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FILED MAY 21 joss

THE DIVIMOUN OUr ItALIF VPP MIUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, a‘ ' ‘

17090

State File No.

PRIMARY REG. DIST. NO. is_.a_‘t.- Registrar's Nolsru?_ﬁ.é.

N

' BIRTH NO.
’I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. II ioatityticn; residesce Lefore
a. COUNTY a. STATE b. COUNTY Y} hsnnr
Miller ﬁisqm]ri 4 33ep 06
o D CITY (if outelds corpurata Uimits, write RURAL and give ¢. LENGTH OfF £. CITY (If outslde sorporate limite, write RURAL aud give toweaship)
OR i U-N STAY iln this place) OR T
TOWN Tuscumbia GRS . TOWNlUScoymhig RBt, 1 d
d. F!'-'ljclisLP#AMLE OF (If not In bospdtal or Institution, cive street uu_ or loaation) d. ASJIS!FEEE;S : (U rarsl, give keation)
INSTITUTION Humphreys H’Oggit al 0 sage twp N
3, NAME oF Y me) 5 b. (Middle) c. (Last) | 4. DATE (Menth)  (Day) (Year)
( Twpe or Print) fredrick “illlam Gudaman bEATH Mawy 2, 1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, glsggn IENBRRIED.) 8. DATE OF BIRTH 9. AGE Un yan| @ u:-: I roun | i o
3 s fast birthday’ o Hours | Min,
Male ) White | Chi ' 5 e
103;_ LﬁJAL%;-(;JPATION é‘l‘i‘.&‘&“‘"‘»‘ 10b. KIND OF BUSINESD% I‘:l‘; M. BIRTHPLACE (000, 4ui State or Foraign (.‘“"E) l:ﬁmﬁr‘;qrmn
Chiid iller Co, Missouri -S-v/‘
tlSn. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Hermen J. (fudeman. | Rosalin Fra | None
15. WAS DECEASED EVER IN U.S, ARMED FORCEST | 18. SOCIAL SEt:URrrY 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeou.n0.0r unknown) | (If yes, xive war or dates of service)
H. J.Gude . M ‘
18. CALSE OF DEATH CERTIFICATION INTERVAL BETWEEM
| Enteronly onecnumper | I, DISEASE OR CONDITION M SPSET AND DEATH
line for (s}, (b), and (¢ | CIRECTLY LEADING TO DEATH® (q) . .
*This does nol mean ANTECEDENT CALSES A
the mode of dying, such ﬁmgdmmﬁ:'m if 7111;
a1 heart faflure, asthenis,» 4 ebove couse (o . C em
de. It memy the dig- | D4 underlying canie lost m—c ~ . -
cane, injury, or complice- DUE TO
tion which caused deazh. | 11, OTHER SIGNIFICANT CONDITIONS - . [
Conditions contributing fo the death bul not
reloted to the disease or condizion caulln: death. g 7 I ?
‘19a; DATE OF OPERA- | 19b. ‘MAJOR FINDINGS OF OPERATION ° o u ‘ T 6 .’ 0. AUTOPSY?
. TION
| » bl _ ves () w0 [J
21a. ACCIDENT (Hpecity) Z1b. PLACEOF INJURY (et inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) ' ' (COUNTY) . (STATE) ~
SUICIDE bome, farm, fastory, strest, office bidg.. st0.) L : .
HOMICIDE ) . - :
210. TIME (Mooth]. (Duy - (Yesr) (Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY < me | woRk AT WORK v . . -
22. T hereby uﬂgu_that.f attended the deceased from L A= 1855, to S22 9_5"6 that I last saw the deceased
| _alizgon 22—, 195_'6, and that death occurred ol 92 30 R, Jlom the causes and on the date stated above.

K 2, 2N 2

Eur"f"“’i

24a. BURIAL, CREMA-

Bonetr 52‘/"40}?

St.

#4c. NAME OF CEMETERY OR CREMATORY .
Ant hon T

‘Zld‘ ‘I:p_xATlON (Oity, t:owu. or ‘oounly) (Shtc)

Mo }

" WRITE PLAINLY—USING.UNFADING BLACK INKE—MAKE A PERMANENT RECORD.

DATE REC'D BY LOCAL

L7712 5,195%
T4

REGISTRAR' S SIGNATURE

md&a

) & Nadlenbrach, |

-_;‘ ;,'/ A n:-ss..
o1 fome beria, Mo.

(Licensed Gmbalmet's Suummt ati Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Student Embulmsr No.

working under my personal supervision, ‘ W ﬁ

StuUdONt cuncvsessnsarsrrrornaraancssacanees Signed

Student Embalmer ﬂ' primy
) Licensed Embalmez, Ng /5/ _§
' P. O. Addrzlg%w '

Note: The above MUST BE SIGNED BY THE LIC‘ENSED 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 10, stated above. ’




