WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

| ete. It means the dis-

THE DIVISION OF HeALTH OF MISSOUKI
5, Mo.300
5 W30 FILED 0CT 3 1 195] STANDARD CERTIFICATE OF DEATH "% 0y it we.. 33016
'BIRTH NO. REG. DIST. NO. E 'Z PRIMARY REG. DIST. mio_Z_L Rrg:.rlmr.rNa /°3 0
?’ ~T. PLACE OF DEATH - Z USUAL RESIDENCE (Wherv deceased lived. 1f loatitad idence befars
) 9_') s COUNTY C goper =S Migsouri %Y Cogpe piie=c
b. CITY (It cutside corpurate limiw, writs RURAL snd give ¢. LENGTH OF c. CITY (If cuteids eorporats limits, write RURAL aad cive townahip)
) 9% Boonville wmetts)| FA¥gyog | S8 Boonville HA T2
d. FHCI.’.%PI;I_I:_\AI'{EOORF (1f pot in houpizal or inetitytion, give street address or location} ADDRESS (If raral, give location) o
3. NAME OF 8. (First) b. (Middle) . (Last) 4. DATE (Monthy  (Dey)  (Year)
DECEASED — '
‘ oy  Henry Dudenhoeffer, | ;am October 25 1951 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io yesra] ¥ UNDER 1 TEAR | IF uNDER 22 HRD.
Male [) hite MM&B&ORCED}(E;&) Octobe I‘; 6 1894’ hstbisb?:) Monm, Days | Boun l Min.
10a. USUAL OCCUPATION {Giwekladof work | 10b. KIND OF BUSINE_SS OR IN- | 11. BIRTHPLACE (State or forslgn sountry) 12, CITIZEN OF WHAT |
cotfFETL TP~ | Road ConstPidtion Missouri 0 couEy’,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR WIFE
Jacob Dudenhoeffer | Catherine Ebert. Mrs. Laura Dudenhoeffer
2. WAS DE(iEASEP E\(IIER INdU.S.ARMED FOEEdES? 16. SOCIAL SECUR;‘TY 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. B, O nown! ea, xive war or dates of ce} .
NGO TETIAZ Y §7¢07-178% Miss Lorene Meamber,Boonville, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2n I. DISEASE OR CONDITION ONSET AND DEATH
linteronly onecu® P | "DIRECTLY LEADING TO DEATH® (5) —)’me Sond ,&. _

linea for {a), (L), and (¢} 0
« This does mot mean | ANTECEDENT CAUSES
the moge of dying, such | AMorbid conditions, if any, giving DUE TO (b)

a8 keart fatitre, asthenia, rize to the above cause (o) stating
rtfallure, asthenia the underlying cause last. .

case, infury, or complica- BUE TO (¢)

tign which eaysed death, } [1. OTHER SIGNIFICANT CONDITIONS e -
Condilions contributing to the death but not M W 3 LA
! e, o cIh.

related to the disease or condition equsing

19a, DATE OF OP_F]%JN . 190, MAJOR'FINDINGS OF OPERATION’ - . . - .. 20. AUTOPSY?
WQ—_"—\ 4 z—’&b YES D NO &
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {s.g.. inorabont | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm, factory, strest, offos bldy.. s10.)
HOMICIDE _ © A
21d, TIME {Month) (Day) (Year) {(Hour) 2la. INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
’ WHILEAT[™] NOT WHILE
INJURY WORK AT WORK
2. I hereby certtfy that I a[tended the deceased from _[D_J.A_ 19)_{. to _LP_—A.}_ 19.&.) that I last saw the deceaced
alive on and that death oceurred at ., from the causes and on the dale staled above.
Za. SIGNATU y M (Degroo or title @ 23c. DATE SIGNED
! L2 Rb+S]
Zda BURJAL, CREMA- 24b. DATE 24:. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Smlc)
TION, %MO\H& )
8117 | Oet/27 1931  Catholic Bormots Mill, Missouri.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 / 25, FUNERAL DIRECTOR' S §1GNATURE ADDRESS
0 24 S W Goodman & Boller, Boonville, Mo.

(Licensed Embalmer’s Statemnent on Reverse Side)




42 ) STT S L |

RECEIVED®T 30 1951
DISTRICT HEALTH OFI%RO 3

District File Number

Date Filed _ -0CF3 .Q. 4951-....-

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. , Student Embalmer Mo,

working under my personal supervision.

i |

Student cecesnnns saeneaeineens Signed......Z. O 2 A ‘
Stuﬁmt almar

Licensed Embalmer No / / 7 Y

POAdﬁMﬂ(

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to camp!y with
the above constitutes grounds far revocation of license.)

" I this body is nét embalmed, fact should be so stated above.




