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Health, ﬂlﬂ] M AY 29 195-’ STANDARD CERTIFICATE OF DEATH [

S‘I'ATE FII._E NUMBEH

, Welfare /0 .
Public Registration District No. _‘2 ... Primary Registration Distriet No* _2..-2-(.. Ragistrar's No.’.._:z._é_.;:.’....
Sarvice d -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Retidence belfyra
admissjon)
o. COUNTY Mercel‘ s. STATE Missouri b. COUNTY MVercer
. ‘30506 \ b. Cé‘LY {If outside corporote limits, give TOWNSHIP only} | Inside Limits <. CITY O Inside Limits
TOWN Princeton,Mo Yes LI NoO TowmPri ncet.on Mo \l&g Foe® Neo
<. f{gls.}h‘ﬂ:rgol: (i NOT inhospital, givelocation}|L ength of stay in 1b 4. STREET (If outside, give location) Reside on Farm
2 A INSTITUTION ADDRESS YesO MNoQ
w
-2 3 ::‘:" °'D First Middle Last 4. DATE Mmll " Day Year
[ ] EASK OF
" ..; {Type or pﬁm) J - GI‘?.dy' K&Uffman DEATH 5 'f 57
-2 1
o 2 5. SEX 6. COLOR OR RACE 7. marrfeo NEVER MARRIED [ ]| 8 DATE OF BIRTH 9. AGE (In gears | W UNDER | YoR [ UNDER 24 HRS.
0 5 male O White RI}I’ E i [ 7_.13 1R97 fest birthday) M.nuu | Dam | Howrs | Min,
=, winoweo OJ pivorcep [ o9 -
3 ‘; 10g. USUAL OCCUPATION (Give tind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. HIATHFLACE. (City and atata o counteyj C |z ~GmEN OF WHAT COUNTRY?
E F ow during moyt of working life, even if retired)
$> 4 |&eneral Ingurance Princeton,Mo USA
é"% 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
»>P .
T e M. He Kauffman Generva George
Z o u 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
- - (Yes, na, or unknown) (2] wes, gize wor or dates of serrica)
S w yes I We We 489-36-1758 Mrs Pauline Kauffman Princeton,M
E t x 18. CAUSE OF DEATH [Enter only one couse ch- d (¢).) n INTERVAL BETWEEN
8 = PART I, DEATH WAS CAUSED BY: @’(Sf"d‘?xﬁ’i‘y Occlusio ONSET AND DEATH
s 4 IMMEDIATE CAUSE (a) ‘ 1l n edifte
s c
°§ ¥ a8 heavy meal,
L]
5: % Conditlons, ifany. 1 ove o 0) ___Had never had complaints, before his
© @ aboze cauge (2)
H E a stating the under- . pass 1ng'
ES @ " Iying  cause lost. BUE TO (¢) 2
g o <3 PART 1i. OTHER SIGNIFICANT CONDIT!IONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 9. "WaS AUTOPSY
o5 (=} - ] PERFORMED?
53 x |3 None known & 420 |vsO 5
5 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Part 1l of item 18.) :
3N x foem
;2 g 2 0 O
53 & 2 [ 20c. TIME OfF  Hour ~ Month, Day, ¥ear
| hi IJURY  a. .
LR S E p.om. -
= ;3 g E | 20¢. INIURY OCCURRED 20¢. PLACE OF INJURY (¢, 9., in or aboul home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
2« W WHILE AT NOT WHILE farm, factory, street, affice bidg., ele.)
Ex W WORK . AT WORK
v E D = he
% - 21, J attended the deceased !tam_MaLILIQ;".‘l . to __M&y_lizlg.ﬁllnd Tast aaw hu; alive on _Ma.ngﬁEL'Z__
'6- E Death occurred at 6 3 m on ths date stated above; and to the beat of my knowledge, !rom the cauges stated.
ch F-L 0 11 ODRESS 22c. DATE SIGNED -
2e 1% ?"—‘ — K
S 2l | S
5‘ - | 232, BURIAL, CREMATION~ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torn. or county) {Stafe)
H 4 REMOVAL {Specifi)
S3 ._bJEF-a-.n 57 Princeto |__Princeion,Mo
24, FUNERALBIRZETOR ADDRESS 25. OATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
13-0 | Noel Moss Princeton,Mo CIEPAR -J’? -

can mbalmer’s Statement on



working under my personal supervision.. . ’ %—M—) ’
- - - A ) = - l .

Student....... ..l
Signature of Student Embalmer

. . ' . _ LicensedEmBaI‘merNc(»l.,-..?-.'
LT ' -+ P.O. Aaare@;,\;‘a@%a

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in }n,s OWN HANDWRITING. (F
1o cgmply with .the above const1t‘1‘.\tes grounds for revocatlon of 'l%c.gn . .

% % 1f-embalmed by a"STUDENT, A also shall Sigh in his WN hin wrltmg R ) ' k
If this body is not embalmed, fact should be so stated zbove.
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