THE DIVISION OF HEALTH OF MISSOURI

. No. 300 ; <
<ot | FLEDMAR 26 1351 sTANDARD CERTIFICATE OF DEATH ot i N S G
BIRTH NO. - i . REG. DIST. NO. _A_Z___ PRIMARY REG. DIST. WM Registvar's No. . }.‘O_]:_m__.
, 7 1. FLACE OF DEATH ' 7. USUAL RESIDENCE (Whers deorased lived. If lastitatl oemee before
’ ’ a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchxman“"“’"“’-
0 b, CI'&Y (H outelde corpurate limits, write RURAL and dw'n'..h! c. I:'{ENGE; OF) c. ng {1 outadde corporsts limits, write RURAL and give township}
TowN  St. Joseph et SEAY RSN 1SN St. Josenh . 4// 7
d. FH%P?T‘BAT.EOOF (‘ll not in hmp.l.u.l or [astitut] .-dn straot add - or losation} dggg& (I rursl, give location) ' 6
INSHHUTIoNMissouri Methodist Hospital 2596 S. 18th St.
3. NAME OF & (First) b. (Middle) c. (L..Tt) 4. OATE (Month)  (Day) o)
{Typeor Print) Prudence Iona Frederick peamn March 12 951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (fu years| iF UNCER © YEAR | » OnoER 2 KRS,
female | white WIQQf&%\QIéI&RCED m{;},), Feb. 9, '187'7 ;mew) Monlhnl Days nml Min.
108, USUAL 2&‘23".‘:{"’" (Ghvkizdatvork | 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (sate or ersigo omastes) / 12, CITIZEN OF WHAT
housewife ovwn home Tringar; Wisconsin S
13a. FATHER'S NAME 135, MOTHER'™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
William M. Strimple |Martha Jahe unknown Sherman Frederick
5. WAS DECEASED EVER IN U5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 S|GNATURE OR NAME ADDRESS
(¥es.moi gy unkeom=) | (fye Klrpma or dates of sorvice) I ———— M-I Mr. Chester G. Frederick 1005 liickory.
S Jogays Mey,

18. CAUSE OF DEATH MEDICAL CERTIFICATION - “ 'lgigg}rn gt—ggirin
. Enter only oneceuss per 1. DISEASE OR CONDITION W
Line for (), (b, and () | DVRECTLY LEADING TO DEATH? (q) ad ¢ 2 2.
; - — ' - S legartt nf
©Thir does nol tnean ANTECEDENT CAUSES . z : D2 z A # , A

the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (B
as heart falure, asthends, | Tise to the abore cause (a) stating. . . .. ]

- I ete. It meana the dis- the underlying couae last.
cate, infury, or complica- pETO @0 & . |
tion which cawsed death, | 1. OTHER SIGNIFICANT CONDITIONS - . '
Conditions contributing to the death but 7ot e 33/%
related to the disease or condition causing death.
19a. DATE OF OP'F{BAN. 15b. MAJOR FINDINGS OF OPERATION . ) 2. AUTOP_SY?
. ves [ wo
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY} {STATE)
SUICIDE home, farm, fngtory, sireet, office bldg., e15.) - . .
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211, Ho‘w INJURY OCCUR?
' WHILE AT ] NOT WHILE
INJURY ’ o | “work L] a7 work R
2. I hereby certify that I attended the deceased from Mm.«ﬁ, lo FUH = L2y !, that I last saw the deceazed

alive on _Mhsﬂ, and that death occurred al L230Asm . from the causes and on the date stated above.

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

- Z3a. SIGNATURE. . 0 (Degros or title) | Z3b. ADDRESS - 23c. DATE SIGNED
. MW 4 P Tl o Cre g S1EAs pao e ek 7251
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMAPORY 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Bpecity} g :
hurial 7] 3/14/51 M J— St. Joseph . Missouri
DATE REC'D BY LDRCE%L REGISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
/9,195 Aorre. 4%1- Mt
I 0 7 =




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, 0f by o

rereessanes . , Student Embalmer No.

working under my persona! supervision.

SEUTENT 4uusiscnrenronsensrerasansnncnsasse Signed.eeee o G W.-..._./a
Student Embalmer /
Lie€nsed Embalmer No JFe 9/ 4

P. O. Address J/f"c/ala//t!ﬂ

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

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




