FILEDJAN 21 1859  STANDARD CERTIFICATE OF DEATH state Fite No..- BB
BIRTHNO.____________________ REG. DIST, WO, _Lz‘;_.l'nmmv rec. oist. w0.20 83 Resistrars Now: /53"*

1. PLACE OF DEATH : 2. USUAL. RESIDENCE (Wher o d lived. M institutl id before
o COUNTY Ralls & STAEY ssourd b. COUNTY  Map i ontiaime
b CITY (If outeide corpurste Limits, write RURAL and ‘hn.lhl %LI_ALYENGE; ﬂ?F c. cg—;{ (If outalde corporate limits. write RURAL and give townahip)
tow) ] {in col|
oW R #2, New London TOWN Hannibal o wdd
d. FHCI)-SLP?"FARI‘_EO%F (If not in hoapital or institution, give street add or location) d.As'DrDRR% (If ruml, give loestion) /
INSTITUTION Summer Home 2202 Broadway
3 NAME OF 8. (First) b. (Middle) e (Last) l y DA}-E (Month) (Day) (Year)
(m:«pﬂw Edward Earl Fedrick DEATH §-]12-54
C) 6. COLOR OR RACE i 7. MIAD%I.‘\“'!’EB ISWCE,EC%BRRIEE! 8. DATE OF BIRTH. | 9. AGE {In r-;nH; m'::lt IDI':: ; UNDER 34 MXS.
{Bpa . last birthday! oaf oure | Min
Valo hite Married 7 |9/22/1900 | 53 l |
10a. USUAL OCCUPATION (Givakind of w H Kl OE, BUSINESS OR IN- | 11. BIRTHPLACE (8 fo 12. CITIZEN
gnj:m.mm«muun(ﬁ.“:nuuﬂt BB N% RGO pusTRY fate or foreien sounizy) / COUNTRY S THAT
marn Rughville, Ill,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John W. Fedrick A Mary Smith JLucy M,
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yea, 0o, or unkoown) | (i yes, xive war or datea of servica) NO, '
No 442-24-0242 | Mrs, Lucy M, Fedrick,2202 Broadway
M R ION INTERVAL BETWEEN
18. CAUSE OF DEATH EDICAL CERTIFICATICO Hannibal MO o ONSE"I"AND e

t R CONDITION
 Eater nly cnecuseper DIRECTLY LEADING TO DEATHy _AccOrding to Autopsy report death
- was due to abheart conditlion which

«This does wot mean | ANTECEDENT CAUSES by .

congsisted of dilated tricuspid|v
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
.2 Aear fatlure, asthenia, | rise to the above couse () sisting valve. ring and a_dilated right{ . . . .-
de. It means the dis- the underiying cause laal.
Cove gt o comoticn DUE TO (c, auricle which produced con-
tions which caused death. | 11. OTHER SIGNIFICANT conDITions -~ gestion of Lhe wvenous return
. m l

e o the divecee on condition caub:'l“n:gtmm to the heart and congedlon
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS oF opErATION 01 <GChe Jungs due . Lo - dI'inkKing - | 2. AuTorsy?

‘liguified Phenol. L9772 w3 wl]
21a. ACCIDENT (Bpecify) 2ib. PLACEOF INJURY {s.g..inorabost | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE g i i R l-g hﬁm’v.nm uﬂubl cu) ~ 1 v NN oo
HoMicioe Sulcide # Ralls "Misgouri
21d. TIME (Moot} (Day} {Year) (Hour} 2la. INJURY OCCURRED 2)1. HOW DID INJURY OCCUR?
: ' ' WHILEAT[] NOT WHILE L
TNJURY = | “WoRK AT WORK Ceoe C . .
2, I hereby certify thai I-attended the deceased from _a_be.g.t,.z_ I(gop_ , 18 , that I last saw the deceased
alive on ., 19 , and that death occurred at S Y ~>m., from the causes and on the date staled abave
o : { or titly) | 23b. ADDRESS SIGNED
’ n(g [
24b. DATE 24c. NAME OF CEMETERY OR CREMAT 24d. LOCATION (Qity, town, or county)' (Biate)-

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RE

TioN, B et | © /1 5 /550 St. Mary's Cemetery |Hannibal, (Mo ,

DATE REC'D BY LOCAL | REG 'S SIGNATUR : 25. FUNERAL DIRECTOR'S S16NA ADORESS
e 20135, 416~ %
& y LY

P (Licensed Embalmer’s Ststemeunt on Reverse Side)
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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 byomeeee.

working under my personal supervision.

Student

Student Embalmer No.
Student Embalmer

Signed....“".._.,.__ms-—ﬂ.&? _...@.. wmtﬂ
Licensed Embalmer No..... o8l ooy ..

P. 0. Address.._...
Noter The above MUST BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of License.)

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




