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WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED APR 121956 ~ STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

BIRTH RO, / . REG. DISY. NO, 3! é PRIMARY REG. DIST. NO., 3M. Registrar's No.ua... 132 rsesn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived, M institetion i before
. COUNTY ST FRANC o IS a. STATE MO b. COUNTY MADI SON adsnision?,
b, CITY (I outcide corpurate limits, writs RURAL and li“h c. ALYENGTI;}; I?Fl c. cgg d. Is Residence within Limits of
township) (in 1. co m zig Lreo; ated town?
ToWn  FARMINGTON o FAR TowN FREDERICK TOWN D =
d. FHIO.%.PE\IAME OF (If not in boepitsl or inatitation, give strect address or loestion) .A%rﬂRFfEESrS {If meral, give loeation) (ﬂ)_ ,
NerTuron WHITE WAY NURSING HOME 311 VIRGINIA 8T. -0V /
3[I;EACNETESOEFD a. (First) .b. (D:'iid.dl?) ¢. (Last} 4. DATE (Month) (Day) (Year)
{ Type o7 Print) LECLA GUDGER DUWMRIL 1, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’] LE DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | F GwDER u s,
WIDOWED. DIVORCEUﬁsumB;- Luat birthday) Monﬂu, Days | Hours | Min.
FEMALE ° | WHITE MARCH 10, 1875 81, |
10a. USUAL PATION (G nd of wor 0b. KIND SINESS OR IN- | 11. BIRTHPLACE 5
oo Bori oot aerkoan e vaaresy | 100 KIND OF BUSINESS Do Ry | 1 ® (Cier wd Seate or Foreies G""'*’D 'zcgbﬁﬁ'\‘f?”“”
HOUSFWIFE NONE MISSOUR]T .5 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
RCBERT 1LEE JANE KENNEDY . | HENRY GUDGER
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) | CIf yes, #ive war or dates of service) NO.
I NONE EDWARD GUDGER, FREDERICKTOWN MQ

18. CAUSE OF DEATH
_ Enter only onecause per
line for {a), {b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DVE TO (8}
rige to the above cauar (a) stating
the underl ving couse lasl.

*This does mot mean
the mode of dying, such
at heart failure, asthenia,
ett. It meana the dis-

ease, injury, or complica- DUE TO (e}

MEDICAL CERTIFICATION

INTERYAL BETWEEN -

ONRSET AN TH
o

tion which cauzed death, | 11. OTHER SIGHIFICANT CONDITIONS

Conditions conlfributing lo the death but 2ol & f
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION .
: ves £ wo
2ta. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..lnorsbout | 2ic. (CITY, TOWN, OR TOWNSHIP) [COUNTY) (STATE) '\
 SUICIDE . | bome, farm, factory, street. office bldg.. e} Py . -
_ HOMICIDE .p?Y - ‘ )
2id. TIME tMopth} {Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? ' -
F ‘ WHILE AT [, NOT WHILE v
INJURY =. | “work AT WORK

2. I hereby certify that 1 attended the deceased from M, 19;&.(, lé?&ﬁ;, IQL& that I last saw the deceaszed
7 1'3_25 m., fro'™ the causes and on the dale stated above

alive o , 192 & gnd ihai death occurred at
23a. SIGNAT (Degree or tiuez 23b. ARHRESS IGNED
%1?)‘NB3E§MIOA\}KL§::!A. 24b. 9 E 24c. NAME OF-CEMEI'ERY OR CREMATORY 244, LOCATION (City, town, or oounty) y tote)
. } ?
BURTAL . | 4/4/56 QLD MASONIC CEMETERYI FREDESICKTOWN, MO
DATE REC'D BY LOCAL | R RAR' 25, FUMERAL DIRECTOR'S $1GMATURE AODRESS
i'o ?_3 _INAJIM FUNERAL HOME !FREDER ICKTOWN,MO,

*s Statement 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 em

DY ME, OF DY Lottt e s mo s e nana et » Student Embalmer No.........

working under my personal supervision..

Student .c..oeennizieeirremtaiii et iaaraaans Signed.... F )ﬁ e ..................
Signsture of Student Eanbalmer
Licensed Embalmer No.. f/Y
~ -
) ’ P. 0. Address?

Yo -

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.

~




