THE DIVISION OF HEALTH OF MISSOURI

Mo . 300
o> | HLEDOCT 181955  STANDARD CERTIFICATE OF DEATH o pite e, SRR,
‘b BIRTH NO. REG. DIST. NO. lL PRIMARY REG. DIST. mﬁi Registrar's No, 3 o ,J
‘}-U 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. If institution: residence befors
Y a. COUNTY a. STATE b, COUNTY . adinisston),
0 \ Cole @M:z:) Missouri Cole
b. CITY (1 cuteide corourate Umita, write RURA yl e LENGTH £F o CiTY 4. I Retitis withts tioatse of
(ig thi ool a &ily ¢f incorporated town?
TOWNRR # 4 Jefferson &T% i) a TOWN Toffapson City , rd %G 4
d. FULL NAME OF . STREET ! T
ULL NAME Of (If oot in hospital or mﬁmg. eggm% E%o- o l(ﬁxg)y o STREET (If rural, give location) 0 91 73 2
INSTITUTION three mile RR # 2 Highway 54 South
3 NAME OF a. (Firsy) b (Middle) <. (Last) LOME  (Manth (Dey) (Yemw)
(Twpeor Prine) ~ ANNA MARGARET KAUFMANN DEATH Qetober 10 '55
5. SEX / 6. COLOR OR RACE | 7. xlARRIED. glE\YchgSRRIED. 8. DATE OF BIRTH 9. AGE m:l:;;“ LI: UNDER IDv'un I UNDER 3 tXs.
3 . (Bpa o Hourm | Min,
Female ' |White W dowed Sept 5th 1877 &) e e
o, SO, PRI oty | % D OF NS QR | 1 BIRTHACE " s s o« v i | ISR
Housewilfe Home Honey Qreek co nity
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME = = = = 2 1yaf hmﬁ P useanD o wIFE
Henry Fischer Catherine Rank John J. Kaufmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { I7. INFORMANT' 5 J+GNRTRAE OR NAME ADDRESS
(Yes, no, or unkeown} | (If yes, give war or dates of servies) NO.
No None Nonse Dr Leon Tavlor Jeffe rson City, Mo
18. CAUSE OF DEATH ’ ) MEDICAL CE.RTIFICATION .| INTERVAL BETWEEN
_Enter only onecawseper | |, DISEASE OR CONDITION : NSET AND DEAT
Line for (), (o), and (o) | CIRECTLY LEADING TO DEATH" (5 .

4 -

This docs 1ot meun | ANTECEDENT CHUSES .
the tnode of dying, such | AMorbid conditions, If any, glving DUE TO (b)a.amg"‘":!lb‘b-&. g;.l.g!,ﬁ

a3 heart fallure, asthenia, | rise to the above exuse () gating

e. It memms the dig- | - the underlping cause last. .. - »

LA

cate, injury, or complica- _ DUE TO' (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiting (o the death but not le
related to the dizease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
TION .-
- ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..lnorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, {arm, fastory, street, offios bldg.. ete.)
HOMICIDE :
21d. TIME (Month) (Day} (Year) (Houn) 21a. INJURY QCCURRED | 2If, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “work AT WORK

22 I hereby ify Alha.‘. I aitended the deceased jromwlsér_' to % I last saw the deceased
alive on (A |F_L'l_u_', IQ_hand that death occurred at m., from the cauges and on the date stated above.
QIGNATURE {Degree or :m& 23b, ADDR . .

LY
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY
TION, REMOVAL: (Bpesity)

Burial 10/12/55 Zion Cemsher Gole County M-!gqm-m'f

DATE REC'D BY L%CAL IGNATURE 6HE zs FUNERAL Dlusc [ slsm\run
Vg 25= R, 42,{5 Sy %

mkm Side)

(State)

WRITE PLAINLY—USING UNFADING BLACK INE—-MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY IME, OF DY Lo i iiiiiit it im i iiiaraaasaanisa s iaasaa e taaan s

working under my personal supervision..

Student ..oooiniie i cae i sesei s
Signature of Student Ezbalaer

P. O. Address ...

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




