FFB JUN 8 1951.  STANDARD CERTIFICATE OF DEATH

REG. DIST, ND. _ ; > PRIMARY REG. DIST. NOM

THE DIVISION OF HEALTH OF MISSOURI

' BIRTH NO.
1. PLACE OF DEATH ML 2. USUAL, RESIDENCE lWhan deconsed lived.:
a. COUNTY a. STA b CDUNTY .
Cole Tﬁ“ﬂissnuri Zorv . Gole' e

~

b. CITY (X outeide corpurate limite, write RURAL and give

town Jefferson City

¢, LENGTH OF

townahlp)

S'rﬁf ru‘g- place)

¢, CITY {If oumids corporate limits, write RURAL azd dv.

omJefferson City

d. FULL FAMEOOF (1f Dot ia boapital ot Tastitusion, give streot addross or loeation)

HOSPITA
INSTITUTION 1 2 ! 2 i SL
3. NAME OF a. (First) b, {Middle)
DECEASED .

(Treeor Print) Layrence Francis Kauffman

d. STREET (If raral, give loeatlon) .
ADDRESS . ..
124 W, HBlm St,
¢, {Last) 4. DATE

5, SEX
n

i ¥

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED.

WIDOWED, DIVORCED (B’ Bity)

i}

10a. USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS OR IN-
dona during most of working le, aven If retired) DUSTRY:

8. DATE OF BIRTH

Eov.1,1906

‘ 9. AGE (1o yesars
Last birtbday)

44

11. BIRTHPLACE (Btate or forelgn cemntey)

ent, [f0. Pacfic R.R., 1Jefferson City Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAEIDEN NAME 14. NAME OF HUSBAND OR WwIFE
0 : .
 Charles Kauffman Lnu_rs_i_e_f;inﬁ_emv Kathryn
5. WAS DECEASED EVER IN {J.S5. ARMED FORCES?

{Yve, o, or unknowa)
no

« (11 yew, xive war or dates of sorvice)

16. 'SOCIAL SECURITY
2200127933

no

17" INFORMANT'S SIGNATURE OR NAME
ﬂﬂ'w' n Kauffman Jefferason Citv,

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (b}, and (&)

*This does ot mean
the mode of dying, such

as beart fefltre; asthenie; |-

efe. It means the dis-
ease, infury, or complica-

|. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® gy

ANTECEDENT CAUSES

MEDICAL ¢

Morbid conditions, if any, giving DUE TO (b)
rise to the above couse (o) stating .
the underlying cause last.

v DUE.TO (c)

tion which caysed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition causing death.

19a. DATE OF OPERA- |’
TION

10, 'MAJOR FINDINGS OF OPERATICN

. H2o0t

.

. f
21a. ACCIDENT, . {Bpeelty} - 21b. PLACEOF INJURY (s.g..in orabous Zlc (CITY, TOWN, OR TOWNSHIPY . . (COUNTY) * (STATE} -
SUICIDE boms, tarm, tactory. mrost, office bldg.. era.}
HOMICIDE o
214. TIME (Month) (Day) (Yo {Beur} 2le. INJURY OCCURRE_D 21f. HOW DID INJURY OCCUR?
oF .- .o WHILEAT[] NOT WHILE
INJURY = | work AFWNORK fa)

LAINLY—USING UNFTADING BLACK INK—MAKE A PERMANENT RECORD

5

Q

i}

“

|t 2. I hereby certify that T at!ended the deceased from%ﬂd.;_ IQ_.:C,L to U Y tha(l%at 2ato
“atireom and thal deathnofeurred at La,_a frgm the causes and on he da! staled above.

- SIGN%//O

t
WRITE
k‘,\

A REMOVAL sty
{Bpediiy)
S5Url é\h.

June 3,19511 Resurrecti

24b. DATE 24¢, NAME@F CEMETERY OR CREMATORY -

DATE REC'D BY LOCAL

n_Camt p-n;r"

mrzgtsmruns w
|G Bavesoond- 7k,

16009.
Registrar’s, No.../..lfé-.

State File No.......

oS June 1, 1951

IZ. CITIZEN OF WHAT
COUNTRY?

nﬂf&ﬁﬁfm 3
lagdfoan | _

INTERVAL BETWEEN
[




RECEWED: -7/
DISTRICT HEALTH OFFICE No.a:
District File Number g\\k‘"

Date Filed & =.7 -5 4‘.:‘;})“ ¢

i
: 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 .. ___..
O — ' Student thvalges Novrerenenn.
Signed........d_ ¥ 4 W e S S
Slgn““.""”g.t;;'e;;;.-Er‘n;:;ir.n;.r. ........ ‘e . - Licensed Embalmer No... 570/

Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW TING. (Fﬂw@émply with
the above constitutes grounds for revocation of license.) e e

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

I




