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Y.5. No.300 nee 5
wr o | TV DEC 241968, STANDARD CERTIFICATE OF DEATH e e 32440...
lesRTH MO._______________ - REG. DIST. NO. ___ZZ PRIMARY REG. D{ST. MO. a_o_l.é_ Registrar's No._g‘fé_‘g-_-,,,,__
.0 1. PLACE OF DEATH 2. USUAL RESIDENCE ([Where decossed lived. If lastitution: residencs befors
. COUNTY . STATE . b. COUNTY I adimimion),
Y _Cole * Misgouri Cole o
b. ClTY {If outrlde corpurata limits, writse RURAL lnd‘:i'v:-up) . LYE!({[ELI;[. ’ECF') C. Cg‘g d. ?gf;f&? within lln:lul:’:;
oW Jorfergson City HOYYS TOW T FPerson CLty G
d. FULL NAME OF (If not in hoapitat or institutlon, give strect address or location} o STREET (If rural, give location) o ‘2 @
HOSPITAL OR . ADDRESS . o
INSTITUTION St . Mary's Hospital 610 Ohio Street
BDNEACMEESOEFD a. {First) b. {Middle) ¢, (Last) 4. DS‘,'_-E (Month) {Day) {Year}
(Typeer Print)  Peter Royal Kauffman peathn . Dec 21 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED. E%ECMSRRIE?’. 8. DATE OF BIRTH 8. AGE o youra| ¥ ok |D|"un I UNGER u Hs.
. (Bpaciiy, ¥ o ays | Houm Min.
Male White "HErrfed Sept-16-1894 | 59 | | ™
ID;;nl;lggtL‘ 2‘3.‘55.",‘511,22‘ uf’(.‘illr:'::nl?::work 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (cmi\f{ and State or Foreiga Govotry) O 12, chley{orquT |
Telephone Wireman Telephone Elsson, Missouril Lo A,
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSSAND' OR WIFE ;
g '_Joseph Kauffman ] Mary Edwards | Louise Kauffman
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ShoNWFURE OR NAME ADDRESS
{Yes, no, or ynkoown} | {If yee, lve war or dates of service) ? C
No 190-09-6631 Toulse Kauffman, Jefferson Uity,Mo
18. CAUSE OF DEATH MEDICAL ERTIF'ICATlON . INTERVAL BETWEEN,
Enter only onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

*This doet not mean

lne for (a}, (b, and (¢} DIRECTLY LEADING TO DEATH'(a) - - .
ANTECEDENT CAUSES / * M ) :

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

the mode of dying, #uch | Aorbid conditiens, if any, giring DUE TO (0 - /
as heart fallure, asthenta, | Tize to the above cause (a) stating T
ee. It means the dis- the underlying cause lazt.
ease, Injury, or complica- DUE TO (5
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the disease or condition eausing death,
19a. DATE OF OP‘F}%AP; 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
W /éj)( “yes [ NOE

21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (eg..Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, [actory, sirset, office bldg., e0.)

HOMICIDE
21d, TIME {Mopth) (Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

) WHILEAT NOTWHILE
INJURY . preidhlitre

2. [ hereby certif that I attended the deceased from ___(_’;L 19& o __La:_k[_ IQQ that I last saw the deceased

alive on _ZZ_.AL, 19.’5 and that death occurred al .L_ m., frgm the causes and on,the date sialed above.
23a, MNAT
2da. BU R 3 L CREMA- | 24b. DATE [¥] i L

' (Bpeddiy)

Burial Dee-23-195 Resurrec;ﬂo em Kefferson City,Mo

S SIGNATUREy, (B 5 _= &2 RAL OIJECTOR' S SIGNATURE ADDRESS '
A L] effer’sonCity,MO

(Licensed Embalmer's Sutu-nnnt nJRn# 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
nt Embalmer NoO....coveeeeeenaantn

working under my personal supervision.

................................................

Student .
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




