No. 300
jO.48

ITE PLAINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD

oS "

“HLED JUN 5 1956

STANDARD CERTIT:
!E_G‘. DIST. NO, 53

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH
PRIMARY REG. D{ST. NO. ;& Registrar's No 37

(Yes, no, or unknows)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If lnstitation: residenos belors
a. COUNTY a. STATE . . b. COUNT; 3 . slmision).
Stoddard Missouri Stoddard
b. CITY (It cutcide corpurate limits, write RURAL aod give o %A|$Nﬂi ﬂ?F} €. ng an ,:_umlt; within Limits of
N tow; . [} ce] . A city wrwrned town?
ToWN  Trail back [,?céﬁ“_) ToWN Trailback = HET
d. FULL NAME OF (I oot in ho-piu] or inathiutlon, give street a.ddn- or location} . STREET (If raral, sive locatlon) é
HOSPITAL * ADDRESS | _ ]0 D
INS'I’ITIJTION -Essex Ro ut e l
36‘&‘3‘2%5%% a. (First) b. (Middle) c. {Last) 4, DS;I.:E (Month) (Day) (Year)
(Typeor Print) ~ James Andrew Frederick DEATH May 11 1956
5. SEX 6, COLOR OR RACE | 7. MIADF:)R;IIJEB E[E\\:’gschRRIED 8, DATE OF BIRTH 9. !:'Gli,lrg‘n s't)!n LI: “5 |Dm F DMDER M HES,
. {Bpacify] . t o0 ll’l Hours | Min,
Male White Married May 19 1878 JJ l
oy o e | O A, | MR 1t e ) |
Farmer Marion Co,, Alabama U.b5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Columbus Frederlck Volina Frederick S5i rederick
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURII'IOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

tine for {a), (b), and (¢y | C'RECTLY LEADIKG TO DEATH® (o)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

*This does nol mean
the mode of dying, such

(If yea, give war or dates of scorvice} N . . i
No. - None Basel Frederick-Lilbourn, Mo.
18. CAUSE OF DEATH ) .. MERQUCAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | I, DISEASE OR CONDITION - o :

"ONSET AND DH:E ;:

rise to the above coute (o) staling

heart fail thenio,
a5 heart failure, osthenlo the underlying couae lost.

ete. It tmeans the dis-

ease, injury, or complica- OUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
refated to the disease or condition causding death.

tion which coused death,

|- 77X

19, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION R‘ Ji /W GY,(M > 20, AUTOPSY?
Q-I'I-SQ wmga res [ wo
21a. ACCIDENT  (Bpecity) 21b, PLACEOF INJURY (4., 10 srgbost | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ‘ boma, farm, factory, sirest, offies bidg..aw.)
HOMICIDE
21d. TIME (Monts) (Dap) (Yew) (Houn) | 2ie, INJURY OCCURRED | 2Jf. HOW DID INJURY OCCUR?
OF WHILE AT ROT WHILE
INJURY = | “work AT WORK
2. I hereby %.;rhfy that I attended the deceased from j_‘aT :%9 , 18 , that I last saw the deceased
alive on , 19 , and that death occurred at am from the couses qf on the  date siated above.
2. SIG (Depaor titlery | 23p, ADDRESS I$ W. PQAAW Zc. DATE SIGNED
.Q__M?Z- MO &‘P"
24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (On¥, town, or oounm {Btate)
TION, REMOVAL (Bpecity) .
uria p-12-56 Mounds Park Cem, | Lilbourn, Mo.
DATE REC'D BY LOCAL %:a-ss NATURE 25. FUNERAL DIRECTOR' S $1GMATURE ADDRESS
S=3/-$ '
1 =




"STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student... ...l
Signature of Student Embslmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




