o | LD SEP 20 108s  (IEDIVISON OF HEALH OF MissOUR 31545,

. 10.48 STANDARD CERTIFICATE OF DEATH State File Novrammmsemeetomees
BIRTH NO REG. DIST. NO. ﬁl_g_ PRIMARY REG. DIST. w.@é_a. Registrer's No 'qd_
y) I, PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d lived. I inatitgtion: resid befors
. COUNTY : . : . 73b.s s | .
Oq \ . St. Clair. ¢ SAEMissouri BUGBARERS »liiont
b. CITY ¢ LENGTH OF | ¢ CITY- - - - it ot
(I oateide corpurate limits, writs RURAL mmmw Enrerd OF | c y - A ?,‘};%_F‘" Unlts of
g T°“'"Rural— Collins 7 days TowN St, Joseph . e G
] 4. Fil'lJ!O-SL NAME OF (If mot in hoapital or tnsthtction. give strect address or loul.lcn) . .ASDTI;‘FEEE% a ntnl. ve location) 0 [ [ {
o nstioTion. WashingtonsTownship 1005 Hickorv 4
ﬁ 3 NAME OF o (First) b. (Middicy c. (Last) 4. DATE (Month) Do) (Yer)
B |l (omwpi Chester Guy_ Fradepicl peah Sept; 12,1954
g 5. SEX D 6. COLOR OR RACE | 7. MIAD%RH}EB NWSEC%SRE'E 8. DATE OF BIRTH g l:\.ssbgmn U (YA | o .
. . {8pa: t o Dars | Ho Min.
g |uale White |Manried March 25,1897 5% I i
2 m:o UsuAL Sgtcz?;m (G Eiad of ok 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ci1 4t Scate or Poraigs Q,m,,,“/ lztgmﬁr#?rwm'r
E Enginser . ‘ Rail Road Bedford Iowa USA
< 13a. FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ®IFE
“ Sherman Frederick 1 Prudence G:M | Madeline Frederick
k¢ || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | I16. SOCIAL SECURITY [ 17, INFORMANT' S &|GNATLURE OR NAME ADDRESS
(Y-mmnnkmn) (11 yes, give war or dates of sarvics) NO, PI
-3 e | i ladeline Frederick St. Joscph Mo.
| |l 18rcAUSE OF DEATH. w3 sy am - MEDICAL CERTIFICATION . o ;| USTERVAL BETWEEN
K || Enter only cnecanse I. DISEASE OR CONDITION .
Z | \imotor ta), (o0, ana (@' | PIRECTLY LEADING TO DEATH" ) Co ronary Qcc lus ion ]
v o Thiz docs mot mean | ANTECEDENT CAUSES .
Y | the mode of dzing, such | Morbid conditions, if ang, vb*ncDuzTo ®»_Over exertion
3 || o heart faillure, asthenia, | rite to fhe aboze eaute (o) sating . . )
& | de. 1t means the die- “"‘"‘"’""“‘“‘“"" - A
w || e infurgor it DUE TO ) .
-z | ton woich cansed dmt.b,- 11. OTHER SIGNIFICANT CONDITIONS
= ‘| Conditions contributing to the death but ot
31 . related to the dizease or condition cauring death.
E 19a. DATE OF oPEligN 19b. MAJOR FINDINGS OF GPERATION e et ey L i, + |2 auTopsy?,
= ' 7["2'0 / ves [ o [
o |l2e ACCIDENT Bpedty) . | 21b.PLACEOFINJURY te.g..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE . L bon-.hrnhmrynum offica bldg.ea) i
| & - HOMICIDE ° - e o e !
g 2ta. TIME Mouth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. VI T WHILEAT NOT WHILE
J‘ INJURY WORK AT WORK
E o [{ 2 T hereby certify that I citended the deceased Jrom — 19 b , 18 , that I last satw the deceased
= alive on , 19 , and thal death occurred at _A_ ., Jrom the causzes and on the date slaled above.
! = . || Z2a. SIGNATURE | . ~ . (Dogres or titlo) 4| 23b. ADDRESS _ 23. DATE SIGNED
'Y R \ . 3 B . A s . |
| ; gsceola Missouri - 9/12/54
R ~ /, .
. g TldNB g ER Ml 3 \IrKLCREMA- o, DATE, . 24c. NAME OF CEMETERY OR CREMATORY | 244, I.OCATION (Olty. town, or eounty) (Btats)
N )
- g | 6/15/54 | Mt 0Olivet. . |St. Joseph Missouri
? REC'D BY LOCAL R?EEAR‘S ?m’u 175 2 93 0| Fumenii g RECTOR' 8 SLENATURE ADORESS !:




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

BY TNE, OF By .o ittt ettt et e

working under my personal supervision..

Student -oc it aseaa e
Signsture of Student Embalmer

Licensed Embalmer NoQi.Q..-i-

P. O. Address_W_.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above.




