. 4 w00 THE DIVISION OF HEALTH OF MISSOURI
- [- 18 - -
o oo | BMEGFEB 191951  STANDARD CERTIFICATE OF DEATH P, V. 12 3
BIRTH NO. REG. DIST. NO. ZZ 3 - PRIMARY REG. DIST. N-M Registrar's No. ... ‘Z/—é—«—m—u
aqb 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers decoased lived. U lusthauon: residence before
H . COUNTY STA g admioston}.
Ol Greene A rkansas b COUNTY  Seardy™
b, CITY (U outcide corpurnte Lmits, write RURAL and give ¢, LENGTH OF ¢, CITY (If cutwide corporata limits, write RURAL and give townahlp)
ToWN Springfield, “=|30" hdtrties rown Marsha li 5030
g d FH%.IS.PI;J_IJ_\AME OF {(If not in bospital or institution, give street address or location) d. A%Tg%rs (1 rural, give location) Z
E INSTITOTION Qz&rk Osteopathic Hospit
3. NAME OF 8. (First) b. (Middle) ¢. (Last) ] 4. DATE (Mang). (D ear)
= ?ﬁ?iﬁ,‘?} MildI‘Ed Kauffmean KXeufsan DEATHF & » fb 5f
% 5. SEX ‘ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5 AGE (b yeer| U Mo § AR | & w1 ma,
g WIDOWED, DIVORCED wgedty [ " tast blsthday) Mwﬂn Df] Hours |  Min,
y | Eemaleh iihite | Marrled T Mareh 2247, 19201 300, 9012 |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 1f. BIRTHPLACE tinate or forsisn couatry) / 12, CITIZEN OF WHAT
5 done during most of working Life, even if retired) DUSTRY ?ANTRY?
. Hougewife In H.me Marshall, Arkanssas U
< Hlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAMEP@aT | 14. NAME OF HUSBAND OF WIFE LARENCE. o+
G, M. Lynech Unkmmown Guthrie |Charles Kzufmam-Keuffman
ﬁ l’sr WAS DECEASE:} E‘:‘I;:R IN"U.S.ARMED l;oacasg 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
0, or nowa; H yes, pive war tes of sarvice) 3
3 7 M /7 V,wf’/wem/w G, M. Lynch Marshall, Ark,
| USE o:—' DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
1, DISEASE OR CONDITION
%‘ ' w), (b and (@) | DVRECTLY CEADING TO peatHe,, Skull Fracture about
s a docs nat mean | ANTECEDENT CAUSES 2 hrs.,
g of dying, such | Morbid conditions, if any, giing DUE TO (b) . _
Sro | 25 heiM faflure, asthenda, | Tite to the above couse (q) dating . . .
=i ¢ means the dis. | the underlying cause inst. . a %al}, lf
o = cale, niury, o lea- . DUE TO () :
=5 hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS : g 2
E)' = Conditiona contributing to the death but 20!
= related fo the disease or condition causing death. .
f= || 19a. DATE OF 0P1glrgh- 199, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
g ves 1w ]
o |2 E%PDE!?T (Bpectiy) 21b. PLACEOF INJURY (e . f0r about 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
» . hnor.v atreat, office o)
Z HOMIC!DE-;ccident BT EH near Mangfield, Wright  Mo.
g 219. TIME (Yoar) (Houn | 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ]
:l INSURY ﬁ2 51 2 8, |WaEawT)woTHnESFell from car |
E 22. I hereby certify thﬂ-}-uﬂvded-ﬁe-dem«d-}ﬁom = I E— lL—,-tMLLIaM—oa«w—tM—daomed
= alive o - -1 —aad that death occurred al _/LJQA ., Jrom the causes and on the date slaled above.
| ATUR —, (Degroo or title) | 23b, ADDRESS 407 _edical arLs D, ED
K 718751
- ' oroner Springfieldm, Mo. 1
REKLA. | 24b. DATE % 222 RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tows, ot 6ounty) {Btate)

TION, RERMISGKL%M:: .
 _Rempval Feb, 15,195

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUMERAL DIRECTOR'S 8 DORE &3
REG. ‘yrg [ Z Y % Ui\ Gorman-Scharpt"a‘f‘uneral }foﬁe , Inc.
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(Likensed Embalmer's Statement on Reverse Sid H
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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, OF By e evmone
Student Embalasr No. '

working under my personal supervision.

TR PN Ry R T

Student ...cheveuvs
S5tudent Embalimer

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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Affidavits containing erasures will not be accepted; draw one line through error and write above it.

V. 8. 135
—8-43
I xarm17

THE STATE BOARD OF HEALTH OF MISSOURI 7.-
State of Arkansas } BUREAU OF VITAL STATISTICS State File No." 2., 5 4 -52’

County of.... OE&rCY AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No
On this. lht’h day of January , 1945?_-, before me appears.
.................................. G °M°Lyn0h . , who, upon hlS oath, states that the original record ofdl:;ﬁgc
fOT e oo Mildred Kaufman ,ggé... Feb, 12 , 1951 . in the State of
Missouri, and which was filed at..opringfield,Mo, on 2=13 . . 19..5.:.]:, should be corrected as follows:
Item No..........c 3 ................ should read.. - Mildred .K_?uffman
Instead of...... p1lored RAUMMAN o e
Item No......1t should read..................charence. J. Kauffman e e
Instead of Charles Xaufman
Item No 13b should read Pearl Guthrie
Instead of.co e UI‘_L_}_(IIO‘WH Guthrie
Ttem NO© should read.. e .
1= Y [ OO et anas
L7730 T S ——— should read ;
T3 Yo [ OSSOV : . R
Ttem NOow e csvarreeenes should read...... ...................... O O
Instead of G
Item No.. ] TSP Lo 15 Y- Y« OO
Instead oOf.eencces ettt e e e
Item Nowoooeeee should read................
IIISERAL O e ee e creeemm e es s esm e emsense s e omsemsneaee s eoeneaca e eSS C5 SV 4RSS 4 2SS AR AR e St

The above is true to the best of my knowledge, information and belief,

i % LA Father

(SeaL) Afhant..
Relationship.
_____________________________________ Marshall, Arkansas .. ...
Present Address.
Subscribed and sworn to before me this....... Math day of e WRBYY . 194 52,

W _...Notary Public.

My Commission expires

6-15-52 0







