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1. PLACE OF DEATH . 2. USUAL RESIDENCE {Where deccosed lived. if institution: Residence before
30 a. COUNTY Cole = STATE Missouri & CONTY  gamgeff™<se
1-57 b. chY (If aurside corporate limirs, give TOWNSHIP only) | Inside Limits c. ch Inside Limits
R
TOWN Jeffergon City Ves ] No [] tom  Linn Creek Yes[B No[]
) c. Egls_lgl'lNA#IéOF (lf NOT in hospital, give location) | Length of stay in 1b o1 s,_d STR’ERE';5 {If outside, give location) Reside on Farm
A R ¢ ADDRE
NsTITUTION Ste Mary's Hospital 2 days - Yes [ Nozr/
3. NAME OF DECEASED First Middle Last 4. DATE Month Pay Year
(Type or print) OF
John Dodson Fudge DEATH  April 3, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIEDE] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. A‘GE {In years I:UN}:‘JERE‘YEAR I: UNDER 2:nHRS.
birthd ¥ in.
: Hale A White wioowen[ £ oworces[]|Dece 28, 1877 oG rdar) | Monthe | Bora b I "
; 10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} O 12. CITIZEN OF WHAT COUNTRY?
- during mosr pf working life, even if retired) INDUSTRY .
; arming Camden County, Missouri USA
= 130. FATHER'S NAME $3b, MOTHER'S MAIDEN NAME 4. NAME OF H_UéBAND OR WIFE
F
. Robert Fudge Carolyn Gideon Laura Zetta Gouge
E:I- 15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
:? (Yes, ne, or unknqwn, y#s, give wor or dates of sarvice) no Ru'by Frankli n Li nn Creak . Miss Ouri

18. CAUSE OF DEATH {Enter only
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

one cause per line for {a), (b}, and (c),

INTERVAL BETWEEN
ONSET AND DEATH

Hnsin,

21. | ottended the deceased from

Death occurred at

opap 2

(Degres or title}

AN

2

22b. ADDRESS

L

to % # ? and last saw him alive on ;-
pen the dota stated above; ond to the best of my knowleie, from the causes sztud.
[a]

22c. DATE SIGNED
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= £ = broniZ >, | 18 Rra
: Conditions, if any, DUE TO (b, .
> & which gave rizs to FT0® #
] ; above ::uu ga],
] tath 1 -
é 8 é ry:ngng:uu:lw;n::. DUE TO (c) 42‘0 O
§ - =) PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termjnal dissoss condition given’in PART | (o) 1%, WAS AUTOPSY
3 =% - PERFORMEQ? #1
2 Sf= 9 \ YES[] NO
; - x 5| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
= zZ A
S ki O 1 ]
=2 oll2
5 0 < NG| 20c. TIMEOF Hour Month, Day, Year
FECE INJURY  a.m.
- g )_'j X p.m.
2 £ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
; .‘: w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
5o 5 WORK AT WORK
;.2
> 3
-
- |
- 4
2 B
d
3 —=
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A,
i, roun, or county)

WY ) ¥ 234. LoCATIO
metar / Camjen”County, Missouri

(State)

Inc.

23a. BURIAL, CREMATION, | 23b. DATE e 23c. NAME OF' CEMETERY OR
REMOVAL (Specify)
buria 1959! Freedom Ce

25. DATE RECD. BY LOCAL REG.

Camdenton

, Yool Ghecy 1959

(Li 4 Embal

*s Srad ofReverse Slde}

CC Rt b 28



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

«» Student Embalmer No. .............ev.e.

DY ME, OF DY vttt ieie ittt eert s te e eaaensansaesnsessaensnsnsassnrarnsasansnan

working under my personal supervision.

Student .ooorivrni s
Signature of Student Embalmer

" Noteé: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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.




