princeton townebiv) | STAY fp fgplacetf]  _OR Princeton , b 17
d. FULL NAME OF . STREET.
HOSPITAL OR { mhhﬂulwluﬂwﬂw giva strest addrem or lomtion) dADD (H rarsl, give lomtion)
INSTITUTION. RESS
3. NAME OF 8. (First) (Middle) ¢ {Last) 4. DATE (Month)  (Day]
DECEASED Ray E. Kauffman A ) @) (e
{Typeor Prlm} DEATH [ =~
5, sex 6. COLQR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE-DF BJETH 9. AGE a ¥ ooo ) TR |
L% -E WIDOWED, DIVORCED  (§pacity) TPL8¥E1899 I last Birandng) u..n., "Dars no:'fi ‘Mo,
| 51
10a. USUAL OCCUPATION (Qive kind of work | 10b. ESS OR _IN- | 11. BIRTHPLACE (Stats or forelgn comaty) ; 12, CITIZEN OF WHAT
dona during most of working life, sven i retived) DUSTRY - COUNTRY?
Isheren Mercer Co.,Mo USA

a0 m" 8 . Kauffman

_ 139. ﬂa&gsiy\mm NAME

RYDY "WEAP PR RS

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(It yws, glve war or dates of servies)

(¥#. 0. o cnjmyeyn) |

| ww%azi

TN RO R AT PRI PG o t on, BRORESS

A

18, CAUSE OF DEATH

. Enter only onecause per

Une for (8), (b), and (c)

*This does net mean
the mode of diying, such

o hedrl failure, asthends,”

ete. It meanse tAe dia-
eaese, injury, or complica-
tion which caused death,

ANTECEDENT CAUSES

" the uaderlying cause lost.

. Morbid conditions, if enyg, piving DUE TO (b)
rise to the nbere canse (o) staling - -

OR CONDITION

1. DISEASE .
DIRECTLYIIADINGTODEATH‘(a) ”QI:QI]BEI !!Qc!nsj on ls:”dden Death)

TMEDICAL CERTIFIGATION OSEY A DETWEEN
Diabetes Mellitus(severe)75 urlits

DUE TO (c) .

Glomerulo nephritis

ullin.-to control. - | I

Conditions coniritnuting to the death bt ot

t1. OTHER SIGNIFICANT CONDITIONS Had I'ecently developed an albu.mﬁnuric
er .

related to the disease or condition causing

death. retinitis-Was develoning B

rs

19a. DATE OF OP'FI%ABI 19b. MAJOR FINDINGS OF OPERATION' Di SB8ASCe 20. AUTOPSY?

: . - - None ves [] w K]
21a. ACCIDENT (Bpecity) Z1b. PLACE OF INJURY (o bmoraboms | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ;A

SUICIDE »— - Mnhﬂa.hm strest, sffics bidg. 10 . - a;‘é

HOMICIBE 7 - y
210, TIME ;  Moaw) {Dan) Yan Gloun  |.21e. INJURY OCCURRED | '2If. HOW DID INJURY OCCUR? .

oF -t ') o o WHILEKY (] NOTwHLE -

INJURY AT WORX

2 T hireby deceased from 1945 _Eeh_.'L‘?_ 195.0 that I last saw the deceased

and that death oceurred at

. from the causes and on the dale steted above.

i m‘ﬁ“‘ﬂ "“’&’6"“ g‘d

_LmjsoPm

Zi:. DATE SIGNED

(Degros gr title)
) _ 2t | Uthee De | Yyskse
zu BEE!MIAVL m) 24b. DATE |24o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) ~(Btate)
urial A 2=19=50 Princeton Princeton,Mo . : : :
‘DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 3?3 25. FUNERAL DIRECTOR'S $1GNATURE " RDDRESS
L 2w -30 2 2% Jp 4 Noel Moss Princeton,Mo
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= ©" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is rec&rdéfl on the reverse side of this certificate was embalmed by me, or by <2 ..

Student Embalaer No.

working under my personal supervision. ’ " W
Signed

StUAeNt socenvvsssasnsnreacsasrsosnnansnssss sporrenm g T T Tl e ST

Student Embalimer oL
) I . . . Licensed Embalmer Nng é 3 )C

- [

_ T - Lo ; POME‘%’. r..zén.«."”%
. Notes The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply with.

the above constitutes grounds for revocation of [icense.) ’ |
~ If this body is not rembalmed, fact should be so stated above. o '




