FHED VAT 29, 1949 THE DIVISION OF HEALTH OF MISSOURI
. No. 30 ;
_ ::.“-o "5 STANDARD CERTIFICATE OF DEATH - State Fite No. m1"_5310“ .
) (j“ au‘("l’u nO. REG. DIST NO . E 2 i" PRIMARY REG. DIST. NO. ‘30 /é Regisirar's No / ﬁlf
j— & || T PLACE OF DEATH ' v 7 USUAL RESIDENCGE (Woers dvsoseed lred. I fariveis: v brees
L & COUN‘!18 a. STATE M;.BS 0111"1 b. CDUNTYOsage :%"7:31-
/ b. ColTY (If outalde corpurste Umits, write RURAL and ‘l':.hi ) CSI' LENGLI: nl?F) S N CE)T;( i} ouﬁd- enrponu I.lm‘lb write RURAL and give township) LA
. tow L. 11§
ToWN Jafferson City 7J j‘.éﬁa . TOWN Frankenstien ﬁ)
d, Fll%%s" NANII-E OF (If aot ia bospétal or institution. Kive street address or lovation) d.ASDI'[I)iREE{ {1f rural, ghve loestion) ’ /
INSTITUTION S, Marm's Hospital
3. NAME OF s (First) b. (Middle) e (Last) 4. DATE (Month) (Day) (Year)
{Typeor Printy  Joseph Michsel Dudenhoefferp DEATH May 15 1949

NS SEX I6%COLOR DR RACE ¢#7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH 9. AGE (In years| (¥ UNDER ¢ YEAR | O GODER K4 HES.
i M M WIDOWED, DI D (Spesity) N : laat birthday) |Months| Dayw | Hours ‘ Min,
M | 4-15=18863 B85 10128
10a USUALOCCUPAT[ON (Givekindof work | 10b. KIND OF BUSINESS OR IN- ! 11. BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
i king lifs, even If retired) DUSTRY COUNTRY?
N T Farmer Cincinnati Ohio / G.8.A
~ H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b M ) ’ % .
15. WAS DECEASED EVER IN U,5 ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S S!GNATURE OR NAME ADDRESS
(Yes. ner, or unknown) | (If yaw, ive war or dates of service) NO. N
No .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

caussper | 1. DISEASE OR CONDITION :
et anly cnocsmPe | "IRECTLY LEADING TO DEATH® )

ONSET AND DEA;Z

line for (a}, (b), and (c)

ANTECEDENT CAUSES

*This does nol mean
the suode of dytsg, such | Morbid condiions, f any, gieing DUE TO (2 > Y
s beart fefiure, asthenia, | Fike £ the abose cause (a) siating . - CFRvERERS) .

de. It meema the dis-

ease, infury, of complica- DUE TO (c)
tion whlch coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bui not /S?X
reloted to the disease or condition cousing death.
19a. DATE OF op_lglrém 19b. MAJOR FINDINGS OF OPERATION - t © | 207 AUTOPSY?
. - ™ D"
21a. ACCIDENT (Bpacily) 21b, PLACEOF INJURY {sg..incrabort | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm. factory. strest, offics blds..ma) N .
HOMICIDE
21d. TIME . (Month) {(Day) (Year) {er)‘ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
INJURY T =Y e M) ek -

2. I hereby.cértify that I attended the deceaséd Jrom #L 19)“_6_ to _ﬁ;z.lc. 1\9#? that I last saw the deceased
alive on M 1917_ and that dealh occlirred at _é_@m from t uses and on the date staled above.

Zia, SIGN (Degres or titte) | 23b. Adnnass R 3. DATE SIGNED
__&/:'Qn /{fzﬁw%/ U \-?—naul‘ﬂ"/? L9

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY, 24d. LOCATION #ity, town, or county) (State) L
TION, REMOVAL (Bpedty

Burlal 5 18-49. Frankenste

DATE RECD BY LDC.EAGL &R"S SIGNATURE 8
o % ]

nkenstein - _Mo
ADDRESS

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




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by e oceeccmeee.

...................................................................................... " Student Embalmer No.

working under my persona! supervision.

SEUDONE mvvevasnsveseneansnas eeeeteeiienas Simei.....%".mf_,

Student Embalmer vore SRl M, .“
Licensed Embalmer No. /%/ 2\5

a P. Q. Address__.ez/mmv..m,

Note: The above MUST BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. : : a |

\g: . o |



