No. 2
~5-43

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

THalG MAK

DEPARTMENT OF COMMERCE

R

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8940
<bJ3%

State File No

Registration I‘)ist.rict Now oo 8 ] 8 .. Primgry R:zistmtlo? District Now .. ._......1 0 0 3 Registrar's No.
1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: P~ g
{a) County. . . / Z
(@) State.._. MILSSONTIL ... ® County a
{# Cityor town... 2 alionlg ok P - 7 )
(1f outaide city or town limits, write "RURAL" cnd name of township) (&) City or town__..a3 t,_QI.Q‘uJ_ST)QXr 2T
{c) Name of hv_aspxtal or mgmuuon / {If outaids city or towa limits, write "RURAL"}
2305 Sld_ney‘ t. R . @ Street No.....2305_Sidney St
(If not in bospital or institution, write strest number or location) {If raral, give location)
(d) Length of stay: In hospital or institution
(Specify whether (¢} Citlzen of forcign country? (Yes or No)
In this community
years, monihs or days) 1f yes, name country o
MEDICAL CERTIFICATION
3. (a) PRINT Ida P Fred ick
FULL NAME JIITEGRYLCKSON
T 20. DATE OF DEATH: Month....17th sy March
3. ) Uyeteran, ‘ - (¢) Soctal Security year___ 1944 hotr 9:30 minute Pe.m.
name war_3OOHERREHNMHE No. B
21. [ hereby certify that I attended the deceased from...... May_,m,
Color or 6. (a) Single, widowed, married, - 19.5% wMareh 17th. ... 1944
4. Sex FemB'le /mre v"hlte /dworoed.___}!arr_'ied that Ilast saw h. . £.2 __alive on._mﬂr..on....lz.th. 1044

'(b) Date thereof_.‘i..‘m_z ﬂﬂﬂﬂﬂﬂﬂﬂ Y
(Bnrul.ml.nn,orn (Month) (Day) (Year)
Place: busial or crefnation. S{ e Paul's. Churchyard. ..
Peatz Brothers:

3008 Lafagette Ave .

- Signature of funeral d.lrectgr

Address

(Registrar’s signatore) -

6]
()
()

23.
| Address.. 2278 q

6. (5) Name of husband of Wifew. ..o 6. {c) Age of husband or wifeif || 2nd that death olcurred on the date and hour stated above. Duration
William A.Frederickson alive_...... 27 years || Immediate cause of death
7. Birth date of deceased. D CEIbEr 16 1918 Pulmonary tuberculosis i |5 years
{Month) (Day) {Year) 3 ?
8. AGE: Years Months Days If less than one day Due to ""?;, ‘/’:r_
. d Due to
9. Birthplace.._._ MLSSQUI . e _ ) i F2
{City, town, or county) (State or foreign covniry) e ’ ﬂ E
10. Usual mmﬁﬂn—-HQuseTn-fe C:Ehe‘r ?Omhﬁom, within 5 b of death) i ﬁ
11. Industry or business ; PHYSICIAN
Major findings:
- f tions_...... )
E 2. Name.. J?hn El('}ords 0 Of operations Underline
21 13. Binhphace Missouri e deatn
Ly, Lo {Siate or foreign conntsy) h id b
5 ( 4. Matdn same LA VIHERED of store.... ghesia,be
. tistica y.
g{ 15. Birthplace l‘h's Sou.rl (S!.amar torman 06‘2‘“,’ 22. If death was due to external causes, fill in the following:
Z.-_‘ - " iﬁ- A (g) Accldent, suiclde, or homicide (specify)

Date of oocurrence

Where did injury occur?
(City of town) (County) S
Did injury occur in or about home, on farm, in industrial place, in public place?

(Swecily type of place}

v (¢) Means of injury..,

While &t Work? oo

i

Signature...

. Datesigned 2.1R.-44

{Licensed Embalmer’s Statcment on Reverse Side)




- 1Y . - - - - -

. - H
. e i

Poryy . R ' '
_____ - - - *

~ ' 3 .
[ )
STATEMENT BY LICENSED EMBALMER
1 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by._...... |

, Registered Apprentice No )

_ working under my personal supervision.

1. S:gnedW’ 9‘—’/@4&”‘"’7
Licensed~EmbaImer No..... ?/i % r’-‘ i
P.O. Addremw T Doy

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

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




