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W’RITI%P AlNi[g’-y-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Kennet

co

hlfﬂ MAY 23 1958

'BIRTH RO

THE DIVISION OF HEALTH OF MISSOURIB' 09‘/ gy _ B
STANDARD CERTIFICATE OF DEATH" 58-018444

(Y2 2306,
REG. DIST. NO. PRIMARY REG. DIST. NO. _/ & @k Repistrar's No...f!

State File No

I. PLACE OF DEATH

a. COUNTY_TA-CkSO/V

2. USUAL RESIDENCE (Where decossed Lved, 1f inatitution: residsnce before
dininalon),
ESTATEMIS&:OMR;,M-E'COUNTY C,LA adinintlon

b. CITY (If outelde corpurste Limits, write RURAL and give ¢. LENGTH OF

townabip)

[ CITY 0 d. Is Residence within nmm of

ARTHUR C. PUDENZ  |MoRED V.

13b. MOTHER'S MAIDEN

OR . STAY #n thigf place) a ﬂt: meorponlzd town?
Town Kavsas oy %, TN l2rnocns a—ﬂ adwe ull =
d. FH(]SIS- NTBA%‘.E OF (If pot in hospiul or institution, give strect address or focation) ASJDRREEEJS (IF rarul, giv uon)
INSTHOTION St. MARY S  Hoes ru(Al- 56 foay.. M!M .

3. NAME OF a. (First b. (Middle) c. (Last) [ j
DECEASED ) LA S ARTHG P ' > 4, DATE (Month) (Day) 'n(Ym)
(Typeor Printy O U O H PUDEN DEATH 5~ 7 -~ 3%¢9

5. SEX ) 6. COLOR OR RACE | 7. MARRIED, MARRI 8. DATE OF BIRTH 9. AGE (In yesrs| tr unDR 1 YEAR | o ONDER 1 W3S,

WIDOWED, Dacify) - . last birthday) |Months | Daye Mis.
7 S-b -5 § ' 7=

10a. USUAL OCCUPATION (Ghekindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE

dove during moat of r!dulila..nn’;l :n;:d) - DUSERY (Ciry and State or Foreign Cnnnlr,& ‘z ClTlZEN OFWHAT
v Ry
13a. FATHER' S 'NAME

7{M -
NAME 14. NAME (¥ HUSBAND OR ¥IFE

WisKus — PPyt

13. WAS DECEASED EVER IN U.5, ARMED FORCES?

(Yes, po,or unkoowsa} | (5f yes, give war or dates of service)

AN o Ao

16. SOQCIAL SECURITY
NO,

18. CAUSE OF DEATH
. Enter only oneosiuse per
Itne for (a), (b}, and (c)

No
I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MEDICAL CERTIF TIQN
o Y

17. INFORMANT'S 51 URE OR NAME . ADDRESS
28 M/MV S6o N G'M,
INTERVAL BETWE
ONSET AKD DEATH

*Thiz does nol mean ANTECEDENT CAUSES

DQNUWW

Morbid conditions, if any, giving DUE TO (b)
rise fo the abote cause (a) stating
the underlying cause last.

the mode of dying, auch
ae Leart fafitire, asthenis,
efe. It means the dis-

ease, Infury, or complica- DUE TO {g)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which caused denfd,

O N

2b>S

20 AUTOPSY? 72, |

1%a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION
TION
ves [ wo (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) *
SUICIDE bome. farm, factory, sirest, office bidy.,et0.}
HOMICIDE
21d. TIME (Mopts) (Dey) (Year) (Houn) 21e. INJURY OCCURRED | 24, HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

- A ’4 ]
22. I hereby certify that I attended thgadeceased from _LQM/IBM, to M,/ zl.if, that I last saw the deceased
7 L Ywran,

DATE REC'D BY LOCE%L

Pt

7. 5K

24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, cor county)
- ’ M .

alive,on S, , 1§ , and that death occurred at ., from the causes and on the dale stated above.
233 -8TGHATYRE me rtitle)? | 236. ADDRESS 23, DATE SIGNED
ﬁ\ﬂ{fbuisz; 75 (G ST/ olf< S5t
24a, auﬁm CREMA- | 24b. DATE (Gtate)
T OVAL (B 4]

25. FJNERAL DIRECTOR’S $1GMATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

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

DY M8, OF DY oot iri et rai rcee s cereeear o masa s sa s s sttt ae e , Student Embalmer No..............

working under my perscnal supervision,.

Student . ... i einnaaa Bigned. ... e
Signature of Student Embalmer

Licensed Embalmer No..............
P. O, Address ... ... ae.i....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
t this body is not embalmed, fact should be sc stated above.



