THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 .
o H’ILED SEp 22 1957 STANDARD CERTIFICATE OF DEATH R L rard
'BIRTH MNO. REG. DIST. NO, J+2 PRIMARY REG. DIST. NO. 1000_. Kegistrar's N.,._._..?Z.]: ..... ——
17 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decesssd lived. 1f institation: residence bafors
. COUNT . STATE b. € siinilon).
j! 2. COUNTY Byishanan . Missouri N3 uchanan ’
(% b. C‘;LY (I outside corpurate Umits, write RURAL sad .i-n.-h , %T AI?ENSTH n:?F c. CBTA' (1t outalde corporate limits, write RURAL snd give township)
tow) ) (1o this ']
a Town  St. Joseph "ILife TowN Rural-Washington Twp. J//&
' . FULL NAME OF + loeatlan - STREET.
g ! HOSPITAL OR fsﬂ*gw&v Wﬂ'ﬁ"&“ HoMa ™" [| *avoress ol v b““’; yd
o INSTITUTION v _Ave. RR #7 , St. Joseph
E 3 I;E%%ESOEF 8. (First) b. (Middle) <. (Last) 3 Dgr!'t (Month)  (Day)  (Year)
fo (Typeor Print),  MARY ANN DUDECK oeati Sept. 10, 1952
E 5. SEX [ 6, COLOR CR RACE | 7. m\kmié:n. EIE\YEE I\éISRRIED. 8. DATE OF BIRTH 5. :.GE lrtt::!:;)‘n oF oo 1 n | oo u o,
. (Spacity), on BMia,
Female | White Widowed =2 Jen. 27, 1876| b6 el
g 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tats or forsign ooutry} 12, CITIZEN OF WHAT
[ done lyring mest of working lifs, svan if retired) Q COUNTRY?
& Housewire At Home | St. Joseph, Mo. '
< ilaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Thomas Loftus ] Catherine Fleming | Otto
k¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT" S SIGNATURE OR NAME ADDRESS
{Yes. nﬂ_orunknowa) (I{ you, wive war or dates of service} NO.
! None Chas. Dudeck. St. Joseph, Mo.
| |[ 8. cAuse oF peaTH MEDICAL. CERTIFICATION INTERVAL BETWEEN
= 1, DISEASE OR CONDITION
Z, 'E:::“ﬂ;‘:::_":ﬁf; DIRECTLY LEADING TO DEATH*,, _Cerebral vascular Accident days
i “This does not mean | ANTECEDENT CAUSES
O Ul the mode of dying. ruch | Aorbid conditons, ijmv.mgugm o Arteriosclerosis. qeneralized ?
j - W a2 heart faiture, asthenta, | -Tise [o the cbove.couse-(a) slathng. - . = SR R e
= ete. It means the dis- | ‘the vmderlying caude ladt.
o cae, injury, or complica- . DUE TO (e} . _
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - *
- Conditions contributing to the death but not
a __|_related to the disease or condition cauting death. L.
: ﬁ 19a. DATE OFVOP{EE;‘N 15b. MAJOR FINDINGS OF OPERATION : ’ ‘ . ' | 20. AUTOPSY?
E‘ . r T ?) 3|)< . TESD Noﬂ
¢y || 21a. ACCIDENT (Bpecity} 215, PLACEOF INJURY (s.s..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) _ (COUNTY) ___  __(STATE)
h SUICIDE bome. farm, factory, strest, offios bldg., si0.) . - '
7 HOMICIDE
g 2d. TIME Mooy (Das) (Yes) (Hewn | Zie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. oF F wmu:u' NOT WHILE . e
J' INJURY WORK AT WORK
E 22, [ hereby E.erh’fy that I aitended. the deceased from _Aug_ZL 195& o _S,E_I.'L.:.J_Q 19_52 that I last saw the deceased
. ; alive on ._S_B_M_m 19_52, and that death occurred atll.....l?m from the causes and on the dale staled above.
-} 2, SIGNA URE (Degroe or title) | 23b. ADDRESS Zik. DATE SIGNED
-9
Y, % LA b @%:M Dy £:| 301 North 8th St., City | :9-12-52
E gr.%aONBHERIA\}. CREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, or county) (Stata)
£ 617" | 9-13.52 Mt. Olivet St. Joseph, Mo.
REC'D BY LOCAL REGISTRAR ] SIGNATURE ‘ 55 ansnll. DIRFCTOR
DyTE REG. E _)I , E % ip
(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by ..

Student Embalmer No,

working under my personal supervision,

Student ..ocvencnvnses Neesssescseaaarancauncesn Signed....oomeemean
Student Embalmer

Licensed Embalmer

P. O. Address_:

(4 ~
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocation of license.)

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




