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. . PLACE OF DEATH 2. USU._ArL ;ESIDENCE {Where deceased lived. If institution: Residence byfo .
e. COUNTY a. 3TA b. COUNTY admission
saboo PEMISCOT $1ssoRT "NEY MADRTD Y
r‘."ﬁS? X CIOTRY {If curside corporote limits, give TOWNSHIP only) lnside Limits <. CIOTRY Inside Limits
H
3 TOW  paAvTI Yes [ No [] Tomi  PORTAGEVILLE Veslgl No [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stoy in 1b 97 d. STREET (If outside, give kacation) Reside on Farm
HOSPITAL OR X/ ADDRESS Y
| INSTITUTIoN BEMORTAL HCSPITAL ! 2 WKS. ° 209 WEST LTH ST. L] No[f]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print) QF
LEO P. BUDENHOLZER oeatH  MAY 18, 1959
5. SEX 6. COLOR OR RACE| 7. MAKRIED B NEVER warrlED[] 8. DATE OF BIRTH 9. AGE {1n yaars FUNDER 1 YEAR[ IF UNDER 24 HRS.
lagt birthday) [ Menths | Doys Hours Min.
. MALE o | WHITE |, woowo(] owoscso[]| JULY 27, 1887 71 | l
2 106, USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City end stote or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
= d mﬂﬂ‘ﬁr li{., even if ratired} mx
F OF ) 'ETRY IINE 1A MOTTE, MISSOURI usa
'-—i 13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E . uJ-sIOHN F. BUDENHOLZER MARY ANN PINGLE - | FYA BARHAM BUDENHCLZER
'é. ¢ | 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
= ;ﬁ (Yes, no, or unkmwn)J (I yeos, give war or dates of servics) \ _m. EV'A BUDEN‘}{OLZER PORTAGEVIIJIAE, 'MISSOl}RI
o o
z & 18. CAUSE '?FI D[E)EI%-%EV;“QS' Conltyjsan. cn‘;rse per line for {a), {b), and (c).) |}6TERVAL BETWEEN
o 1) PAR AS CAUSED B NSET AND DEATH
" w IMMEDIATE CAUSE (o} eeweéra/ %Scu/ad ”cc' r(?s“' AN a/aac..f
3 e
- [+ 4
= % Conditions, if o
- nditions, if any,
; g'— which gave rise :'n DUE 7O (&)
£ "0— obove cause (a),
< 4 stating the under
£ 2 z lying cause loat. DUE TO {¢) .
gﬁi 3,2 £ PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related te the terminal disesse condition given in PART | (o) 19. geg:ggggsv a
(3 . ?
2 8 i Congestive Heote If‘wl‘ Forfve. sud /3:»'25-41?‘-6;;; 33[ X YES[] NO
55> XWNE| 200 ACHDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} T
* = = w
i o o O
§ o j § 20¢. TIME OF Hour Month, Day, Year
|8 & =§8 INJURY  a.m,
; - E ] £ p.m.
B E g 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i T w WHILE ATD NOT WHILE D farm, octory, street, offuca bldg., etc.)
35 g | work AT WORK
E E 21, | attended the deceased from [ I\’\f? ) Vi 8 M 4, and last '“i“ en 1 7 M% /95-3
% : Deathoccurred at A4 L 2T J2 M O oum 78 Noas Iasaun the dateltated above; and te the Deerst my knowledga, from the kbuses stated.
5 ? . 220, SIGNATURE ? (Degrlo or title) & o | 22b. ADDRESS 22c. QATE SIGNED
g2 M y : ; u
&3 F2c £9. Kene ST, M(m/é ficsoat 19 Moo kIS
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY” 7 | 234. LOCATION (Ciry, t3wn, or county) sy
: * REMOV AL (Spacify)
" [

IAY 20, 1959 | PORTAGEVILLE CEMETERY PORTAGEVILLE, MISSOURI

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATUR
1SLE_FUNERAL PARLOR PCRTAGEVILIE, MO\ & -/0-&F %o_o 7 ‘—ﬂdéfm//
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STATEMENT BY LICENSED EMBALMER

Hd

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal@dg
o
Rl 4 |

, Student Embalmer No. ... ......... : N

1

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No..... B8l........
P. 0. Address PORTAGEVILIE,. MO,

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




