MISSOURI DIVISION OF HEALTH — STANDARD' CERTIFICATE OF DEATH = —63=-014'763
DEPARTMENT F PUBL ND W A
|'>c- NOT WHITE AMENI::D ::g_;:t:;;l.rl:lh::f No, -i:::..__LJritﬁary Registration Dilfris‘l N&dg O R istrar’s No. / 3&.--." STATE FILE NUMBER

ON THIS STUB m-g—g—fggg : —
i 1. PLACE OF DEATH . . ',_ | 2. USUAL - RESIDENCE (Where decesssd lived. If inatitution: Residence before

VS 300 - & COUNY  pgdadp ' > STATE Migsourib N Scotlend — dmision)
'FeV- 4/59 b. C‘I)TRY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

o Kirkgville 1 woek oW Baring, Misgowri - |w0 voo

-, G :'Lg.épﬂwEoOF {If NOT in hospital, give location) Insida I.imiu , dAsggiEE‘;s {If cutside, give location) Reside on Farm

INSTITUTION I‘.aughlin_ Hospital Yos gy No g : Yes [ Ne

3. NAME OF DECEASED First Middle 4. DATE Month Day Year

{Type or print) ‘ Jacob Merrit: Frederick DEATI-I Apl‘il 14, 1963

5. SEX 6. COLOR OR.RACE 7. Married []  Never Married [J (8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
widowed [X Oivorced [J |3 ub=1870 93 Months | Days | Hours | Min.

100, USUAL OCCUPATION (Give Iund of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and.state or country) | 12. CITIZEN OF WHAT COUNTRY

.. during most of worklng fife, even.if retirad) . - ) i Kirksviue’ Il].inoig U. S‘. A.

m_a.sgﬁm . ] [13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Henry 1L, Frederick - Mary Howe Elizabeth Fredrick
15. WAS DECEASED EVER IN U.S; ARMED FORCES? _ . 116 SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknown}{ (If yes. give war or dates of o Mal’y JOhﬂBton Bal‘ing, MisBOU.l'i

-18. CAUSE OF DEA'I'H {Enter only one cause.per | A . INTERVAL BETWEEN
' ART |. DEATH WAS CAUSED BY: ONSET AND DEATH

o IMMEDIATE CAUSE {s) QOIQCM./ /)'ﬂ-(—[ ME Z “ Sfen QA0 Ak

DATE AMENDED

DOCUMENT

Conditions, if any,  DUE TQ (8} S22 1. . : (2 SSASE U.Ukpmal‘/
which gave rise to | - N i : - g g B
above cause (o), .

stating the under.

lying cavse last. DUE 10 (&)

) PARf 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but net relafed te the terminal PART III, If  deceased ‘was. fomale was
disease candition” gwen in PART: | {a): thers a prégnancy in'last 90 days,

Ad‘maf\s — f?,a <3 [D Yes | O Ne I [m] Unknnwn‘

9] WAS AUTOPSY | 20a. ACCIDENT  SUIC 2. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? _ A [ ]

YES[] NO . - o e e

Toc. [IME OF  Houl  Month, Day, Year |
INJURY - aum,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD COF

MEDICAL CERTIFICATION

. - ’ T ) .. : T, . )
20d. INJURY OCCURRED 5o, FLACE OF INJURY (a.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J farm, factory, street, office bidg., ek.)
Q ‘/"" GF:"‘""‘ last saw m;livo oni’ﬂ#—

NOT WHILE AT, WORK |:]
on the date stated abova, and to the best of my lmowledge, from the causes stated.

/- 7 prETTY S 7 “ DDRESS Zic, DATE SIGNED
* - . H 3 i L .
M @) ) N1 yoil CE { .‘0 | 4- /é(?
23a. BURI AL. R T 236, DATE 23:/‘! E'OF Cl ERY OR CREMATO! - | 2ad. ‘lIOEATION {City, town, or county)  ° - [Stare)

EM . . . - FI R

(Specify) 4-17 ‘ bie Grova . deinefsri

25. DATE RECD. BY LOCAL REG.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

24. FUNERAL DIRECTOR
B

_CEB_‘&L’_\BM&W /'E'AIPHIS Ao : \ /9% 3

“{Licensed Embalmer's Si8temant on Reverse Side)

BY AFFIDAVIT OF

“ITEM NO.
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'STATEMENT BY' LICENSED EMBALMER

Py
J
O

H h.ereby-'ée.ﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

. or by . . R - — R Student Embalmer.'No-

1 .
working under my personal supervision.

) Student,

-Signature of Student Embalmer ST ' :
L:censed Embalmer No 5 ﬂ y/
P. 0 .Addrass %WZ‘# W =

Note The above MUST BE SIGNED BY THE I.ICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocahon of Ilcense) . « =

if embalmed by a STUDENT, he also shall slgn in his OWN handwmmg
TE -h-lf this- body ist nof—e'{'nbalmed facl. shouldlbe s6"stafed above.™ ) fEA TN




