. Health,
& Valfare

. Publie

h Service

5. 300
o 1-57

wic. mus! use only standord momenclature in item 18. No symptoms will be lisred.

All diseoses in Port | must be cousally reloted.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

clor, coroner,

THE DIVISION OF HEALTH OF MISSOURI

__.58-033924

. STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER """
F”'En S E P 2 3 195égistrntioq District No. __.3_.[_.5 ______________ Primary Re_g_is!rulion Distriet NO-.h_..z_Q_.é_[ _____ Ragistmt'ﬂ_--’?‘_g __________
T |
1. PLACE OF DEATH 2. USUAL REHD?NCE (Where deceased lived. M institution: Resjde_n:_e before |
a. COUNTY St . Francoi ] a. STATE L‘!l g souri b. C%T.Y Fra!lCBT.élorV’
b. CIOTY (¥ outside corporate limits, give TOWNSHIP enly) Inside Limits c. Cv!JTRY Ingide Limits
R .
TomFlat River Yes Gl No L Tom Flut River Yeshel Nold ‘
c. FgL’L_] NA[*_J\EOOF (IF NOT in hospital, give location} | Length of stay in tb d. SEIE%EE'-L;S (If outside, give location) Reside on Form
HOSPITA R Al |
INSTITUTION 514 Taylor Ave. YesJ Mol
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Y ear
[Type or print) OF )
ADDA B. AUFRICHT DEATHSept 14, 1958
5 SEX 6. COLOR OR RACE 7'MARR|ED[:]NEVER marriED[ ] 8. DATEFOF BIRTH i 9, APE.‘%:J-;:;; ;u’:ﬁ“i;“n III:::DER z:“b'i“r:s.
female white woowen] oivorceo[]| May=31-1865 ) 3" I8 l
i0a. USL.IAI. OCCUPATIPN {Give kind of w_ork dore | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
REETHS T HOrgav e INBUSTRY Princeton, Mo. U.S.A.

13a. FATHER'S NAME

Eli Mullinax

13b. MOTHER'S MAIDEN NAME

Unknown

14 NAME OF H_UéBAND OR WIFE

Theodore Aufricht

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no, Tlusmqvmjl {If yas, give war or dates of servics)

15. SOCIAL SECURITY NO.

nonec

17. INFORMANT Address

0lin Prichard Flat River, Mo.

PART I. DEATH WAS CAUSED BY

18, CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c}.)

IMMEDIATE CAUSE (a)

Condittony, if any,

- 3
DUE TO (&) m P ’M&—Wﬂ

. INTERVAL BETWEEN
4 ONSE D DEATH
M\—C—; . I¥s m—f—a]

which gave riss to
obove couse (o),

stating the under-

Y500

% lytng cousse last. DUE TO (c)
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscse condltich givan In PART | {a) © 19, WAS AUTOPSY
h PERFORMED,
i YES{ ] NO
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nioture of injury in PART | or PART Il of item 18.)
w
6 O O 0
5[ 20c. TIME OF Hour Menth, Day, Year :
[ INJURY  a.m. ‘
x p.m. .
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
WHILE ATD NOT WHILE D farm, factory, strest, office bldg., etc.} - .
WORK AT WORK .

v S R - \
21, | attended the daceased from Z- \/ S-g ) - and last saw hl * alive on B S |
Death occurred ot l' ! ¢ ﬁ M : m enfthe date stated above; ond to the best of my knowledge, the couses stated.

22b. ADDRESS 22¢c. DATE SIGNED ‘

220. SIGHUATUR (Deagree or title)
O m— W Rivermines, Missouri 9/19/58
232 BURIAL, CREMATION, | 238. DAlE 23c. NAME OF ZENETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} {State)
REMOY AL {Specily) ]
Buriai Sept-21-58 . {Princeton Cemetery Pripceton, Mo.

24. FUNERAL DIRECTOR ADDRESS

Murphy L. Sparks Flat River, Mo.

25. DATE RECD, BY LOCAL REG.

(Li d Embalmer’

25. REGISTRAR'S SIGNATUR




86l 2 T 190

SRS | . B - bC -
N e Ja ' ! He VoL L
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s |
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L s \.. e L- = . Lt ~
PR w . Y L I J
Jlo L FriuaLl e . A R I Tl |
|
L S T T | FE PIFEY R T  SE PRy TR '

STATEMENT BY LICENSED EMBALMER

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

by M, OF BY ooiiriiiiiiiiiiiiec vt e rerer e e sr e e s e , Student Embalmer No. .............uneeee
working under my personal supervision.
StUdEnt oo s Signed #, 1. A
Signature of Student Embalmer
nsed Emba
P. O. Addres i L
OSG L ' !

" 7N Note: The above MUST'BE SIGNED BY THE LICENSED EMBALMER in his OWN'HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalmed-by'a STUDENT, he also shall sign in his' OWN handwriting.. - o ' dor
If this-body is not embalmed, fact should be so stated above.
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