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

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working life, even If retired)

Retired: Plumber &

“("?blgﬁb gl]-';%Sl]éESS OR IN-

E MYINWIN UF MEARIN WT IVilulWing qu dbg
FILED AUG 22 1955 STANDARD CERTIFICATE OF DEATH State File Nowrwrmmrn. N
BIRTH NO. REE. DISY. NO, __4_2__ PRIMARY REG. DIST. NO. 999__. Registrar's No....873.....-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If iostitution: residence before
a. COUNTY a. STATE 4o+ b. COUNTY sdmission),
Buchanan Misgouri chan%
b. CITY (It outsids corpurate limits, writea RURAL and give ¢. LENGTH OF ¢. CITY (If outsids sorporate limits, write RURAL and give townahin) o,
QR ) township)| STAY tin this place OR
TOWN  St, Joseph 63 Yrsg || TOWN gty Joseph. el
d. FULL NAME OF (If oot in hospital or inatitution, give street sddrase or logatlon} || o. STREET (If raral, give locstion) Vo
HOSPITAL OR . % ADDRESS g
INSTITUTION Mi ggouri Methodis 1 2224 Svlvanie Streat
3. NAME OF a. (First) b, (Middle) < (Last) 4, Dg;ﬁ (Month) (Day) (Year)
{Typeor Print)  Row Thomas Frae DEATH - :
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7 | 8. DATE OF BIRTH 5. AGE (In years| I¥ WXOGR | TEAR | ¥ GaBER 2 K,
WIDOWED, DIVORCED (chd!r/ } Last birthday) Moml Days | Hours | Min.
_Male White _October 8-1888 &¥ra |

o PUSTRY

4+ £ or Excelior Springs

11, BIRTHPLACE {City and Stata or Foraigs Country) U

» Migsouri

12 _CITIZEN OF WHAT
COUNTRY

L L .

13a. FATHER'S NAME

John Froeschle

13b. MOTHER 'S MAIDEN NAME

Amelia Wicklerxr

t5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 00, or unknows) | (If yes, give war or dates of servios}

15. SOCIAL SECURITY

i

the mode of dying, such
a2 heart follure, asthenia,

de. It meons the dis- the underlying cause laat.

Morbid conditions, if any, gbﬁla DUE TO {b)
rhcmmcbwemuu(a)dgt .

17. INFORMANT'b SIGNATURE OR NAME

14. NAME OF HUSBAND OR W|FE

01 ty,ADDRESS

DUE TO (c}

E 285

Yo none 491-10-0084 , 2224 Sylvanie
'8 CAUSE OF DERTH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater oty onsenseper | USEA OF, SO My Re@apiratory Failure £=9 hoors.
. ANTECEDENT CAUSES
This docs mot mean P\J lMOYlng Fibrosis years

ease, infury, or complica-
ton which coused death,

11. OTHER SIGNIFICANT CONDITIONS “‘r

Conditions contributing to the death bul not
releted to the disease or condition causing

?Ojr h|e emPh
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o "ltar‘l' vnsurn) r-q At )\em-f'

faﬂéﬁ!tiixa_er
that dealh rred a! m., from

|t 19a.-DATE OF OPERA: | 18b; MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
) TION
e . _ o B
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botos, farm, fastory, sireet. offios bids . e1e) : . oo
HOMICIDE : ] . :
2td. TIME (Month) (Day) (Yeur} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. e L m-m.:n NOTWHILE
INJURY m. AT WORK . . . R
27 hereby ccm,fy o} I- aﬁmded the dacmcd Jrom 2—19_5X that I last saw the deceased

causes and on the da!.e staled above

24b. DATE

Auo' 1‘3

955

CTOR'S 81

or ﬂt!e) DATE SI
YR 8 r2/o5
24c NAME or-' CEMETERY OR c 1 M (Olty, m.orm:y) . (Btate}
St. Joseph, Missouri. .
CHATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

*

[ hereby c;:rtiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

. Student Embalmer No. .07

working under my persona! supervision.

Student ..senecesisansntansssrrsrasrasanans

Student Embalmer

Licensed Embalmer No 13 A

P. O. Address_St._Joseph, Missouri,

Note: The a2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above.constitutes grounds for revocation of license.)

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




