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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FIED DEG 92 1050 o DIVISION OF HEALTH OF Missou 10459

STANDARD CERTIFICATE OF DEATH State File Nowomromiorroe
' pinTH w0. KO 0_9_0 -S5O REG. OisT. WO, _/ 23 PRIMARY REG. DIST. MO, é._a_):_.?/nmmm'. No q7
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. If lnetd
. U . . Y . P .
» COUNTY Harrison . - SATEM i ssour i 5. COUNTY Harrlsoﬂ = |
t. CITY (f cuteide corpurate Limits, write RURAL and give c. LENGTH OF ¢, CITY (If oxtxide corporste limits, write RURAL and give townakip) 4
on - townabip) srfw. ‘kie place) R 0 N ‘
owNBethany HT'S Town  Bethany
d. FHLL NAF{E OF (If not in hoaplial or institution, glve street add or lomtion) d.Asnrg% (I runl, give location) . .
insTiTunion. Bethany Hospital 4
S.DNEACME %FD 8. (Fiﬂt)' b. (Mladle) ¢. (Last) 4. DATE {Month) (Day) (Year) :
(Tmeoeru) David ? Kauffman o Dec, 11 1950
D | 6. COLOR OR RACE | 7. M‘hRR“IIEg. N[E\\;’ggchéBRRIED, 8. DATE OF BIRTH 8. L;A.?E (Iny.).rl ):‘ m‘::u |D§ ¥ DOIR 4 WS,
. . (Bpaciiyy birthday] on Min,
male white TR AN 12/11/50 l TS
10a. LBUAL OCCUPATION (e kind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (gww or forelan sountry) 12. CITIZEN OF WHAT
& 1lis, even if retired) USTRY | - . . . COUNTRY1,
Thrant None Missouri ) America
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF. HUSBAND_ OR WIFE
David Kauffman | Hary McCollum Infant
I5. WAS DECEASED EVER IN U5, ARMED FORCES? | 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoe. no.orunknown) | (If yes, xive war or dates of service} NC. | . . - - . .
no no none * Mrs MaryvEKauffman Bethany, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iﬁgﬁgﬁ:ﬂ
| Enter anly onecauseper | 1. DISEASE OR CONDITION . ‘ TH
Hme for (&) (b, and () | DYRECTLY LEADINGTO DEATH® ) - /ﬂ e
«This docs mat mean | ANTECEDENT CAUSES
the mode of dying, tuch | Morbid conditions, if any. gicing DUE TO (b) &
a8 heart foflure, asthenta, | Tite to the above cawee (o) sating (/
cte. It meams the dig- | he underlying cause lost.
eae, infury, or complica- DUE TO (¢
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS . —
Conditions contributing to the death but not 773'5
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 20,-AUTOPSY1
TION
L : . ves [ o
21a. ACCIDENT (Bpecitr) 21b. PLACEOF INJURY tag..[n orabeut | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, office bldg.. e%0.) i .
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF . . WHILE AT NOT WHILE
INJURY = | "work AT WORK
22, I hereby certify that I attended the deceased from M, 193 1o ‘Qe.g_, // 197 that I last saw the deceased
alive on 1.9_2 and that death occurred at M';: Jrom the cauzes and on the date stated abotre
2. SIGNATURE gree or title) <} 23b. ADDRESS DA 516G
y ORY . ATION (Gﬁy. town,ormu.n:y)/ / suu;

Leernd Natreosn Co.,

DATE REC'D BY LOCAL REGISTRAR'S SIGNATYRE //(p CFIMERAL DIRECTOR & BIGNATURE . ADDRESS
1513 58| Gple W N3 2 S

{/ {Licensed Embalmet's S en R Side)
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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, 0F by eeercmvmrcvvemet

»

Student Embalmer No.

Signed........... ‘1%9%% - 5/
----------------------------------------- ' Licensed Embalmer ND.........Z...p ‘7-
Student Embalmer

P. O. Address—_... ¥

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

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

working under my personal supervision.




