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WRITE  PLAINLY—USING :lINFADlNG BLACH INK—MAEKE A PERMANENT RECORD

:;5}

lFlLED JAN:21 1954

YHE DIVISION OF HEALTH OF MISSOURI .

STANDARD CERTIFICATE OF DEATH
REG. DIST. M0, __/ 70 PRIMMY REG. DP3T. N:Mii Registrar's No -

s e o L8B3
é

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS CR IN-
DUSTRY

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1f lostitotion: residence befors
a. Cou a. STATE b. COUNTY . sdmimion).
NTLaclede Mo, Leclegde
b. CITY (It outeids eorpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutedde corparste limits, write RURAL azd glve township)
OR townahip} | STAY (in this place) R -
TOW¢  lebsnon TOWN T.ebsnon od 43
. d. FULL NAME OF (If not in hoapital or institgticn, clve street address or loeation) d. STYREET {If raral, give location) 0
HOSPITAL OR ADDRESS
| INSTITUTION 115 Wegt Ath, St 112 Wesgt £th. St.
3. DNEQ:ME ?_:r—;a 8. (Firat) b. (Mlddle) ¢. (Last) ' 4 DSEE (Month)  (Day) (Year)
(Typeor Print)  Henry George Kuder pEATH Jgn, 11 1454
5, SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH. 9, AGE (lo yearn] ¥ miotR 1 1iar | F Unoen u sy,
WIDOWED, DIVORCED (8pe last gudm Monthe , Days | Hours | Min,
M W Married Aug. 30 1677 { 7 |

11. BIRTHPLACE (Stata or forsign cowntry)

/

12. CITIZEN OF WHAT
COUNTRY?

done duriag mess of werking life, sves if retired)
Bl ackdri th Altamone I11, L S A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Coprad Kuder Mary Grobengieger | Mary Kuder
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. $OCIAL SECURITY |'17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (Lf yes, Kive war or dates of service) NO.

No Mrag, H, G, Xuder Lebanon Mo,

18. CAUSE OF DEATH INTERVAL EN
| Enter anly enecaussper | I _DISEASE OR CONDITION ONSET ANILDEATH

line for (a), {(b), and (&)

* This doer not mean
tAe mode of difing, such
o8 heart fallure, asthenia,
ete. It means the dis-
eaze, infury, or complica-
tion which caused death.

DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
rise to the abose cause (a) aatinq .

- the underlying cause last,

DUE TO (c)

Z

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the dealh but not
related fo the disease or condition anm’ug dcctb

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATICN -

20 AUTOPSY?

ves [ wo (X

Z1a. ACCIDENT (Bpecllyy - | 21b. PLACEOF INJURY (e, inorabom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farta, factory, street, offios bldg.,. es.) ot ' Lo b
HOMICIDE _

24 TIME  osm) Dan (fwn Gown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INSURY m | AT ] M e L P

2. T hereby certify that I-attended the deceased Jrom M 19£g o _/__._../_L:'_ IQﬂthat I last satw the deceazed

alive on

> and’Phat death occurred at ,:._QP

, Jrom the cauases and on the daie stated above.

2a. SIGNATUR|

DATE SIGNED

T

‘ -(Dmﬁugallm ADDR&AEE}?MQA/ /MJS.SaaRr l?—- /3-5%

TmsumAL CREMA) 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, tawn, or connty) - (State)+-
E1VES ¥ S 1/14/54 Lebsanon ebation Mos. . ... v.- ..
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE Yz ADDRESS

[~ 14-195F | 4L,

{Licensed [

Lt

5,'ruuen DIREGTOR'S 81GNATURE
(l !H ¢ ‘ bt

s Statement on Reverse Side)




o0 JAN 161954

.ukena Lovnu" I*jtlth Unit

¥ile Vo .--wJI:HV 79795@ '''''' -

. . . Jrate Filed ool cdiema e - o

oy

-

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 i

Student Embelmer No.

SEUDENE vuvanereasasnsnnsssnranaserassanes Signed —‘dﬂ- @* M”‘"&"

Student Enballnar .
Licensed Embalmer No._. == 20628

working under my personal supervision.

P. O. Address et A
Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of licenss.)
If this body is not embalmed, fact should be so stated above. L id




