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INTERVAL BETWEEN

19. CAUSE OF DEATH [Enier only one cause per line for (o), {b), tmd (e),
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g}

. ~
Contitons, if ey, lerupeclerssed
which peve rise fo DUE TO (5)

above cause (8),
stating the under-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If |ns|'|!uhon Rusrd.n;e 'befon’
‘ . STATE b. COUNTY admission,
. = CONTY  Jaaper ° Milsgouri Jasper /
00 : b. CITY (i outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY ” i imi
56 D oR oR Inside Limirs
qq TOWN Jasper Yestx NoD TOWN Jasper AL }| YesX Noo
D 7 , c. I-FIgIS_Fl’-I'F{t\Al{‘E gF {IFf NOT inhospital, give locotion}|Length of stay in 1b 4 STREET (U ourside, give locatian) Reside on Farm
i INSTITUTION 1 fth Street 70 year aopress Fifth Street YosO  Neg
w
; 2 3. NAME OF First Middle Last 4. DATE Month Doy Year
b4 DECEASED - OF
= {Type or print) James Henry Kauffman vaatn FPeb. 10, 1968
S 5. sEx 6. COLOR OR RACE 7. marrien (] never masrioff]| 8- DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR iF UNDER 24 Has.
g 8 fagt birthday) {Montha | Dawe | Hours | Min,
: Male White wivowep (] ovorcen [ June 25, 1870 87
‘e 10a. USUAL OCCUPATION (Gise kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
3 during mosi of working life, even if retired) .
o
- Faprmer Agriculture Lima, Ohio U.Ss.
5 13. FATHER'S NAME i 14, MOTHER'S MAIDEN. NAME
(-]
£ .
e n Jemlima Miiler
° 13, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO.| |I7. INFORMANT Addreas
- {Fes, no, or unknown) | S pes. give war or dates of service)
< Na Kauffma Jaspe
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVAL {Specifpl
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E =z lying  cause last. DUE TO (¢)

e o PART il. OTHER SIGNIFICANT CONDITIONS CONTHIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL PISEASE CONDITION GIVEN IN PART [(a) T8, WAS AUTOPSY
-] = PERFORMED?
=2 s l_}

52 S 20 ] ves[J vo
i :-:" 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enfer nafure of injury in Part I or Part 1l of item 18.) ’
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g S =11 20c. TIME OF Honur  Month, Day, Yeor

o R by INJURY e m. -

R E p.m. ) i

> _.',’ X | 20d. INJYRY OCCURRED 20e. PLACE OF INJURY (e, g., in or aboul home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT [ NOT WHILE Jarm, factory, street, office bidg., elc.)

E 1 WORK AT WORK

; E
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. — 21, ! attended the d ‘!rorrj"' /""' /fi& , :oi.f_m_.éL_"and last saw ;':;. alive onw
o “é Death occurred at 2L — L m on the date stated above; and to the best of my knowlisdge, from the causes stated.
D

C o 2Z20. SIGNATURE (Degree or tile) . ADQRESS - 22¢, DATE SIGNED
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58 23a. BURIAL, CREMATION. [23). DATE 23c. NAME OF CEMETERY OR cn[na'rbav 23d. LOCATION (City, torn. or cotunty) (State)

o
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) ©

iFeb. 12 . 19%8 Pargdi se Lemete Y Jasper County, Mo.

~ ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGJSJRAR'S SIGNATUBE™
N
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name

by me, or by

working under my personal supervision,.

Student....ooviimeiir i iiaieaaaes
Signature of Student Embalmer

is recorded on the reverse side of this certificate was err

Licensed Embalr\ra’e;l\io.é/z. ;

P. O. Address @W ..............

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

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

If this body is not embalmed, fact slhould be so stated above, .
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