Health, THE DIVISION OF HEALTH OF MISSOURY 58_032292

B;’wbclllhu STAN DA CER'"F'CA'E OF DEATH STATE FILE NUMBER
. ublic
Service hl En S EP 2 2 Igs&fgistru!ioq District Na. // Primary Registration Pis"i" N"‘——-‘{“LX_-& —————— Registrar’s N°'--u-$2«% ~~~~~~~
& ——
7 , 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [{ institution: Rnsci!dgncg befor
. 300 e CONTY1g seonade o STATE M4 ggpoupri b COUNTY admi ssion)
1-57 b. C‘IZ)TRY {if outside corporate limits, give TOWNSHIF only) Inside Limits c. ch a 37 ¢ Inside Limits
R
tom  Owensville Yes X1 e [ Town _Owensville 6| Yeslgd N[
€. ESE#I?QEEODF (If ROT im hospital, give location) | Length of stay in 1b d. SBREE'ES {If outside, give location) Reside on Form
ADDRE
hNsTTuTion307 S. 4th St. lifetime 507 S. 4th. St, Yos O No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Hulda Christina Juedemann DEATH Sept. 12, 1958
5 SEX \ 6. COLOR OR RACE T'MARRIEDDNEVER maRRIEDL] 8. DATE OF BIRTH 9. A(;E' f,'a"fm;; :::.:tﬂsn [i’;ﬁm IE::DER z:“:ns.
female white winoweDE] 2 plvorcen[ ] ApI"i 1 13 » 1888 76 I I '

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stots or country) 12. CITIZEN OF WHAT COUNTRY?

during mast of king life, aven if retired) INDUSTRY
houdework™ oW home Woollam, Mo. % 1 uysa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
August Koch Henrietta Gawer William F. Juedemann
tg. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY KRO.| 17. INFORMANT Address
a3, no, oy unkrnawn)] (I yes, gi or dotes of service
(Yor. no. opingpamni| 1 yor. sigy v or dates observice) | ) oy g Otto J. Koech  Owensville, Mo.

18. CAUSE OF DEATH {Enter only one couse per line for (@), {(b), and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
CgSET D DEATH

Canditians, If any,
which gave rise fo }

DUE TQ (b}

gbove cowvse {a),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Ing the under-
z Iying coune. len. 3 DUE TQ () 4201
= =~ PART It OTHERMSIGNIFICAMSY CONDITIONS CONTRIBUIING TO DEATH but not reluted to the terminal dissase condltien given in PART I {a) 19. WAS AUTOPSY
3 3 ! /‘ E PERFORMED?
k: g y , I )pg YES[] NO[] @
- 2| 20a. ACCIDENT Suic MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
5 v O (] .
2 2
v U] 2c. TIME OF Hour Month, Day, Year
A ‘5 INJURY  a.m.
'.;. ‘£ p.m.
£ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T.: WHILE ATC] NOT WHILE 0 farm, foctory, street, office bldg., etc.)
S WORK AT WORK
E 21. 1 ottended the deceased from , to ond last saw E:’n alive on
E Ml ot}urmd at . *__m on the date stated above; and to the best of my knowledge, from the causes stated.
K 224. 51 RE L7 egre i 4‘) o 22b. AD] 55 22¢. DATE SIGNED
=
= Lot [t AL e OF  Med [7773°3
) 230. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stete)
- REMOVAL (Spacify) -
‘. buriad 9-15-1958 & R Cemetery {7oollam, Mo.

ADDRESS 25 DATE RECD, 8Y LOCAL REG. § 26. REGISTRAR'S SIGNATURE

L4 A /E/?rfm.mm,@?a

{Licsnsed Embalmer's Steétement on Reverse Side)

24. FUNERAL DIRECTOR




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 Embalmetr No. ...covvivrnvnnneenn

working under my personal supervision.

SEUAEAL  ceunrmnerniien e ieerare s reareasenrenssairraraananens Signed . i
Signature of Student Embalmer

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

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

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

’




