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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

28-040872

STATE FiLE NUMBER

Registrar's No..__ d _____ Q ______

F” Fn N nv 1 7 tqmgutmhon District No. 251 Primary Re_gis_trmion Distrifl Ne, 304‘8
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instijution: Res&dence b)efou
a. COUNTY . a. STATE b. COUNTY admission
Nodaway Missouri Nodsway
b. CgY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. C|0TY Inside Kimits
R R
TowN  Maryville Yes Lt Mo U Town _ Parpell Yes3 No[]
c. Egéﬁl‘ﬁ:g%grz {If NOT in hospital, give location} | Length of stay in 1b o?Vd STREET (If outside, give location} Reside on Farm
. ADDRESS
insTiruTion St. Franeis 3 weeks none Yes [J Ne[k
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y ear
{Type or print} oP
ANNA CATHERINE AUFFERT DEATH 10 25 58
5. SEX I 6. COLOR OR RACE| 7. MARRIEDAEVER MARRIEC[ ] 8. DATE OF BIRTH 9. AGE (tn ﬁunr; I:UN:ER';‘YEAR :: UNDER Q;HRS.
. birthday, onths ays ours in.
Femsle White | weoweol] owowcesTl|  3/3/80 78 I
100, USUAL OCCUPATION (Give kind of work done | 10b. KlND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} l 12. CITIZEN OF WHAT COUNTRY?
ing most of working life, even if retired) DUSTRY
Shdewtite Wn home Schellville, Ind. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE

Mathias Kohmetscher

Mary Heitmen

Gerard J. Auffert

15. WAS DECEASED EVEé IN U. 5. ARMED FORCES?

16, SOCIAL SECURITY HO.[ 17. INFORMANT

Address

{Yes, no, or unlmqwn]l([f yes, give war or dotes of service)

none

Gersrd J.

puffert,

Parnell, Ma,

18, CAUSE OF DEATH (Enter only one cauvse per line for {a), (b), and (¢).)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditlons, if any, DUE TO‘(b
which gave rise to
above causa (a},
stating the under-
lying cousa last. DUE TO (

- ——t—

INTERVAL BETWEEN

h‘ n m‘ ESET ED DEATH

SN Aarashe

CONTRIBUTING TO DEATH but not related 1o

v terminal disssss condl!i‘n’iv-n in PART | {a)

19. WAS AUTOPSY

MEDICAL CERTIFICATION

«PART Il. OTHER SI\GNIFI T CONQITIO
- Jgg PERFORMED?

M X ves[] noX] L

20a. ACCIDENT _SUICIDE‘ HOMICIDE b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.)
| a O

20c. TIME OF .Hour Month, Day, Yeaor

INJURY  am. )

p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\’JHILE ATD NOT WHILE 0 farm, foctory, sireet, office bldg., etc.}
AT WORK

21. | ottended the deceased from ta 10/25/ 58 and last zaw :ﬁfi" an lb -2 S‘-" y

Decth occurred at

___gggbjiljiﬁ;.
. P.

m on the date stated above; and to the best of my knowledge, from the causes stated.

zzw {Degres or titls) o 22b. ADDRESS 22c. PATE SIGNED
M, D, Maryville, Missouri 11/11/58
23a. BURIAL, CREMU 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or ceunty) {Srate)
. REMQVAL.(Spedif .
DUrial W 10/28/58 8t. Joseph's Parnell, Missouri
24. FUNERAL DIRECTOR ADDRESS ECD. BY LOCAL REG.

Price Funeral Home, Meryville,Mo

25. DATER

/5 &7

26. REG?fTRAR 5 SIGNATUW

{Licensed Embolmer's Sratement

on Reverss Side)



“STAT EM ENT BY LICENSED-EMBALMER

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

L T B PR BT , Student Embaimer No. ..oovoeroviein
working under my personal supervision.
Student .coooviiiiii e SEENEE L st e
Signature of Student Embalmer
. Y £/
Licensed Embalmer No....0........0..,.....

P. O. Address. /. ./ LT/ LEX

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
to comply 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.

P -~ P
. ) 5
- * S - . . N T e

G. (Failure



