Mo, 300
16.48

J

THE DIVISION OF HEALTH OF MISSOUR!

FILED DEC 28 1955

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State File No.....

39876

REG. DIST. No. S 13 priumry REG. DisT. w0. 330 [0 Kegistrar's Novodo bl .

1. PLACE OF DEATH
a. COUNTY
Cape (Girardeau Mo

5 USUAL RESIDENCE (Where decossed lived.
a. STATE b. COUNTY
Missour?

H loat

itution: residence before
adinisdon),

11

c. LENGTH OF

b, CITY (11 outcide torpurate limits, write RURAL and give
TAY {in this place)
l’\ Q

. townahip)
TOWN Cape Girardeay

Cane Giparden
c. CITY
OR

TOWN(Ca pe Girsrdesny

d. Is }:.uldmll"‘e wlu\ln“&mu o{
a oty corporated town?
Yes Dﬁ Re A

'WRIT](" PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

d. FULL NAME OF (If pot i boapitsl or institution. kive street addroes or lmuna) +. STREET (If rursl, give location) /d.
'l‘r?:?‘ﬂwnou St F i rs J%
_Francds Hospital 624 _So RBivd St
3 NAME OF a. (FIrs0) b. (Middie) <. (Lest) 4 DATE  (Month) (Dsy) (Yean)
{ Type or Print) Dtto H Kaufmann DEATH Dec 15 1855
5. SEX "} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNDIR 1 YEAR | & UNDER 1 KBS,
. WIDOWED, DIVORCED (Bpecify/ laat birthday) MDmhl] Days | Hours | Mig,
Male White Married Aug,14,1882 75 . l
10a. USUAL QCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . v 12. CITIZE|
done during most of working life, svsn i ratired) | DUSTRY (City asd State o Foreits Country) 27) [ 15 SINZEN OF WHAT
__Retlred Farmer & ! Clearical Work | Jackson M U.S.4
138, FATHER™S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WwiFE
Geo Kaufmann Emily__Pen Ella Kaufmann
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT' 5 4 TUR
(Yes, no,or unknown) | (If yes, give war or dates of sorvice) i NO. SIGNATURE OSMB Q B 1 VGDDS%BS
< £t Mrg Ells Ka e G
8. CAUSE OF DEATH . _ . MEDIFAL ?ERTI ATION lg:ERVAAI;‘gETwEEN
| Enter only onecaussper | I, DISEASE OR CONDITION” _ - - Y L - T - . - DEAT)
line for (&), (b), and (¢) | DVRECTLY LEADINGTO DEAT!:I M,oo-.m
*This does mot mean | PNVECEDENT CAUSES ( g W / .1‘_
the mode of dying, such | Morbid conditions, if any, glving DUE TO (b) .
as heard fatlure, asthenia, | tist to the above cause (a) “ﬂﬂﬂﬂ a
de. It means the dig. |- (e underlying cause last.” M : : : CZ ) oo ) / +
eate, injury, or compiica- BUHEFO () 2 ?_’
tien which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - ,
] Conditiona contributing o the death but sot — . 3 J
related to the disease or condition causing d (2 MM—) M)
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 7 R 20. AUTOPSY?
~ 196x |,
YES D NO m
21a. ACCIDENT (Bpacity} 216, PLACE OF INJURY (e.x..inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, larm, factory, strest, office bldg., ate.)
HOMICIDE _ o _ ]
21d. TIME (Month) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~ -
OF WHILE AT{—] NOT WHILE
INJURY . WORK AT WORK
—
22, I hereby cezziy that I aliended the deceased Jrom ?:n’-y {5 1£ lo /91_" L3 19.& that I last saw the deceased
alive on , 19.{[,- and that death occurred al _z.ﬂm Jrom the causes and on the dale siated above.

SIGHATURE

'23p

Sirailion bo

23¢c. DATE SIGNED

I8 —t7-53

p—

DATE REC'D BY LOCA RE RAR IGN RE ‘__0
&;Ma—»fﬁ rts]

BURIAL, CREMA- | 24b. DATE Z4ic. MAME OF CEMETERY OR CREM#IORY 24d. LOCATION (City, town, or county) (Stote)
TION, REMOVAL (Spedty) .
urial 12/18/55 Rugsel Hights Cemt Jackgon Mo
25 ECTOR'S SIGNATURE ADDRESS

_Cape Girardeaulo

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
.......................................................................... P Stude:it Embalmer No..coocv.....

Signed.. W%}M .......................

Licensed Embalmer Noﬂﬁé.‘.’?
P. O. Addreu@.%maéﬁ

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 handwriting.

1€ this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student...cocoioniiiiiiiieiiiiaeecs s v ssanens
Signetars of Student Embalmer




