. Mo, 300

.

10.48

~

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

19444

de.

line for (a), {b), and (c) DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

Gy 5 1952 STANDARD CERTIFICATE OF DEATH Star Fie No..
'BIRTH NO. REG. DIST. NO. ’_2_]_2_ PRIMARY REG. DIST. NO. 1000 Kegistrar’'s No., .,_.6_'ZI'£ SR
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d 3 lived. 1 Lostitution: residenss befors
a. COUNTY a. STATE b. COUNTY adimnimiont.
Buchanan Lo, Buchaneans #2 3
b. CITY {It outeids corpursts Umits, writs RURAL and give ¢, LENGTH OF c. CITY (If outside sorporate Limits, write RURAL and give township)
township}| STAY (in thie place} OR /
RN St Joseph acciden TOWN __St, Joseph
d. FULL NAME OF (If not in hospital or inatitution, give strect nddres or location) d. STREET (If rars!, aive location)
HOSPITAL OR ADDRESS
INSTITUTION  pa s : r BB "
S.DF'EACMEESOEFD a, (First) b. (Middle) e. {Last) 4 DS‘I!:E {Month) (Day) (Yean)
(Typeor Print) Willimm Gersld Dudack DEATH /28 /52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years] 1 TER | P OUNDER o RAs.
WIDOWED, DIVORCED (Spacity} last birthduy} | Months l Daye | Houra | Min.
M, w. 3 C _May 10 1907 45 I
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelem souates) 12, CITIZEN OF WHAT
dona during most of working lifs, even if retired} DUSTRY COUNTRY?
Farmar Farm St. Joseph, o, g IS4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Qtto Dudeck decessedd Mary loftuns
I5. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. no,or unkoown) | (f yes, wive war or dates of service) | 0.
o] Cherles Dudeck St Joseph
16. CAUSE OF DEATH MED!I CERTIFICAT]JON - INTERVAL BETWEEN
 Enter only onscanseper | |- DISEASE OR CONDITION

ONSET gb DEATH

Morbld conditions, if any, gieing DUE TO (b)
rise to.the above cause (o) slating
“the underlying cause last.

the mode of dying, such
an bear fellure, asthenia,
It means the dis-
ease, infury, or complica-
tion which caused death.

DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death bul not
related ta the dizease or condition causing death. /7

“19b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

=7

ol

,Ak4»25kuﬂﬁka~n4$

zt:ii:ﬁ%% ZDAUTOPSY?

vis [] w$d

21b. PLACEOF INJURY (s.5., in or aboat

(Bpesitr) b [{ I t. office bidg..e10.)
[} L.} Nt i  olllce !

21a, ACCIDENT
SUICIDE

21d. TIME {Month) (Day) (Year) (H 2le. INJURY OCCURRED

2le. (ITY,

OF : “p
INJURY %‘2, 2R -/352.2185 = | "worx L] "Nworx K]
‘2. I hettby ceriify that I-desed z 2

f. HOW DID INJURY OCCUR?
< 7

(COUNTY) (STATE)

WN, OR TOWNSHIP}

B 19 lo g
alive on - 18 , and that death occurréd alz_:g.f_ﬁ m., from the couszes and on the date stated above.
2 (Degroe or title) | 23b. AQDRERS acémrz SIGNED
. ” I 3,
) ST W’Iz’“hJ,A A e e
BURI Rdc NAME OF CEMEJERY OR CHEMATORY - | 24d- LOCATION (Ctty, town, or county, Gthte)
TION. REMOVAL .
Burinl O | & 9/1/s2 | Mt. Olive Cemetery! St, Jaseph o,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ‘/.9{6 25. FUNERAL, DIREGFOR' S 5] GNATURE ADRRE $S
REG > bf o - 2 o/
ﬁ‘- 30‘52 \-—4@4 A s a8y M A S ‘__é. g/
(Licensed Embaimer’s Statement on Reverse Side) T~



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, or 11

Student Embalmer No.

working under my personal supervision.

S5tudent ciiiseverassncnccanscnrasnrroronnns
Student Embalmer

Licensed Embalmer No l# ar /. )"

P. Q. Address.& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

iy S, 4 Ml ......

G. 7 (Failure to comply with




