»SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TMENT OF PUBSLIC HEALTH AND WELFARK

AMENDED

Reqllmmun District No. o ___
e

_l_- l_l;_...____i’rm'uary' Registration District No. .Q-.-f-f .-’___-Regm"r s No. _____

2 .

-61-044170

STATE FILE NUMBER

¢

FHEDAN-1T1-1862
}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8 s, COUNTY Gasconade a. STATE Mo b. COUNTY Gascome admission)
% b. C(I)‘LY {If outside corporate limity, give TOWNSHIP only) Length of stay in 1b c. CITY tnside Limirs
. OR
S TOWN Roark Twp 25 days TOWN Gasconade Yo Cff No O
< c. FULL NAME OF (If NOT in hospltal, give location) Inside Limirs d. STREET (1f cutside, give location) Rozide on Farm
E HOSPITAL OR é ADDRESS ! [f
< Mh¥°¥alley Nursing Home YO Ne YO Mo
3. RAME OF _DE:'CEASED First Middle Last 4. DéﬁFTE Month Day Year
ype or prin?
JCHN BUDDEMEYER DEATH Dec 30 1961,
5. SEX 6. COLOR OR RACE 7. Married ] Never Married fi [0. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER 1 YEAR 1F UNDER 24 HR
Male Cau. widowed 0 Dhered U 312/25/1881 | 80 Monthe | Dun | Houns | M.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
duri of waorking lifa, aven if retired)
er River Boats Hermann, Mo Us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WU_SBAND OR WIFE
John Buddemeyer Albertina Garber e ——_—
¥5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrexs
(Yes, nogepunknown)[ (If yes, give war or dates of service)
No I None John Uffelmann, Gasconade, Mo
= 18. CAUSE OF DEATH (Enter only one cause per lina for (a), (b}, and (c). B INTERV AL BETWEEN
E PART I. DEATH WAS CAUSED B - OgSET AND DEATH
w s mEDIATE cavse o) cafCinoma of the pancreas mo,
=2
© U
a Q0
& o Conditians, if any, DUE TO {b)
s which gave rise to
z asbove cause (a},
= stating the under-
lying cause last. DUE TO (¢}
z PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART IM. [f deccased was  female was
g disease condition given in PART | {a) there a pregnancy In last 90 days.
3 10 Yes I 0 Ne I 0O Unknown
= | 75, WAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
x PERFORMED? ] ] O
w YES[O NODD
3| e TME OF  Foul  Month, Day, Year | ~
a INJURY a.rm, )
g p.Jm.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or aboyt home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK [J
=] =
é 21. | attended the d d from 11-19 F\l to. 12"’\50'61 and last saw :;:‘aliw an 12—29-61
o Death oecurred ot 11 -;-45 AM m on the dale slated above, and to the best of my knowledge, from the causes stated.
wd
8 8 22a. SIGNATURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
pp—— . .
& e Gl 7 | A1- 2. Hermann, Missouri 12-31-61
z Z3a. BURIAL, CREMATION, | 23b. DATE 23z, NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) (Sure)
; o REMOVAL (Specify)
o e ary Gasconade
= b o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. REGLSTRAR’S SIGN.
= 2|  Herman Blumer Inc Her M [2-3/~L/ M
= umer c mann, 0 | -

{Licensed Embalmer’s Statement on Reverse Side) .




i LAY

7296,

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse s;de of_@_as certificate was embalmed by m{

or by Orval Groner Student Embalmer No._~" "~ _ | é lL /

Student / ] ' - Signed ?M

l'ah.rre of Student Embalmer
3160

Li nsed Embalmer No.

P. 0. Address_liErmann, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
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.




