o 300 F".ED MAY 1‘-8 ‘ngs THE DIVISION OF HEALTH OF MISSOURI 1}? 462

STANDARD CERTIFICATE OF DEATH Srote File Nowm b B
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. W-Mﬁmmmr.: No. .....\Z.?C
1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where decossed lived. 1 Instisution: residence befors
T COUNTY, e v e o w8 STATE 3 : Al
. St. Clair e Missouri E¥VClair Jq??ﬁ
b. CITY ide imita, w 5 . LENGTH OF . CITY
oR (Il outcide corpurste limits, weite ?URAL “d;:::;mp) 'c.:‘I'AY e s - < on . d. ?Rsmngwww wx:_:g
town  Osceola teren Vool TOWN Vista ¥4 !
d. FULL NAME QF (If not ia hospiial :':r jastitution, give street address or location) STREET (If rural, glve location)
HOSPITAL OR ADDHESS
INSTITUTION
3. gECEES?:FD a. (First) | . b. (Middle) €. {Last) 4. DS}.E (Month) (Day} (Year)
(Twpeor Pin) Barbara -- Todd peati May » 1956
5. SEX 6. COLOR OR RACE | 7. Mimrg%g pé'svggcpéénmgn B. DATE OF BIRTH 9, l:\‘GE {In yen IF UNDER | YEAR | & ONDER u ws.
' : pecily) % ¥. Montha| Dwys | Hours | Min.
Female /| White Waed 9 | June 9,1879 |78 l I

108. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE 2,
na firing ot of worsin e, even f resied) | DUSTRY {City ead State or Forsiga um@ 1 cmz%?rwm-r

cusekeeping St. Clair County Missouri

13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

, Pete Kauffman Sallie Cole Deceased

:~5,' WASa?EﬁEﬁE? EnE?JNﬁg'i‘fcRerE&l:?ﬁﬁﬁg 16. SOCIAL SECURLT'O‘I: 2. INFORMANT:!S SIGNATURE OR NAME ‘ ADDRESS
W j oty None Charley Kauffman,0sceola io;

18, CAUSE OF.DEATH MEPRICAL CERTIFICATI lg;;:HVAL BETWEEN
| Enter only oneeauseper | |- 'DISEASE OR CONDITION - MM - s - %m
Jine for (a), (b), and (¢) | PMRECTLY LEADING TO DFATH’(a) 4 : 77

C .

*This docs nol mean ANTECEDENT CAUSE"

the maode of dying, such | Aforbid conditions, if any, gicing PUE TO (b)
a8 heart failure, grihenia, | rise fo the abore cauze (a} statuw
de. It means ihe dis- the underlying cause lod.

caae, infury, or complica- DUE TO (c)
tion which cauacd death. | t1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizecse or condition cauring deafh.

19a, DATE OF OP'FE)AI‘E ] 196, MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
. : i -
33X [Ty wl
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x..inorabout | 2ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE - homes, farm, factery, street, office blda-, eta.)
HOMICIDE - T .
- -{] 2id. TIME {Month) {Day) (Year) (Houn) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? e
. - WHILE AT [ NOT WHILE :
INJURY - m. | “work AT WORK
22, I hereby certify that 1 nded thg deceased from _ngs.._ 18, o 19_~.t.2+ka! I last saw the deceased
alive on : _, 1 ' and that death occurred al LL.O_ B yMom thé causes and on the date stated above.

23c. DATE SIGNED

coba i Ka e~

ESS

Z3a. S1G URE

ol
24a. BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMEI'ERY 8] 244. LOCATION (City, town, of county)” {State)
TION, REMOVAL (Bpecity}

Burial 5/12/56 _ I Kings Prairie Gerster Missouri.

DATE REC'D BY LOCAL AR'S § 25 FUNERAL DIRECTOR'S S1GMATURE ADDRESS
W __| Goodrich Funeral Home,0sceola Mo.

\j‘/é’d REG. Hor

REMATORY

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

aZ

{licensed Embalmer’s Sulemmt on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Licensed Embalmer No..é.z

P. O. Addresum.

Student .......oocogmmmerosmnaracinasrrzazesiimnannanaas Signe
Signeture of Student Embelmer

. 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. .




