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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED FEB 14 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

e rieno. 1619

REG. DIST. WO. 155 PRimMaRY REG. O13T. W0, _Y2U5 Repistrar's Noww el ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dessased lived. If imtitgtlon: remidencs befd
. COUNTY . y adm
. Jasper » STATE \iy ssourd b COUNTY 7 aaper 5]
b. %TRVﬁlwldd-eormullniu -ﬂunumx.m.m lc LENET.;,T...:OF ¢. CITY (1 ogwmide sarporate Limits, write AURAL and give wwoship) (’)
‘ reen ]
TOW__OpcriogeiMissourd ears TowN  Oronogo A
. FULL NAME OF : . 5TR , :
d |_I(IJ‘.SLM_"ME{)R (I not in hospital o inest 8, &ive virees address or location) d Fa EET {If rarsl, give location) P
INSTITUTION.
3. NAME OF a. (First) b. (Miadle) e (Last) 4, DATE (Monts) (Day) (Year)
. OF
(Typeor Pty BEDPt Fredrick oA Jan. 31,1949
§. SEX | & COLOR OR RACE | 7. MARRIED. N'E\\’lgn 'ESR(BR'ED iy 8. DATE OF BIRTH 9. AGE Un years| @ oocea ¢ YO | ¢ twan 4w
j . pecity ‘ on " Min
Male White DGR / | Sept.18,1882 (23 Can il el
10a. USUAL OCCUPATION {bvektnd of ok gb. g D OF BUSINESS OR IN: | 11. BIRTHPLACE (Btata o forsigs ouasay) 12, crnzzl:l{?r
= Sven 11 marn oneusT R
NTERE "Rarennan atruction Co. | Fayetteville,Arkansas /
|I.‘-.|a. FATHER'S MAME 13D, MOTHER'S MAIDEN NAME &/, JaZu. 147 NAME OF NUADANDAOR WIFE
General P, Fredrick | Polly Jane Fredrlek Leona Fredrick
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 ) GNATURE OR NAME ADDRESS
(You, 80, or unknown) | (T yua, ghvy wat ¢ datas of servios) NO.
No Leona Fredrick,Oronosgo,Missourl

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL
| Enter enly onossuseper § 1. DISEASE OR CONDITION _ 0. < ONSET AND DEATH
Yie for (&), (b), sod (o) | DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES -

*Tkiz dots not mean

the tiode of dying, such | Aforbid eonditions, if any, giving DUE TO' (b) ,h,av\-l_ Fd7) huvvy_
-8 Aeart foure, asthenis, ﬂu to the above canae m dating : B
ci¢. If means Lhe - the underlying couse last
ca#t, infury, or complica- DUE TC (c) A}
tion which cawsed denth. | 11. OTHER SIGNIFICANT CONDITIONS . | ! —

Cundizions contributing to (ha death but not ?’O

related to the disease or condition cansing death. .
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION | "2, AUTOPSY?

TION
. ves [ wo E
21a. ACCIDENT (Specty) 21b. PLACEOF INJURY te.g.. lnorabows { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, lastory, straet, office bldg. s2a) - .
HOMICIDE
21d. TIME (Mosth) (Dwy) {(Yesr) (How | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT (] NOT WHILE
INIURY - WORK AT WORK

/= 3/, 1982, that Ilast sow the deceased

2. I hereby certify that I attended the decease ed from L '.;'-5/
aliveen _/ = 2/ , 19% Y, and that death occurred at

M m., from the causes and on the date stated above.

L1905, to

4 ATk

23. DATE SIGNED

Broderay VLUCT W75

23b. ADDRESS

= 64 W

2a. BURIAL. CREMA-{} 24b. DATE

ng‘uﬂqqu) feb, 45,1949

i 24c. NAME OF CEMETERY OR CREMATORY
Shenwood Cemetery

244. LOGATION (Oity, town, or county) - (Btate)
North West of Joplin M°

FEB; 251349

mﬁmwmlw/@; 2 /@g

25. FUNERAL DiRECTOR'S SI1CNATURE ADDRERS

Johnston-Arnc e-Simden, Webb City,Md

(F‘r-rg 3

ot Reverse Side}




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, ortF e e

e raseaseassesisseurteResLreessressatTEer tesaeretaTanniarer aeeeEh b e b oeenenes enesnssens s semeass enaressaen eet b e e in b ot AR s e emch e ane s m e , Student Embalaer No.

working under my personal supervision, ’ W
- ) Signed.. AL P (P e e e

S51gNed eaucicivinrtssnnannccasssnaruuirsrnnrntueans ’ LICC “ed Embalmer Nn%&/ﬂgr\

Student Embalimer
P. O AddressW ol

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRIT]NG (F
the above constitutes grounds for revocation of license.)’

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




