THE DIVISION OF HEALTH OF MISSOURI 2‘? G 8 6

. No.300
L1 ‘ STANDARD CERTIFICATE OF DEATH Stae File No
ewalf SEP 3~ 195, 1A ©2S /5
2 wiLBIRTH NO, REG. DIST. NO. PRIMARY REG. DIST. NO. L Registrar's Now oo iicsian
D 1. PLACE OF DEATH i 3. USUAL RESIDENCE (Where decesssd lived. If Inatiton idunce befare
a. COUNTY a. STATE b. COUNTY T adbmion.
@b Franklin Missouri Franklin’
b, CITY at mnsd. corpurate limits, writs RURAL und give ¢. LENGTH OF ¢. CITY (I outxide corporate limits, write RURAL and give townghip) *
OR tawnship)| STAY (in whis place) OR é D
TOWN ~TRrred e | Boeuf 87 Yrg TW Rural- Boeuf
@ d. FULL NAME OF (If ot in hospital or institgtion, glve streat sddress or location) d. STREET (1f vural, ghvy location)
- o HOSPITAL OR Annaass
Q INSTTUTION  Hig Residence 1/8 Mile West of Bercer, 250.
i ﬁ 3. NAME OF a. (Firs) b. (Middie} c. (Last) 4 DgF (Manth) (Dey) (Yean)
T
| E (Typeor Priny HENRY HERMAN JUEDEMANN pEATH 8 28 1952
ﬁ 5. SEX 6. COLOR OR RACE | 7. MJAR%&E% EIEVEEC%REEEH 8. DATE OF BIRTH 5, :f.;E s reni o D00 | YA [ 7 G0t u
. . - ¢ ¥, ours | Min
& [vale @ White uJ”fZ?owe vy 5-17-1865 §7 % HT |
g 10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or forsign eounty) 12, CITIZEN OF WHAT
E dons during moet of working life, even if retired) DUSTRY . 0 RY?
| > Retired Farmer Farming Berger Missouri
» 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, wame oF HESBAMX or wiFE
Henry Juedemann | Anna Botitermann | Loulsa Juedemann
ﬂ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Y#e, 50, orunknows) | (I yes, xlve wur or dates of servies) NO.
= No YNone Mr., Victor Juedemann, Berger Mo RF
| | 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘g;imﬂvhgw
| <] . Enter cnly onecniiss per 1. DISEASE OR CONDITION M
- & [ limofer ta), (b, and (¢) | DVRECTLY LEADING TO DEATH: ) Carcinoma of colon 2 yrs.
i g o This docs mot mean | ANTECEDENT CAUSES
: the mode of dying, such | Aorbid conditions, if any, giving DUE TO (t)
! 3 ar beart follure, asthenfa, | Tife to the above cause {a) stating . L ) .
i ==} ec. It meons the dig. | the underlying cause Taat. L . .
: » ease, infury, or complice- DUE TO {e)
| S || tion thich caused death. | 11. OTHER SIGNIFICANT CONDITIONS - Hypertrophied prostate with
= itions contributing to the death but 1
) e ivasee or condition. ayusing death. urinary retention 5-6 vrs.
4 || 19a- DATE OF OPERA | 150, MAJOR FINDINGS OF OPERATION ) ) ‘ 20. AUTOPSY?
g . /5 3x ves 0w &
o || 218 ACCIDENT {Bpweity) 21b. PLACEOF INJURY ta.e..incrabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
A SUICIEE bome, farm, fnctory, sireet, office bldg.. #1e.) . . . )
Z HOMICIDE -
g 21d. TIME (Month) (Day) (Year} (Hour | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
J_' INJURY o | woRK AT WORK . .
E 2] hereby certif; that I attended the deceased from gégo—, i __45_, lo §A25—, 1952_, that I last saw the deceaced
= we on _QL,__ 5 , and thal death occurred at EL:_O__E m., from the causes and on the date slated above.
g 2. S {) (Degres ortitle) | 23b. ADDRESS | Z3c. DATE SIGNED
. AA/M/I/VM.@M/M%D' New Haven, Missouri 8/29/52
EO 24a. BURIAL, CREMA- | 24b, DATE [ 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
ON, REMOVAL (Specity} : :
; surial 8-31-1952 18t John's Cemetery Eercer REL o~ 1‘--
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ¢ 75 AU DIRECTOR'S S| GNATURE DRESS
REG. S é
7.29. 5V & Ara { o

W (Licensed Embl!mef- Stafement on Reverse Side)




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, of by ocrscmicnnnnns ——

Student Embeimer No.
working under my personal supervision, Z z 7@
StUABNE 2veevavenrssassoasatasssssarane vess Signed %(
Studaﬂt Embalmer . .
) Licensed Embalmer oﬁ? é’)/

P. Q. Addresﬁ-W %0

Note: The sbove 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. o




