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THE DIVISION OF HEALTH OF MISSOUR!

(HLED JAN 19 1954

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.é O__PRIWY REG. DI3T. NQQL. Registrer's No, "3

State File No. .......

135

1. PLACE OF DEATH

~SN R e fon

2. USUAL RESIDENCE (Whes d d lived.

a. STATE 7710

b. COUNTY i E .dmi-ion)

b. %TY (If outeide corporate limite, write RURAL and give csr Al.l-:l'«t(-_‘-TH OF c. ClTY (If outside timite, write RURAL and give townahlp)
township) piacelf]
o Far Freln aif 0. 2089
d. FE&SLPINT}"J{?.EOOF (1f not in haspital or | A/ ioa, give etragt addr d. ASDTEI;!EE‘I’ . P (It rural, g location) o
INSTITUTION 0 24
3.tl;lEAcME CI.:_'% a. (First) b, (Middle) ¢, (Last) 4, DATE onth) (Day} (Year)
(e i) <) AM £ S K. _FREDMoND v 4 (954
5. & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIR 9. AGE (InUn ¥ UnbER ) m.l I UKDER 3 KES.
M/ A . /_ WIDOWED, DIVORCED (Spuci, /g 7 last bmm) uam.n.l Houms I Min
MAle | Whitle MARRIED » } 26
10a. USUAL OCCUPATION ((“nklm!nfwork 10b, JeIND OF BUSINESS OR IN- PLACE (Btate or torslgs nounuy} (:] 12. CITIZEN OF WHAT
a-a.dmu moat of w ,W DUSTRY_' COUNTgY?
Thial Gt e o W /4 ﬂ

13b. MOTHER'S MAIDEN

ilay.nm;z 2 :
1 . 4
15, WAS DECEASED U.S. ARMED FORCES?

16. SOCIAL SECURITY
(It m. eive war gr datss of servies} NO.

[

You, Wz ucknown)

14 NAME OF uuszgz OR WIFE
> GNATURE OR NAME ADDRESS

. Enter cnly onecauss per

..|{ e heart failure, asthenia,.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gising PUE TO (b}
rize to the above cause (@) mxﬂug
~the underlying cause last,

the mode of dying, such

de. Jt meons the dis-

case, injury, or compli DU_E TO (c)
tion which arused death. | 11. OTHER SIGNIFICANT CONDITIONS .
coniributing to the death dut not

Cunditions
related to the dizease or condition ceusing death.

WRITEl PLAINLY—USING UNFADING RLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF opﬁ&- 19b. MAJOR'FINDINGS OF OPERATION ' . 4 ’ * | 2. AUTOPSY?

21a. ACCIDENT (Spacity) 210, PLACEOF INJURY ta.g.ivorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest. offics bidy., s1e) . L. .
HOMICIDE

21d. TIME (Month) (Duy) (Yewr) (Hous) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE ! _
|NJURY e WORK AT WORK y ‘-‘l c . . P L -~
2 1 heely ey that [lend2) i om _,%% 19 ’ﬂ’c /Y5, 182 that 1 last soto the deceased

e on 7 that death occurred M om the causes and on the date stated above.
St RE or uu% 23b. ADD| % 23. DATE SIGNED
%ﬁb W - ,Qan 18 /75y
R CREMA- a"ﬁATE y umF CEMEI'ERY OR CREMATORY . {(Btate)
" 621954 _/ |

25.

ADDRESS




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, or by.._.

Student Embelmsr No. s
working under my personal supervision.

Student Leunuse

veasscsdasbbermdnyta saas

Studmt Embalimer

P. O. Address /md

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

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




