R! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =60~ .

STATE FILE NUMBER
IDELEE Vﬁﬂl"’l‘aﬂ‘i Disaclﬁ:m‘ 5-3 Primary Registration District No. 3_____._{_.._____Roglsh'ar *s No. ___Q.’.____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence bafore
a. COUNTY Ca pe Gira rdeau a. STATE MO b. COUNTY Pe rry sdmission)
b. CITY {If outside corperate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
on ! own Altenb
TOWN  Cape Girardeau 35 Weeks TOWN enburg Yes [J No D
e. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET (If outside, giva lacation) Reside on Farm
HOSPITAL ADDRESS
msn'runon'b st eopathic Ho spital Yes®y No[OJ Yes I No [
3. NAME OF DECEASED First Middla Last 4, DATE Month Day Year
{Type or print) FTH
Adolph H Kaufmann OAM December 23 1660
5. SEX 6. COLOR OR RACE 7. Marriad [} Never Married [J {8. DATE OF BIRTH | 9. AGE {laat birthday) ;:o'«:‘l:lhDER lD‘l‘EAR ::UNDER i;“ﬂ
; Diverced s ays ours n.
e White wiowd D oved D 16-15-97 | 63 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s P ina lif f retired
Fjg|¥[hnoenr? working lifs, evan if reatired) Pe rry Coun tY , MO . USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND CR WIFE
Henry Kaufmann Pauline Bodenschatz Ada Weinhold
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOQCIAL SECURITY NO. 17. INFORMANT Address
(Yes,_no, or unknown) | {If yes, give war or dates of service)
e I L,92-42-1308 Ada Kaufmann Altenburg, Mo.
—_ 18, CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and {(ch INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: COINSET AND DEATH
z IMMEDIATE CAUSE (s} Pneumonia
e
' o Conditions, 1F any, puetom  Carcinomatosis
which gave rise to
i above c;um d(u),
—— ing” cavse o] buetoi_ Carcinoma of the liver
F4 PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART NI, If decessad was femsle was
2 disease condition given in PART | (a} there & pregnancy in last 90 days.
§ IDYe:lDNoIDUnknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
= PERFORMED? n] a =)
v YES[0 NOKI
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY  a.m.
[} p.m.
i z -
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
| NOT WHILE AT WORK [J
- 21. | attended the decezsed from. NUV. 28 L | 1960 ,,,Dec. 23 [y 1960 and last saw pip, |l|vg on DEC L] 23 1960
i Death occurred at 12 H hs P- M- m on the date stated above, and to the best of my knowledge, from the causes stated.

' % 332, SIGHATURE {Degree or tile] _ 22b. ADDRESS, _ ; .~ | Zzc. DATE SIGNED
? S el <k /301145 S—~o- CWW) e P az-e
a | 335 BURIAL. CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION {City, fown, or county} {State)
aQ REMOVAL (Specify) . s .
£| Burial 2-27-60 Trinity Lutheran Cem, | Altenbur Missouri

< | “24. FUNERAL DIRECTOR ADDRESS_ 25. DA'IE €CD. B l%;znzc 7" REGISTRAR sueNAjnz
>
5 ) it Yo, tadinn

{Licensed Embalmer’'s Statement on Reverse Side)




-
an

STATEMENT BY LICENSED EMBALMER 1

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by‘
|
\

or by Student Embalmer No.

working under my personal supervision.

Student Signed %f@/ % yZi;f?

Signature of Student Embalmer

»

‘ * . Licensed Embalmer No.

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. with the above constitutes grounds for revocation of license). .

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

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



