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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT Ooff COMMERCE
Fn meu o¥ THE CENSUS

Rewstmtwn District N e <£ 7 g—

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.%i_’)d_ V

Stale File No 7213

1. FLACE OF DEATH:

(a) County.
()} City or town

Pettia
Sedalis

(If ontside city or towan limiw, write "RURAL" sapd onme of townahip)
(¢) Name of hospital or institution:

...314 East Meiln Street.  /

(If notin hospital or institution, write street number or location)
{d) Length of stay:

In hospital or ingtitution

45 years

(Specify whether
Tn this community.
yeurs, months or days)}

Registrar's No Q ,;
+

2. USUAL IDENCE OF DECEASED y
Hgsouat ' Pettis fg

(a} State, () County. -
Sedalls 5

(¢} Cityortown

SIirouﬁde city or mlimﬁh lrgut ;Ug!él.t

{II rural, give location)

No

(d) Street No

{Yes or No}

4

{e) Citizen of foreign country?

If yeg, name country

3. (a) PRINT
FULL NAME

Lula Ransdal Frederick

3. (B If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

29

10. DATE OF DEATH: Month. 28D e ...

1943 1:40

day

- hout. s P M
name war. none Non_.o..ne.... vear nll‘Em’ ; ’
e 21. T hereby certify that I attended the deceased from., - / ,Z'
5. Color or 5. (o) Single, widowed, married. ? oL Z 2‘ 3
. sec.Fomale. . / e Bl b, ptiivorced....wj.:.g..(ﬂ)..wm. that 1 last saw hZ2ed_ aliv eon_ éz & éi ";_________
6. {b) Name of husband or Wife........ccoueierrec 6. (¢) Ageof husband or wife if || and that death occurred on the'datdnd Stated above. Duration
Lee Frederick alive_... Rl -years || Immediate causq of death g7 4 2 ofoy :
- PR (W 2 W TISIVI S 77 A
7. Birth date of deceased . g ALy ¥ A Aoet? Al s o Wy
! ate of deced {Month) (Duy} {Yeur) L . 4 .
8. AGE: Yeara Months Days 1f less than one day Due to. i‘%
67'; 4 8 min
' Due to.
. . Pettis County, Mls souri J7)
(City, town, or county) (State or foreign country) " ?
Oth dition:
10. Usual occupallulL..............:z:..b‘.eu.&e.w1f e ('i n:{ufinenar:';u-:cy withio 3 months of death) - ;
11. Industry or busi ' : / [ U-“f PHYSICIAN
*4 Major findings: e
(12 Name.. Goorge W. Bansdal || 0f operatians \.-{g ot
nderline
E 13. Birthplace unknown . unkn Own 7 Ge) Lbheicgtéu:;
N o 'WIllC, en
E‘E-" 14. Maiden name (&Hﬁ”ﬁnow ) mﬁﬁ HW) Of autopsy sﬁ‘"“gg &‘:
, istically.
i wn? e !
E{ 15. B:nhplm.%%%ﬂ?ﬂ?;wﬁw;&.su (SHQEQGEE%;‘%')‘“ 22. If death wap due to external causes, fill in the following: /
6. @ wormene. BATTY. Froderick  (son) || acdest suicde. or bomicide tspecis
» e 1215 _E8st 4th, Sedalis, y 0e. || (4 Date of oecurence —
17. (a) Bul" 13 1 (&) Date thereof. 2 /25 43 (e} Where did injury occur? {City or town} (County) (Siate)
{Burial, cramation, or remaoval) {Month) (Day) (Yenr} (d} Did injury oceur in or about home, on farm, in indistrial place in public place?
(¢) Place: burial or cremation Cﬁown Hill Cemetery
18. (a} Signature of funeral dithm While at work?............ - fi‘_’j_"’(‘:)‘"’},‘;‘e;;‘;'?,” FUTY crerresomsrmrmesmscrrasmsssmsasaons
(5) AdIEP ey 3 9_@3 1ia, Mo.. ‘ ﬂ 0y
19, ¢ ) 23, Signature i, 4 {M.Dorother).....
v \D, .. i e S, .- .
I.rln') (Rlegistrar's signature) Address.. .. Date gign '

A-\ ) _2 “’) {Licensed Embalmer’s Sintement on Reverse Side)




. _IVED .
_istrict Health Officer No. 8,

District File Number. . ooomem- - _
= ¢3 - - S

Date Filed ___i_,_?(__--.i---a----— ‘ - - . i
- |

4 .

* -

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 By e

..... e eeeeeremevesssssssseereeeereneseennnnnny Registered Apprentice No -

working under my personal supervision.

Signed.. ...... AL e e

. Liceiised Embatmer No..<Y.. 57 4£. AR ‘
P. 0. Address P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the ahove constitutes grounds for revocation of license.) '

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




