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FILED OCT 22 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aEc. DisT. wo. _ ‘27 PRIMARY REG. DIST. wo. YO¥F registrars No

State File msg'isi

37

'BIRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeceased lived, 1f institution: residence before
a. COUNTY BT -= 8.STATE : b, COUNTY adioiinnt,
““Boone: Missouri - - - Boone

¢. LENGTH OF

b. CITY (! outaide corpurate limits, writa RURAL and ‘i';.hi S H oF c. ng d. Is Restdence within limits of
tow {io thi ce’ & et lnoorpo ated {own?
Town Centralia "I'I0"“yre " 1% Centralia G G-I
d. FH(I)JS-P'I!PME OF (It pot in boapital or institution, give streot address or loeation) . 'A%I-DRREFE}I-S {1t rural, give location) a/&%
wstorion 120 N.Barr,Centralia,Mo.li " 120 North Barr
35‘5’?:’255%% a.A(ilrit) b. (Mliddle) c. (Last} 4. DATE (Month)  (Day) (Year)
( Type or Print) ce: Jane: Roberts DEATH  Oct, 11 1956
8, SEX gs. COLOR OR RACE | 7. MARF‘%% E.E\‘;’SEC’E‘SRR'ED 8. DATE OF BIRTH  LBT 3|9 AGE do rn;n T v vm T UADIR W b,
. {Bpecif, ¥, Hours | Min,
Female Qaucasian | Widowed " January 23 "B 18 |
10a, US e kind of = \ SINESS - | t1. BIRTHPLACE .
" S OCCUPRTION ot | . KIND OF BUSNESS G I | T BIRTHARE ey s o e o 0| SRS 07
u making Randolph Countv.Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE .
Frederick C.Kaufman Mary Mitchell I,
2; WAS DECEASED EVER IN U.S. ARMED FORCES';' 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, DO, OF iDkBOWD) {If yes, give war or dutes of Estvice
No. Mrs, Myrtle Rilev Centralia,Mo,

18. CAUSE OF DEATH
| Enter only onecause per
line for {a), {(b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such
at hearl fallure, asthenia,
ee. It means the dis-
ease, dnjury, or comphica-

rise to the cbove cause {a) stating
the underiying cause last.

DUE TO (¢}

- MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

years

Marbi conditions, if any, gising DUE TO (6 _arteriosclerotic heart diseage

1i. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reluted to the disease or condition causing death.

tion whith caused dealh,

19a. DATE OF OP_F&;N | 19b, MAJOR FINDINGS OF OPERATION 20, AUTCPSY?
,4 EL-C0 ves L) mo

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g., lnorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, {aotory, street, office bldi., exa.) . .

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- JOF WHILEAT ] NOT WHILE

INJURY WORK AT WORK

elive an

2. I hereby cerhfy that I attcnded the deceased from _Z,ZZIHLB_S_ 19, to
al death oceurred at _],Z_,M from the causes and on the date stated above.

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

ﬂuﬁf_@) VbR

23b. ADDRESS

Centrafle-Missouri ‘Bid’)‘f?’%%

Q'

T] R[—?MDV CREMA- | 24b. DATE

(Bpeclty)
T i ,1956]
DATE REC'D BY L%%?;L REGISTRAR'S SIGNATURE

24‘. NAME OF CEMETERY OR CREMATORY

. icensed Embalmerl Staummr ohReverse Side)

24d. LOCATION (City, town, or connty)

{Gtate)




"'  STATEMENT BY LICENSED EMBALMER

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

by me, or by Wﬂm .......................... , Student Embalmer Noﬂ/

working under my personal supervision..

v
Student. M% )@é/ Signedjé
Signature of Student Embalmer

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

.




