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Wete. 1t meons the dis-

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

e MIVINUIN WT FIRARTF W MERAUURE

STANDARD CERTIFICATE OF DEATH ~

FILED AR 15 1954

State File No..... 403?

T LT e PP,

line for {a}, (b), and (c) 7

ANTECEDENT CAUSES

Morbid condifions, if any, giving DVE TO (b)
rlae to the abore couse (a) siating
the underlying couse last.

*This does not mean
the tnode of dying, such
as heart foilure, asthenia,

DUE TO ()

I8,

case, injury, or

BIRTH NO. mee. o1st. wo. 42 easmany mec. oust. wo. 1000 oo e 252
|71, PLACE OF DEATH _ 2 USUAL RESIDENCE (Whers daceased llved. U lbmiling Sdanos befors
. counTy Buchanan » STATE Missouri b COUNTY Buchanan **=='="
b. CITY (I outelde corpurnte Hmita, write RURAL and give gerENGTH OF ||. c CITY (1f cutside corporate limits, write RURAL sod give township) |
. il
TOWN St, Joseph i) SEE paeml S St. Joseph A ]‘{
FHIQ-IS-PF#AT.EOOF {If not in hospital or Instientlon, civa street addrom or location) d. A?gngs {1f raml, gve looation)
INSTITUTION S, Joseph's Hospital 1706 North 3rd Street
3. NAME OF . (Firat b, (Miad) . (Least
DECEASED 8. (First) (Midale) e (Last) ‘ 4. DATE (Mcgth) 2(Dny) (Year L
(Twpeor Pie)  Ronald Ray Fridell pearw  Feb, 27 195
5. SEX 3| & COLOR OR RACE § 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH S, AGE (In years] 7 baem 1 TR | ¥ DOR 30w,
. WIDOWED, DIVO RCED  {Bpecity) : hgblnhdu) ll'.nuth-[ Daye | Hours | Min.
_Male White ver married | Nov. 19, 1948 |
102. USUAL OCCUPATION (Glwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (Htata or forelga soustes) O] 12, CITIZEN OF WHAT
done during mowt of working tife, aven If retired) DUSTRY R COUNTRY?T
None None St. Joseph Missouri
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i__Dale E. Fridell Elsie Mae Euler =~ | None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
{(Yes. 0o, or unkmown) | (If yes, wive war or dates of servios) NO. . -
Na None Dale E.Fridell St. Joseph, Mo,
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION _INTERVAL BETWEEN
1. DISEASE OR CONDITION » - . ONSET AND DEATH
- Enter only anecsusmper | 1y o0 TS TEADING 10 DEATH® (4) v Cu L, ML

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo the disease or condition causing death,

tion which caused death.

A2

19a. DATE OF OPERA-- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m
. . J sl O

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inozabont | 21c. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) ’ 3 i(srATE)

SUICIDE - . homs, I [sctory. sireat, offios bldg., ete) 2’\4”

HOMICIDE L\a ig- s AR
21d. TIME (Month) (Day) (Year) (Hour} 21e. INJURY G:CURRED . HOW’SID URY OCCUR?

# ¢ | wHnEAT N:rrvmn.z Aa e,
NURY 2 -6 5 7( WORK AT work | M "*“‘b P

aliveon 2. —27) 19

~and that death occurred al

2. 1 hereby certify. that I attended the deceased from _Li?__.

191__9{ o _A PRI 1955 that T last saw the deceased

tn., from the causes and on the date stated above.

23c. DATE SIGNED

2. SIG {Degros or Z3b. AD
B 5 C i ST DN TG frn 4 g |5
%1%."8};5‘; OA\,'KLCREMA- 24b, DATE 24, NA"!E OF CEMETERY OR CREMATORY. 244, LOCATION (City, town, or county) (State)
1 '| Mar,1,1954 Memorial Park Cemetery St. Joseph Missouri

ATE REC'D BY LOCAL | RESISTRAR'S SIGNATURE . 425 s FyNeral pin
%E y }EG. E 2 35 255 7=

OR'S SIGNATUR

&

3

on Revefse Side)

'-——"_—"'"——(T?—""';rn.f On




STATEMENT BY LICENSED EMBALMER

4

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

s . s ' Student Embalmer No.eeuavsnnnas e ..‘
working under my persona! supervision.
Signed.. ML&—(W
Slgned.........g;u;;;.t.E;‘;;i;.‘;.... ..... .a Licensed Embalmer No.dé’f
P. 0. Addressﬂ ! . 7 S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply w

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




