THE DIVISION OF HEALTH OF MISSOUR!I

N , FILED JAN 10 1950 " STANDARD CERTIFICATE OF DEATH state Fte Vo SOy
'BIRTH NO. REG. DIST. NO. E 2 PRIMARY REG. DIST. N.M Regiﬂrcr'sNn...ézl_.._.....-...
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbere decessed lived. If lastitution: residence before
a, COUNTY Cole 7 a. STATE Missouri b. COUNTY Miller 'lﬂ':iﬂﬂonl-
b. CITY (It outside corpurate Limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL and give township) ‘;V
OR N township) | STAY 4 )| OR .
TowN Jefferson City 3 day$ TowN  St. Anthony 2.
FHOLIS.PI;I_I:_AAT.EOOF (If aot io hoepital or hmuuu.m .m sifoot address oz loeation) d.ASDTéigEEg‘s (If raral, give location) d
INSTITUTION St. Mary's Hospital ) {
3, rl,ﬂé‘\:héﬁ s%:: w. (Fist) b. (Mlddle) o, (Last) 4. DATE (Month)  (Day) (Year)
( T¥pe or Print) John Gerhard Gudeman . DEATH 2
5. SEX -5. COLOR OR RACE | 7. MARRIED, NEVER'MARRIED, 8. DATE OF BIRTH 9. AGE (Io yesrs| o UNDER | TEAR | o tmeR 2 Hps,
Male /7 |/ Bnite Never Marriet ""‘”)LApril 14, 1875 DG Ty | e e
10a. USUAEL OCCU?IE u(fc.u::znﬁlmx; 10b. KIND OF BUSINESSD%ETIFPY 1. BIRWP:;ES(?O‘:l ¢; !{rdn oountry} 12, C?le.ﬁugrwm\r
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Gudeman Elizabeth Lampe
g-WAS DEE]{E::EE)D Eﬁf?:%&i:iﬂf&?ﬁiﬁ; 16. SOCIAL SECURINH 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
N8 No Henry Gudeman Iberia, Mo. R 2
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecouseper | 1. DISEASE OR CONDITION .
lia for (a), (b), and () | D!RECTLY LEADINGTO Dﬂm'(a)&zﬂv_-g:?,_Adagzn_»&mJ yz. 4&?4_/
ANTECEDENT CAUSES -

*This doer not mean 02

ihe mode of dying, such | Aforbid conditions, if any, gising DUE TO (b = 2
a# heart faflure, asthenia, rise to the above cause (o) slating .

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECOR:F(ITJ\

de. It meana the dis- the underlying cause last.
ears, injury, or complica- DUE TO {¢}
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not &}2 A /
reluted Lo the dizease or condition cousing dealh. . .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ ' : : 20. AUTOPSY?!
TION s et (e
cuf, ves L1 v DO
Zla. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
DE bome, farm, fastory, street, office bldg..en.) .
Homcms M. .
21d. TIME (Moath) (Day) (Year) (Hours | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
iny "M L] et ;
L
2. I hereby certify that I aitended the deceased from Mf_, 19!_7_, to _&-_._Lz., Is_ﬁz.ihat T last saw the deceased
. aliveon , 19%9., and yzdtndeath occurred at £ A *_ m., from the causes and on the dale stated above.
23. SIGNATURE K (Degree or title) 23b, ADD! 2. DATE SIGNED
_\M L% B -y . D | 2Nty
2a BURIAL, CREMA- | 24b. DATE \| 24 RAME OF “CEMETERYZGR CREMATORY | 244, LOCATION (City, town, or county) (State) - -
OLETPAR @ [ 12 /29 /1,9 \St. Anthony Cemetery _ | St, Anthony, Missouri
REC'D BY LocAL REGISTRAR 51GNATURE L,g 25, FUSERAL DIRECTOR' /31 GSATURE - "ADDRE 88
5 29S%0q R f& y) . y ;; Iveria, Missouri
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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 by me, of by e

Walter P, Hedges

working under my personal supervision. .

........ . Student Embalmer No.

g ot PN tre,

Signed....ccrirriasnnanccncasrnnnns I Licensed Embalmer N h265
Student Embalimaer )

P. O. Address._. Jberia, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA.NDWI_'\’.IT]NG. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bodsr s not emb.al;ned, fact should be so .statec-l above. B "o




