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. Mg, 300 i . A R L P bl e L e o bt b s
e |FILED JUL 6- 1853 STANDARD CERTIFICATE OF DEATH Stoe Fite No
:53 BIRTH NO. REG. DIST. NO. PRIMARY REG. D1ST. m.m Registrar's No......??...z_.._.........
n q 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institats idance befors
a. i‘.':()l.IN""(St Clalr a. STATE Ml SSOU.I‘i b. CS.E'I.'Y Clair adinksion).
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL acd give townahip)
R R wwhahip) | STAY (In thie place) OR .
oW Collins (Rural) I1ife 1owN Collins (Rural) — S
g d. FHCI;SL FPA{EO%F (If not in bospital or Instizution, give strect address or loration) d.A%rg (11 roral, give location) ) e
o wstirution Dallas Township Dallas Township &
ﬁ 3, gs%ﬁs?z'i—: a. (FIrst)y b. (Middle) - . (Lasty 5 DSFE (Month) (Dey) (Yea)
E (Typeor Print) 1] 3 oq J. Kauffman peaty  June 21,1953
. g 5. SEX /’s. COLOR OR RACE | 7. M%%%Eg g!lz\\;rgsclggnmsn | 8. DATE OF BIRTH 9. AGE o yoan| ¥ voc | YR | @ R 0 e,
{Bpaci!! on Duayw [ Hours | Min,
g Female| White Widowed Aprol 19,1883 W X |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE arelen
£ danmdirp mou o e litfo.ivlnl! retired) | - DUSTRY i (Frate or forslen woenter) o SUNTRYS T WHAT
i ousekeepin Hickory County Missour USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
4 Columbus Brooks Unknown Deceased
= IS. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
- (Yes.no,or unkoown} | (IF yes, £ive war or dates of service} N NO.
~ e one Curtis Kauffman,Collins Mo,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
> Fnter only onecaum 1, DISEASE OR CONDITION . GNSET AND DEATH
i v PE | "DIRECTLY LEADING TO DEATH*
Z 1l Iinefor (a), (b, and (@ | ©' @
% *This does not mean | ANTVEGEDENT CAUSES / m
< |} the mode of dying, such | Morbid conditions, if any, giving DUE TO () -—é"ﬂ, &
e - <1 «. || o heart fafture, asthenia, | rise to the above cause (a) ﬂaﬁﬂﬂ PO ",‘_V . - . . . - .
T B W oete. It mémms the dig- | 1t¢ underlying cause last, =-- Som TR B seT o T sl e
Y care, fnjury, or complica- — — DUE 70O (c) - ——— —
5 || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS - -7 wwn Yo Tswa’ 2 754
= Cunditions contributing fo the deaih but 0!
ﬁ reloted to the disease or condition cauring death.
= w--fg- || 13a.-DATE OF OPEAA- |-i3b. MAJOR FINDINGS:OF OPERATION") - v “r .*r... % .o a7 et 4ottt ka0, AUTOPSY?
4 TION 4 Py 22
= o Me o e s YES D ) m
o 21a. ACCIDENT (Bpeeily) 21b, PLACEOF INJURY tag.. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE home, farm, fastory, strest, ofSos bldg. eto.) LT T S
= HOMICIDE 7 . '
g 21d. TIME (Month) (Day) (Year). (Houn |'21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o] Sty . - .| WHILEAT ] NOT WHILE ' N
) * T -t WORK - AT WORK co ot _ _' rC
g 2. I hereby. cerlify. lhat 1 atiended the deceased from 16!3%_ __éﬁ._ 1953 that I last saw the deceased
i alive on ~ 1’9&3. and that death oceurred al == * =~ m, from the causes and on the date stated above.
. é.- 23a. SIGNATURE . : o e {Degree of Litle) ™ / 23b, ADDRESS 23%. DATE SIGNED
F} %‘6 ng ER Mlé«\lr.ALCREMA 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Oity, town, cr county) (Bhate)
(Bpecity) ‘
g Burial 6/24/53 Macedonia .. Vista Mo.-
DATE REC'D BY LOCAL RAR S-$IGNATIRE [y d -d IRECTOR' S $1 GNATURE Anonu
&-2¢-33°

(Dicensed Embalmer's Ststement on Reverse Side)




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

_Student Eabsiner No.

working under my personal supervision.

Yy A
Student Embaimer ]

Student c.ocvecsnarensrassreccetnsssssannes
Licensed Embalmer a& 'ﬁ Z. J—‘

P. O. Address - > .

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 so stated above.
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