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]F]LEDJAN 26 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

: 1605

. Enter only onsoause per

tne for (a), (b), azd {c)

*This does not mean
tAe mode of dging, such

as heart fallure, asthenia,

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" )

Morbid conditions, if ang, giring DUE TO (b}
rise to the abore cause (o} dating

Siate File No...
' BIRTH NO. REG. DiST: mo._ . 55 PRIMARY REG. DIST. m._ﬁ__ Registrar's No g
1. PLACE OF DEATH Z. USUAL RESIDENCE (Wbers 4 3 lived. 1f lzstitution: residence befors
a, COUNTY a. STATE b. COUNTY ndisimion).
Jasper Missouri Jasper #qg
b. CCI’EY (X outelde corpurate Hmits, write RURAL and giv;.hi ET AI.YEI'a’:»TH OF c, ng {If outalde corporate Limits, writse RURAL and give townahip} ! Z
TOWN Webb City e 2 m’f""m rown Webb -City '
FIEI‘JOUS.P?_I&AD?-EOOF (1 mot in hoaplwl or institution, give streat addres or losation) dAsDT[‘)qR’Eg'E (If rurad, dv- location) P
Nstiturion 401 No. Webb St.. [/ 401 N. Webb St. d
3.321::%%5%!; a. (First) . b. (Middle) ¢ (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Fredi S,. Prince - DEATH Jan, 12,. 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeama| o noeR ¢ YEAR | o omam o s,
- 0 wi £D, 9 RCED ify) {% ll-tlbinbdl:r) Mmthll Houmn | Min,
Made White . 5-2656 AN
10a. USUAL OCCUPATION (Ghve kind of work | 10b_KIND OF BUSIN, OR _IN- | 11. BIRTHPLACE (Biate or forelen eountry) 4 12. CITIZEN OF WHAT
done during most of working tife, sves If retired) M”l’,ﬂ“ & COUNTRY?
no data 7/ U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
no data | no data no dats
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY l?. MANT'S SIGNATURE OR NAME ADDRESS
(Yes.no. or ucknown} | (If yes. give war or dates of sarvice) NO.
o no- e Be Shozt
18, CAUSE OF DEATH ) INTERVAL BETWEEN

ME'DICAI. CERTIFICATION
Myocarditis

ONSET AND DEATH

ANTECEDENT CAUSES

dte. It meana the dis- | the underiying couse lost. {’2/
case, injury, or complice- DUE TO (c) =
ton twhieh ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ T
Conditions contributing to the death dut not W
related to the diseate or condition causing death. \ .
1%a. DATE OF OPERA- | 19b. MAJCR FINDINGS OF OPERATION ° ' 20. AUTOPSY?
TION
) . . , _ ves L wo iJ
.|| 21a. ACCIDENT (Bpecify) _216.PLACEOF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE hems, farm, lustory, street, ofice bidg. etw.) ‘
HOMICIDE, :
214, TIME, ‘-' (Hnmh) (Day) « (Year) SBm) ~| 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF - RLTeR WHILEAT ™) NOT WHILE
, IRJURY WORK AT WORK
=1 hereby coftgﬁ thit atiendeq fhe deceased from Jan, 1;’ g49 o_Jan 1 , 19.49; that I last saw the deceased
. alive an: , Ly 1.9 nd tha! death occurred at 7140 B , from the causes and on the date ataled above. .o
Za. SIGNATU or r.mu) 23b. ADDRESS 23%. DATE SIGNED
. B e - ﬁ Carterville,Mo, - 1-14-49
2 aunM CRENA- 72 fl mﬂﬁyw CEMET m Mmo .wwn.o_nﬂf %ﬂ
oM -REMOVAL Toaelly)
¢ /7 & CLAA-&

DATE REC'D BY LOCAL

JAN 145U

R’S Sl

‘ADDRESS

GMATRE

(Ticensed Embalmeds’Statement on Reverse Side)

‘@VE}L Munnu DIRECTOR'S S1
M édge~Lewis. Funeral Home
W

WEDD: CLLY,

.-




49—1“15 . \23 e I A

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 ——eeocerccoe .

...................... . Student Embalmer Mo.

Signed...

Student Embalmer o Licenzed Embalmer No....
yaen

P. O. Address__ e

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

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



