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LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAk

[ﬁlﬁ] MAY 5- 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

's:m File No 12421
é et d.QF. ..

PRIMARY REG. DIST. MO, ~_t} /1 & ) /7

" BIRTH NO. REG. DIST. NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitotion: residence befors
a. COUNTY a. STATE o b. COUNTY aduwinsion).
COLE - MOSSCOURT COLE- ’
b. CITY (If outslde corpurste Limits, write RURAL and give ¢. LENGTH OF c. CITY (If oquide corporate limits, write ROURAL asd give wp}
township) | STAY iz this place) G d
Town  JEFFERSON CITY, MO, 30 VYRS TOWN JETMFERSON ¢ TV
FHOLJS.PI;I_PMEOOF {11 oot In heapital or institation, eive street sddress or loaation) d.ASDT'II)RF!{E% (If rural, givs location) @
NstiToion 620 W, MATH 620 W, MATH
3. DNEACME %IE a. (First) b. (Mlddle) c. {Last) 4. DATE (Month)  (Day) ) (Year)
{Twpe or Print) 170 GEORGE, DIINENEOERTER DEATH MAY 2. 1952
5. SEX 0 6. COLOR OR RACE | 7. MARR\'}EB ISIE‘\%EC%SRRIED DATE OF BIRTH 9. I:EE ta mn ; m | YEAR | @ owOER i HES.
.. . (Bpecify} a Hours | Min.
MALE WiITE | RN LD [SEPR. 21, ,89) ol e
lDa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tata or funJu mtrr) d 12, CITIZEN OF WHAT
lite, aven if retired) DUSTRY - N . COUNTRY?
T»"L.LU WAI_ (J U . LO0OSE CRELK, IO, TaS e

|

13a. FATHER'S NAME

-

o

I15. WAS DECEASED EVER IN u.s. ARMED FORCES?

16. SOCIAL

13p<. MOTHER™S MAIDEN

%ﬁRITY 17. INFORMANT' 5 S{GNATURE OR NAME

NAME 14. NAME OF HUSBAND OR WIFE

ADDRESS

*This does not tean
the mode of dying, such
as heart fallure, asthenio,
etc. It means the dis-

ANTECEDENT CAUSES

Aorbid conditions, if any, gleing DUE TO (b}
rize to the above caute (a) slating
the underlying cause lagd. -

DUE TO (¢}

Yes, wn) | (L1 yus, give war or dates of servics| _
e | 90-09-@?)8 MRS. LEO DUDENHOEFFER  J. C. MO,
18. CAUSE OF DEATH MEDICAL CERTIFICATION T INTERVAL BETWEEN
 Enter only onscsmeper { 1. DISEASE OR CONDITION _ o B DEATH
Jine for (8), (&), and () | DIREGTLY LEADING TO DEATH (g
.

eare, infury, or diea-
tion whith caured death,

11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA-
TION

i%h. MAJOR FINDINGS OF OPERATION

A 0y

20. AUTOPSY?

ves (J mEﬂ

21a. ACCIDENT
SUICIDE
HOMICIDE

{Bpeciiy)

215. PLACE OF INJURY (... in or sbout
home, farm, [actory, strest.offBow bidg.. et8.)

21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

21d. TIME (Month)
oF

- EINJURY

(Day) (Year} (Hour)

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

211, HOW DID INJURY OCCUR?T

ereby certif; .hat I attende the deceased from

alive on

and that death

IQLZ lo
G Aum

curred at

MS‘_&:{&M I lost saw the deceased

., from the causes and on the dale stated above.

» /?;?94}/%40«}{

/gtle)

bW/M%%@ ZJcDATE

24n. BURIAL, CREMA-

TRURTRL A

“2A8- DATE
MAY 5,

16582

24c. NAME OF CEMETERY O cséﬁnoav
RESTIRREOTT ON OTSTRNEY  Thmrw

24d. LOCATION oy, tmrn.or eoumy) (State) g
qnm o Ymy

S .

7-1'{'\'

DATE REC'D BY LOCAL

2-145%

“ROORESS

J. C. MO,

25. FUMN L RE%[D -1 % T

{Licensed Embalmer’s Staternent
T

Reverse Side)




K B
& FEBT3 1955

— e

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, or by

Student Embalmer Mo,

working under my personal supervision, 2

S5tudent cceesvsassnasscsanansusrarsarseonne

Studcnt Enbalmor
censed Embalm 7 j&- o

P. O, Address o ST o amdtioar P en

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

If this body is not embalmed, fact should be g0 stated above.




