THE DIVISION OF HEALTH OF MISSOUR] .~ 58—033181

Heclth

5 Wclfn'u STANDARD CERTIF'CA“ OF DEATH STATE FILE NUMBER -
Public % _?/
 Service F”_EU 0 CT 1 5 Ig%i:truﬁoq District No.‘ w anuty Ragurrnnon Dlslm:l No. s _-_g_ . ._____. Ragnsirnr s No. ,_ezéi_e______
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b{f:-ue
. a. COUNTY a. S3TAT . b. COUNTY admi s |
I’ 300 Ja . kson Missouri Nackson |
1-57 b. ng {If outside corporate limits, give TOWNSHIP only) Inside Limits <. c(t]TRY Inside Limits |
, towOak Grove Yes 30 N°D rom Lone Jack qgU 0 Yos[] No X
Tc FULL NAMEOOF (if NOT in hospital, gizjoca'ion) Length of stay | d. SB%%ET [(}3 ounid;, give logation) Reside on Farm
. HOSPITAL OR Al E
A INSTITUTION -Acktiemo ‘7‘,9’ I{g QiJ Y.one Jack, Missouril Y& %O
3. :iTAME OF DE)CEASED First 7 Middle Last 4. DATE Manth Doy Yoor
ype or print : oP
Joseph William Gudde peaTHQctober 2, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER 1 YEAR| IF UNDER 24 HRS.
D . MARRIED[_]MEXER MARRIED[ ] z ,‘H":m; ot T Dore T Faurs I T
male“| whith wooveo[% AsoworceolIppril 14,1882 & 18
10a. USUAL OCCUPATION (Glve kind of wark done | 105, KIND OF BUSINESS OR 11. BIRTHPLACE {City and atate or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if retired) INDUSTRY U S A <
farmer own farm Holden, Missouri ] .
13a. FATHER'S NAME 13b "MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Gudde Adeline Belman Elizabeth O'Brien Gudde
w
E:l 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SRCIAL SECURITY NO.| 17. INFORMANT Address
= B (Yes, no, or unknown)| {If yas, give war or dates of sarvice) .
2 no XXX XXX L4L88-36-58124 yirginia Corn, Lee's Summlt, Missour
o 18, CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and (c).} . INTERVAL BETWEEN
. PART 1. DEATH WAS CAUSED BY: ONS;T AND DEATH
i IMMEDIATE CAUSE (a) ) d’_‘%_
=
x ——
w Conditians, it any, DUE TO (b}
- which gave rize to
; above couse (a, }
tating the undar- P -
3 g l‘yino 'cwu last. DUE TO () 33/ )<
- 2= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal diseass condltion given in PART I (a) 19. WAS AUTOPSY
s = ! . - . PERFORMED?
£z — e Dioece| ves(T nolh—
- % & | 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART [l of item 18.} 2/
= - w
S «pv O O &l —
g Ugd
¢ TRG| 20c. TIMEOF .Hour -Month, Doy, Year
s @ 2 INJURY @.m. ’
§ : £ p.m.
€ é 24, INJURY. OCCURRED 2. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION i COUNTY STATE
[ = wl | wHILE ATD NOT WHILE farrn. factory, street, oﬂlce bidg., etc.) ) ‘
g 3 WORK AT WORK  J -—_ _ —
f 3T 1 arrended the deceased from tgs’ 1 ,m(& 2. “tzz"z and last hvmliﬂm r/a - ST
- Death occurred a? / '/ L2 hn1 : m on the date stated above; ond to the best of my knowledge, from the couses stated.
_§' o {Dagree or title) VS ESS 22c. PATE SIGNED
-l
= . (a Cad ‘!‘a - .
<
235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county)
%3 Oct 4, 1958 MtCalvary Cemetery Holden, Missouri
O 24. FUNERAL D!REE’FOR ADDRESS 2s. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGN RE
Canaday & Ropp, Holden, Missouri /0 - /?_—,"f 4 é,
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
"'HL}. o ”“ P PO .- ’ e e, e
by me, or by X Lo J T S U S «» Student Embalmer No. .............oc0ves
working under my personal supervision.
Student ..ooevnvrii e
Signature of Student Embalmer
$an e - w * 5‘, .

- . P. 0 Address Ho:lﬂ.en Missou

: \. Note:*The above MUST BE SIGNED BY THE LICENSED. EMBALMER inhis.OWN HANDWRITING. (Failure
to comply w1th the above constitutes grounds for revocatmn of license).
If embaimed by a STUDENT, he aiso shall sign in his’OWN: handwriting! . RN
If this body is not embalmed fact should be so stated above. e
. Foreye - LTy o -t




