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THE DIVISION OF HEALTH OF MISSOURI

~BERTH NO. -

STANDARD CERTIFICATE OF DEATH ‘
REG. DIST. NO. }_-I:z PRIMARY REG. DIST. NO. 1000

State File No....

KRegistrar's No

.
Q. ——
ERMANENT RECORD ~~3

1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad. 1f institution: residence beford
a. COUNTY a. STATE b, COUNTY atiuimion)
Buchanan i Holt:
b. CITY (X outside corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (I oumide enrporate limits, write RURAL and give township}
township)| STAY (in this place) 5-/ &
TOWN t,Joseph Hre.l6émlng O : rd
d. FULL NAME OF (If not ln boapltal or fnstitution, give straat addrom or loeation) d. STREET (If rarsl, give location)
HOSPITAL © ADDRESS S/
INSTITOTION Missouri Methodiat Hompital
3 NAME OF a. (First) b. (Middle) % (Las) 4. DATE (Month)  (Day) (Yoo
(Type or Print) Un named: Infant Dudeck (C) DEATH Jan,. 22 _ 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNOER 1 YEAR | Of UNDER 5 MRS,
WIDOWED, DIVORCED (Specity) - last birthday) Mnnlhnl Days | Hoora | Min.
_Male | White Infant: 4 Jan. .22 195% 9 16
10a. "USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oouutry) 12, CITIZEN OF WHAT]
dome during most of working lfe. sven if retired) . DUSTRY COUNTRY?
Infant' Bt.Joseph Missouri U.8.4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME : 14, NAME OF HUSBAND OR WIFE
Faul E. Dudeck Vilma R, Popp___ | iNohec.
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANTIr S SIGNATURE OR NAME ADDRESS
(Yon, 00, orunkoown) | (If yes, tive war or dates of service) NO.
No None- Paul" E, idack Qregon Missourf
18. CAUSE OF DEATH MEDICAL TIFIC.ATION I(l)!TERVAI. BEYWEEN
. Enter only cnsceuseper | I- DISEASE OR CONDITION - NSET AND DEATH
line for (a), (b), and (&) DIRECTLY LEADING TO DEATH'(a)
*Thit does net mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE T0 (b) o— —
| ax beart fallure, asthenia; | rise to the ebore cause (o) sating . X
de. It meens the diy. | he undeslying cause loxt,
ease, infury, or complica- |_~ DUE TO- (c) ~
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Condition contributing to the dealh butl nol
related to the disease orgmdui:m cauring death. 7 7# )‘ L :
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION  ° - K ‘| ‘2. AUTOPSY?
TION
. PR _ . - - .- - m’m NO D
ZIa. ACCIDENT (Bpecifr} 21b. PLACE OF INJURY (s.c..1norabous | 21c. (CITY, TOWN, OR TOWNSHIP) - + + (COUNTY) - (STATE)
SUICIDE boms, farm, fastory. sireet, office bidy., e1e.) -t ot : )
HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour) 218, INJURY OCCURRED | ZIf, HOW DID INJURY OCCUR?
; - WHILEAT NOT WHILE .- - ve
INJURY = | “work AT WORK -
2. T hereby certify that I attended the deteased from _ L= 2 = L1032 to -2 , 1952 that I last saw the deceased
alive on -2 , 192°2_, and that death occurred at _2.LZ 4 m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A P

BURIAL, tRmA.

TIONBREXN_IQVAt {Bpasity)

Jans .23 1953

Highland’

23¢. DATE SIGNED |
VA3 S

24d. LOCATION (Olty, town, or coutity)

(State)

DATE REC'D BY LOCAL
REG.

!hg.éggggs;

REGISTRAR'S SIGNATURE

[ 4

ADDRESS
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N 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, of bym—-....

|
} ., Student Embaimer No. |
|
\
\
\

working under my persona! supervision, Q
Student .oucvecnciacasaniang sesrecseeene Slgnerl A feels j/G?‘f‘ z; ;éi'-"
Student Eubl mar
Licensed Embalmer No ‘3/ ; T

P. 0. Address iy b%)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDY G. (Failure to comply with
the sbove constitutes grounds for revocation of license.) RV “7 :‘-:' .
I this body is not embalmed, fact should be so sated sbove. G ST




