FIED FER 8 1949 THE DIVISION OF HEALTH OF MISSOURI

5. No.300 p (p 4
- o2 STANDARD CERTIFICATE OF DEATH sweriteno.. 1927
~y\ BIRTH NO. - REG. DIST. NO. t %é _ PRIMARY REG. DIST. KO. f?_j_és Registrar's No 3 [
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where d d lived. If lnstitution: reskd before
a. COUNTY ' a. STATE _ | ) b. COUNTY adalseian.
?{F Jackson Missouri , Jackson
b. CITY (I outslds corpurste lmits, writse RURAL and give ¢. LENGTH OF c. CITY (If ouraide corporats limits, write RFRAL and give township) !
OR townsbip) | STAY (in thie place OR d
J E TOWN RUI‘Q, Rlue_Townshi 14) 20 _yesrs TOWh i ral Dins Tawmghi I a
d. FULL NAME OF (If not ia b i tion, add Jocatio d. STREET t rersl, loation) ’
. ) g iRy o] sm. o ar wition o street ’ IE:R.:’. n} ADDARESS { [ o 2
O INSTITUTION Regi gggé%g Elg;égghj o) RED  Independe L Missouri
8 = NAME OF = o (Fimb b. (Middle) e (Lest) LONE  GMoat) (De (e
E (Typeor Print) Charles Henry Sudhraclk DEATH _ January 23, 1949
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I¥ UNDER [ YENR | 7 GRDER L4 HAS,
> 0 . WIDOWED, DIVORCED (8pecjiy) Laat birthday) Monl.h-] Days | Hours | Min.
;; Male White Married July 17, 1862 86 |
= 10a. USUAL OCCUPATION (Givekiadotwork | 10b. KIND OF BUSINESS OR _IN- 1 11, BIRTHPLACE (State of forelgn sountry} 12. CITEZEN OF WHAT
= done during most of working lifs, even U n._r-:r-i) DUSTRY d COUNTRY?
B Retired Minister N1 8elf Fmployed St. Charles County, Missouri{ {ISA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
q Joseph Sudbrock 4 Clara Wilker |
k2 |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 77 INFORMANT' S SIGNATURE OR NAME ADDRESS
) (YNnon.orunknnwn) l (If you, ive war q;qdalu of nervice) NO.
g ever Hone Mrs. Meta A. Sudbrock RFD., Tndep. Mo.
| 18. CAUSE OF DEATH MEDICAIL. CERTIFICATION INTERVAL BETWEEN
& || Enteronlyonemusaper | I, DISEASE OR CONDITION 6 G y ’ g M
Z || tme for (&), (b, sod (0 | PIRECTLY LEADING TO DEATH®* (5, L AL 7 ; a A g 4; (ot 2 2Y, ﬁﬁ qu,(\ ‘
i *This does not mean ANTECEDENT CAUSES /éé/’ .
© || the mode of dving, such | Agorbia conditions, if any, giving DUE TO (6) A’lf/ - Bao— iz,
j as heart faflure, asthenia, | rise to the above cause (o) dating - - s
=) ele. It means the dis- the underlying cause last. f 7“ Cr/
o care, infury, or plica- DUE TO (c) % At AM q i A
> || tion which caused death. | t1. OTHER SIGNIFICANT CONDITIONS - ;
= Cunditions contributing to the death but not /' -
94 related to the diseate or condition causing deafh. . w M <
t= || 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
=z TION
= —ZA 0 " YES D wo [
21a. ACCIDENT (Bpacity) 21b. PCACE OF INJURY (o.x.. bnarabout | 27¢. {CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
_U SUICIDE boma, {arm, factory, street, office bidy.,ens.}
= HOMICIDE
g 21d. TIME (Mooth) (Day) (Yesr} (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
3 WHILEAT ROT WHILE
J‘ INJURY m. | “worx AT WORK 2 -
E 2. I hereby cgtify that 1 attended the deceased from ﬁﬂ% 19_7.‘72,’ lo . IQA&/(/ that I last saw the deceased
= alive on 19% and that death occurred af i 307 m., From the causes and on lhe date stated above.
e SIGNATURE (Degros or ti 3 235.)ADDRESS Zic. DATE SIGNED
E mﬂu/%'@* /11// . //ﬂzzﬁﬁ% [ =R =
B TLQNBURIAL CREMA- { 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Otty, tdwn, or county) (5tate)
AL (Bpedtr) .
g W Jan26, 1949 | woo n Cepetery Independence, Missourd
DATE REC'D BY %L REG R'S SIGNAT ~ 25 FUNERAL DIRECTOR'S SIGNATURE  ADDRESBS
/~25-%9 _IGeo. C. Carson Funeral Home, Indsp. Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




i Cta

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by -

- O . Student Embalmer No.

working under my personal supervision.

Student ,..esecemnnnssscsans l .............. v
Student Embalmer -~
License@almer No /J 3
: &
P. O. Addre 4 2 a2 Z
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




