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THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO.E : PRIMAY REG. DIST. NO.

ALED SEP 24 1956

BIRTH NO.

{

30202

State File No. .o sssricnns

Registrar's No.,...... ﬁm

1. PLACE OF DEATH
&, COUNTY Co'le

2. USUAL RESIDENCE (Where decossed [ved,
a. STATE Mi 8 SOUI'i b. COUNTY

u

institption: residence before

C 6 l-erI‘ :‘Idlnhiﬂﬂ!.

b. CITY (1t outcide corpurate limits, write RURAL and give ¢. LENGTH OF

Tom JEFFERSON CITY, MO~ 20 ‘Yra™

. Cgl;(
ToWN Jefferson Clty

d. I Residence wl&hl.n llmlh of
L] clly 0!

d. FULL NAME OF {if pot in boapital or institution, give strect addtess or location)

« STREET (If raral, give location)

pﬂ‘f

WoefilitSR 201 Buchanan Str ADDRESS 51 Buchanan Str.
361&%%5%!5 a. (First} b. (Middle) ¢. {Last) 3, 96}-5 {Month) (Day) (Year)
{Twpeor Print)  JOQHN DUDENHOEFFER vea SEPT. 16, 1956
5. SEX )5. COLOR CR RACE | 7. MARRIED NE\YERCEBRSEE! / 8. DATE OF BIRTH 9. AGE (Il:’:e)‘n l:;’ UNDER | TEAR g UNDER M4 HMS.
{ . Min.
Male White Marn e @ | sept. 26, 187 ﬁf’m2$°m]

10a. USUAL QCCUPATION (Ciive kind of work

R)nea %IT most gl wﬁn;rli'fran“en if retired)

i0b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE
Loose Creek, Mol

(City and State or Foreign Ooualr)? ﬁ'

12, CITIZEN OF WHAT
OB’

138, FATHER'S NAME 13b, MOTHER'™S MAIDEN

Joseph Yudenhoeffer

1S. WAS DECEASED EVER IN U,S. ARMED FORCES?

(Yes, no, or unknown) ] (1 yea, xive war or dates of service)

16. SOCIAL SECURkTa'
None

Margaret Spetz

NAME

7. INFORMANT' S ShGMAFGRE—OR NAME
Mrs Louise Dudenhoeffer

14. NAME OF HUSBAND OR WIFE
Louise Hasla

ADDRESS
J. C. Mo

, Enter only opecuse per

18. CAUSE OF DEATH S
1. DISEASE CR CONDITION

lime for (a}, (b), and {c) DIRECTLY LEADING TO DEATH* (5)

*Thiz doer nol mean ANTECEDENT CAUSES

EDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

Morbid conditions, if any, giting DUE TO (b)
rise {o the above cause (a) stating
the underlying cause last.

the mode of dying, such
o# bearl follure, asthenta,
ele. Fi meana the dis-
cade, infury, or complica-
tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions condributing o the death but not
redated to the disease or condition causing deafh.

DUE 7O (c) M

J

| 19%. MAJOR FINDINGS OF OPERATION jd

20. AUTOPSY?

19a. DATE OF OP'FIF:)‘I“{.
- 420! | v Wi

21a. ACCIDENT {Bpacity} 21b. PLACEQF INJURY (e.5.. Inorabeut | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, Iarm, faatory, strect, ofon bldg..ex0.)

HOMICIDE
21d. TIME (Month) (Day}) (Yesr) ({(Hour) 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCURT

OF WHILEAT[—] NOT WHILE

INJURY WORK AT WORK

2. I hereby certzfy that I auended the deceased fro
alive on "'- » and that death occurred al

%ﬂ L, 19#
J_;i_fi’ from the causes and

that T last saw the deceased

on the date stated above.

M-‘H'M

Z3a. SIGNATURE maor

lc) ¢

307 oy Mgty Sk

Zc. DATE SIGNED

F~rfF=54

%% Nagm 3‘} t(:ﬂzmc; 24b. DATE 24c. NAME OF EMETERY OR CREMATORY | 24d. LOCATION (City, town, cr county) (State)
BOMEY | 9/19/56 Resurrection Jefferson City, Mo.
DATE REC'D BY LOCAL S SIKNATURE 5. FUN L DJYRECTOR 816N RE ADDRESS
{ %M@p W 4@—«4‘“ 1. C. Mo,
{Licensed s Staternent c%rv:ﬂt Side)



FEB 13 1964

STATEMENT BY LICENSED EMBALMER

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

by M, OF DY .o it iir e st e e e

working under my personal supervision..

Student .. oottt eaae e Signed.........A%7
Signature of Student Embalmer

_P. O.

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
- this bedy is not embalmed, fact should be so stated above,




