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WRITE PLAINLY—USING UNFADING BLACK I

.

THE DIVISION OF HEALTH OF MISSOURI 2 1 j 6 3

ALED JUL 3 1950 STANDARD CERTIFICATE OF DEATH State File No. e
. gt
BIRTH NO. REG. OIST. NO. AJ_L PRIMARY RES. DIST, W-L‘g-_ Registrar's No_&?..... _____
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decemsed Lved. If institution: residence befors
a. COUNTY a. STATE : b. COUNTY adumimion),
Phelns Missourl Phelwns |
b. CITY (If outnida eorpurate limita, writse RURAL snd give ¢. LENGTH OF c. CITY (I outside eornorw tEmits, wrtte RURAL &0d glve township)
OR townatip)| STAY (i this place) OR g / Iy
TOWN Rolla 30 min, TOWN Rolla
d. FULL NAME OF (If not ia hoapital or lnstitation, give sirset address or loeation) d. STREET (11 rural, gfve location)
HOSPITAL OR o ADDRESS
INSTITUTION Taxi in Downitown Rolla &08 Kino'shi rhyay
3. NAME OF a. (First b. (Middie) < (Last)
DECEASED (First) _DATE T, (Mgnth) (Day)  (Ye)
{ Type or Print) FRANK LEE KAUFFMAN DEATH May 16, 1050
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH O AGE (o v ot T Yo | e o, |
. WIDOWED., prORCED {Bpecify} last birthday) Mﬂlﬂ-hll Days | Bourm | Min.
Male White arried i Oct. 4, 1880 9 |
10a. USUAL OCCUPATION (Givekindafwork | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Buate of forelgn oountry) i 12, CITIZEN OF WHAT
dgring most of working lile, sven if retired) . . DUSTRY . - COUNTRY? ‘
rinter Rolla Printing Col Rolla, Missouri +S.A.
13a,. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
- Levi Kauffman _ Kate Goodman I Mra., Aurusta Kauffman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT ' 5 5(GNATURE OR NAME ADDRESS
(Y-an. or unknowp) | (I yes, xive war or dates of service) NO.
o) None Mrs. Augugsta Kauffman Rolla, Mo.

NE—MAKE A PERMANENT RECORD

line for (a), (b}, and {(c)

18. CAUSE OF DEATH . MEDJCAL CERTIFICATION lnrggﬁgmsm
1. DISEASE OR CONDITION JH
- Enter cnly onemuseper | Ty igPc17 Y LEADING TO DEATH® (5 @y BT (_‘,Qu—ﬂ.u.b'u M%

i 7ais docs wot mean | ANTECEDENT CAUSES . m{ o
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b)

yof

etc. It means the dir- | B¢ underlying cause last.

ax heart foidtire, asthenta, | rise to the abooe cause (o) stating _e
DUE TO (c)

case, injury, or complice-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - - |

Conditions contribuling to the death but not
related to the disease or condition cousing death.

Yos)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e TION
yes L] wo m

2ta. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s, Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) © {COUNTY) (STATE)

SUICIDE home, 1arm, iactory. sireet, office bldg..e18.) i

HOMICIDE ot : . -
21d. TIME {Monts) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ! WHILEAT[ ] NOT WHILE|

INJURY m | “work AT WORK

. (S - e
(o] ; AR
2. I hereby ify fhat ended the deceaged from, S 1.9 ) 0 o _ME_ 1931 Dthat I last sew the deceased
alive ony ﬁ 19_5_0. and fhat death occuvbed at /i m., from the causes and on the dale stated above. /

=T W o, (|
XD TAVA o)

24a.
TtON, REMOVAL (Baedfy}

—
> ) OD.QQ,% . //7.5 ©
BURIAL, CREMA- | 241 DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ctty, town, or county) 7 [ (5tate)

Burial /) | June 10,10 Rolls Cpmeter'v —_Bolln, Mo.

DATE REC'D BY LOCAL ISTRAR'S sns;umun ?o )
b-ae-so |fladina L—___zaMM&é

25 FUMERAL DIRECTOR'S S1GMATURE .. ADDRESS

(Licensed Embal

Side)



RECEIVED
Phelps County Health Officer,

County File Number
Qate Filed

15615 Nyg

JuL -9

-

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oooeeeo....

.......... e rerircmrererirresimeeeeny Student Embalwer No,

working under my persona! supervision.

SEUAENT vumrnenrennnnnnn IS SARAEER I Signed _@_a%z_e___e ?Z-We‘
Student Embalmer .

Licensed Embalmer No.oe. ##?9 .............

P. 0. Address Mﬂ-{) }?21

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Failure to éompiy w
the above constitutes grounds for revocation of license.)

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




