V.5, No.300
Ev. 10.48 %

5117

Ys

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECO

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

10b. KIND QF BUSINESS OR IN-
dooa during most of workiag life, svea if retired} DUSTRY

Infant:* .

‘LED JAN 26 i953
"BIRTH KO. ¢ REG. DIST. NO. ;LZ - PRIMARY REG, DIST. NO. 1000 Registvar's No QZ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whern deceased lived, I laaticution: revidence beford
a. COUNTY e. STATE b. COUNTY adinisston)
n Miuouri Holt:
b. CITY (If outside corpursta litnita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslde corporate limits, write RURAL anJd give townahip}
. 0 townabip) AY (dn mbn eo)
TOWN g+ Josaph Hrs, 14M{ine TOW Ofegon: L/ 272
¢. FULL NAME OF (If not in hn-plul or institution, give sirect addreas or location) d. STREET + (If raral, give location) /
HOSPITAL OR ADDRESS
INSTITUTION Mi_'g_gm)ri" Mathod i
3DNEAC'EES°EE a. (First} b. (Middie) e, (Last) 5. DSFE (Month) (Day) (Year)
(Typeor Pty Un-named-’' I#fant Dudeck (A) oEATH  Jana. . 22! 1953
5. SEX 6. COLOR OR RACE 7 MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UDER 1 YEAR | & UNDER 1 HES,
WIDOWED, DIVORCED (Boecily) Isst birthday) | Montha| Daye | Ho )
Femala YWhite Infant 4 Jan, 22 1953 , 6"|ﬂ?
10a. USUAL OCCUPATION (Givekind of work T1. BIRTHPLACE (State or foraign ocuntry}

8T.Joseph Missouri

12. CITIZEN OF WHAT
NTRY?

o

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

Paul ' E. Dudeck’ VYilma R..Popp

14. NAME OF HUSBAND OR WIFE
None

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME . ADDRESS
(Yen. no. or unkoown) | (Il yes, give war or dates of sarvics) NO. . . _ ]
No None: Paul! B, .Dudeck- Oregom Missouri
18. CAUSE OF DEATH MEDICAL TIFICATION lg;s‘zgrv:lﬁm
Enter only ocnacauseper | L. DISEASE OR CONDITION .
Jine for (a), (b}, and (o) | DVRECTLY LEADING TO DEATH® ) < "IN R 1
*This does mot meen ANTECEDENT CAUSES /
the mode of dying, such Morbid conditions, if any, giring DUE TO (b) - . < =
|| as hearifailure; asthenia, | risefo the above cawse (o} etating- . cvo.o. . oL L T notToTTT o ommoo W oS 0T o AR
de. I means the dis- the underlpying cauae laat.
ease, infury, or complica- : _ i PUE oe . .. . e s
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul not ;
. related to the disease or condition cousing death 77 ¢/ X .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T - 20. AUTOPSY?
TION i
. . R . N o - YES II'] NO D
21a. ACCIDENT (Bpwelfy) 216 PLACE OF INJURY (ss..lnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) . -
SUICIDE borse, farm, {satory, street. offies hidy., w0} - i ’
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF T WHILEAT[—] NOT WHRE T .
INJURY WORK AT WORK -
2. I hereby certify that' I'attended the déceased from v 19_2.3_ lo £~ 42 19:.?3'_ that I last saw the deceased
_elive on = 35 IBj 3 cmd that death oceurred at _G_f_-’L_ﬁ.__ m. j’rom the causes and on the dale stated above.
a. SIGNA : (Dmu or til.le) 23b.. Zic DATE SIGNED
. g : % S22l f75°3

243. BURIALY CREMA-

Tlouéﬁmgﬂi (Bpesity)

b. DATE
Jan' 23 ].9_54 L

- LOCATION {Cty, NW'% L
@L!..q g’ P

(Btate)

DATE RECD BY L%:EAGL REGISTRAR'S SIGNATURE

4/4" 25. FUMERAL ;;;uécror
Jan.24,j9.57 &45'_/4? 7@»%4;/7/

ADDRESS

a);ﬁurun

(licensed Embaimer’s St on Reversa Side)




|

' STATEMENT BY LICENSED EMBALMER ﬂ“’f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was‘(embalmcd byme, orby—— -

. Student Embaimer No.
working under my personal supervision,

SLUGONT vuvrvarrercnsocsnsnnsnannssannsasss Slgnrd/m %W‘}

Student Embaimer
Licensed Embalmer No 3/ 72

Lo P. 0. Address y 7%0'

Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
the above constitutes grounds for revocation of license,) :

-

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




