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

THE DiVISION OF HEALTH OF MISSOURI

HLUED FEB % 1956  STANDARD CERTIFICATE OF DEATH

State File Na2228‘.

0
REG. DISY. NO. _~~ 23 PR{MARY REG. DIST. N.ML Registrer's Now e doo o eeerrn

BIRTH NO.
1. PLACE OF ATH 2. USUAL RESIDENCE (Where Jecosssd lived. 11 institution: residence befors
- linieeinn}.
a, COUNTY er!‘y ...a..S5TATE MiSSOuri b, COUNTY Perry adiniminn}
b. %};Y (1t outcide corpurata limits, writa RURAL and give €. AI:(ENGTH DEF c. ng d. In Residence within Hmits of
township {io this ce) a d:y eorpen\ed jown?
toww Perryville Mo, e} vears ownPerryville Mo, Ih'
d. FHé%Pr']BAT.EO%F (If not in hosplial or institution, give streat -ddr-: or loeatlon) .A%rSREEESrS (It rural, give location) j (7 1{ 0
INSTITUTION ‘perrWille MO 'Y (' b
3. NAME OF a. (First b. (Middle) c. {Last}
DECEASED (First) 4. DATE  (Month)  (Dsy)  (Yew)
(Typeor Printy WA lter Arthur Kaufmann pEATH Jan., 21 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /'{ 8. DATE OF BIRTH 9. AGE {In year| IF UNDLR 1 ¥EAR | F uwDER 6 oMas,
WIDOWED, DIVORCED (Spcclu/ last birthday) |Modihs| Days.| Hours I Miz.
Male White rried Dec, 19 1908 | 47|
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE * (City ead Scate or Foreign c“n"y,“ 12, CITIZEN OF WHAT
domdﬁm most a.l.il'. wyen'if ratired) D P C COUNTRY?
fabo o erry Co. Mo. _ U.S.A.

13a. FATHER' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR ¥IFE
Gotthilf Kaufmanh MarthaHeins LunetteKaufmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yes. 0o, o7 unknown}

No

| (1{ yom, glve war or dates of service}

492-01-82%6| Lunette Kaufmann Perryville Mo,

. Enter only onecause per

18. CAUSE OF DEATH

tine for (a), (b), and (¢)

*This does mot mean
the mode of dying, such
ar hear! follure, axthenia,
ele. It megns the dis-
case, fnjury, or complica-
tion which caused death.

MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND ZTH

I. DISEASE OR CONDITICN
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
rize {o the above couse (@) slating
the underlying couse losh.

DUE TO {c)
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul ot . . . -
related to the disease or condition causing death,

186, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

19a. DATE OF OP_F]ROJ}“-
Heol | wl X

21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY te.g. Inorabout | 21c, {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE . homa, farm, factory, street, offics bldg., s10.) :

HOMICIDE . - )
21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? -
. OF WHILE AT[—] NOTWHILE

INJURY = | “woRk AT WORK

19& that I last saw the deceased

2. I hereby certif] 7 at I atiended the deceased from%, 15 5 jL%.é-‘
alive on L , 19*5_5- and that death occurred at __ﬂm from thé causes and on the date slated above

(Degroo or titl ;23b. ADDRESS % GNED
S eyt 255k, St

2. 1AL, CREMA- | 248/DATE 24c. NAME OF CEMETERY OR OREMATORY ..'I{Zd. LOCATIONA(City, tows, or county) =7 (Btate)
TIOW REMOVAL epediy) | 1 /. .

1 an. 24 195 Lutheran_ggmgnggf__ 2 e Mo,
DATE REC'D BY LOCAL | REBJETRAR S SIGNAJURE 25 FUNERAL DIRECTOR’ S LI GNATURE ADDRESS

REG. | /- /) € g7 RSo | g b&%
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STATEM.ENT BY LICENSED EMBALMER

"

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

DY M, OF DY .ot iiitiiie i etteiiacairie et iirsnanaeaee s , Student Embalmer No.---........

working under my personal supervision..

Student....coooomii i ciirsrs e aamseian
Signature of Student Embalner

P. O. Address.../.p A

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

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

¥ this bodyis not- embalmed 'fact. should be so stated-above,t . <~ LR SEFrgfe




