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THE DIVISION OF HEALTH Ol;' MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.............

' BIRTH NO. REG. DIST, MO. .Qi PRIMARY REG. DIST. m__é_:d_éi,__ Kegistrar's No L?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed livad. If [netitution: residance before
a. COUNTY N n. STATE . b. COUNTY ndmimion),
St,.. Claip HMissouri St, Clair
b. CITYu: V uumiu write EURAL aod give %ALMH,EF . CioTr‘{ (¥ outside corporete limits, -rbnmL.n.:d“w._u,,
1 } i this e
A R oyel A yeams W . Gerster df3ﬂ
d. FULL NAME OF (If nos in baspital or isktitution, wive strest address or losation) ||  d. STREEY (X rar), give location)
HOSMTAL OR ADDRESS
INSTITUTION
3 NAME OF . (First) b. (Middle] c. (Last)
a "( ) N d 4. DS"I;E (Month) (Day) (Year)
(ﬁmwﬁhﬂ John W Kauffman DEATH Japn,17,1952
0 I 6. COLOR OR RACE | 7. MARF:‘:'EEIIZ)) NMEC%SRRIED 8. DATE OF BIRTH 9. !:GE {In :c)ln ; TMOER | TEAR | OF GRDER B u3S
* (Bpecity) ¢ birthday ontha | Days | Hogm } Min.
Male White arrleg Dec,12,1874 77 , l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINE% OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 0 12. CITIZEN OF WHAT
mﬁﬂhﬂﬂ_ﬂ‘tﬂrﬁlﬂumﬂu&d) DUSTRY COUNTRY?
arming hicknnv County Missonri IS4
llaa. FATHER'S MAME Jlab. MOTHER'S MATDEN NAME 14. MAME OF MUSBAMD OR WIFE
Pataer Kguffman Sally Cole__ | n
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-.nn.wﬁkw'n) I {3} yes, give war or dates ol service} NO. - .
0 - None Zva M, Eauffman,Vists Migannri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly oneceuseper | |. DISEASE OR CONDITION ONSET AND DEATH
line for (), (b, and (c) DIRECTLY LEADING TO DEATH (a) |
*This does gl Tmean ANTECEDENT CAUSES
the mode of dying, suck | Morbid conditions, if eny, giving DUE TO (b)
a# Beart falture, asthenia, mewmecMem(c)-m R ) R . .. I .
cte. It meons the dty- | -i0¢ vaderiving cuse gtz o0 o - i - ’ '
ease, infurg, or complica- DUE TO (c)
tion which causedt death. | 11. OTHER SIGNIFICANT CONDITIONS - i e v I ) -
Cunditions contributing to the death but not
related to the disease or condition cousing death,
192. DATE OF op;:lno:;‘-_ 15b. MAJOR FINDINGG OF OPERATION . -, R 3 -y .20, AUTORSY?
. 21X | w0 el
21a. ACCIDENT " (Bpacity) 21b. PLACEOF INJURY tex . norabons | 21c. {CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE howr, tare, tastory, sireet. offios bhiy_ ete) e m a et C e
HOM = .
21d. TIME (Mantt) tDtyl {Yar) (Hous) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
ey - - mmer uunmu.zD
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1542, ard that deat occunedatlﬂ.&.m.,ﬁamﬂumandonﬂwddcda!dabou
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Za. SIGNATURE Y (Degreoortitle) | 23b. ADDRESS Bc. DATE SIGNED
| A% £ Bonea _bho s 270 1-20-52
Za. BURIAL, CREMA- | 24b. DATE Zc. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Olty, town, or coumty) . (Biate)
Ruyrial A 4an, 20,1954 Macedopia _Vista Missouri e
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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 b¥mm—eoeee

................................ o Student Embalmer No,

working under my persona! supervision.

StUdent s.vassssencasasnsrsnnarssanasannnns

Student Embalmer

P. 0. Address el A o 4

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

If this body is not embalmed, fact should be s0 stated above.




