! BIRTH KO.

- THE DIVISYON OF REALIIF L MIaAJURI
FILED NOV 15 1955 STANDARD. CERTIFICATE OF DEATH

REG. DIST. MO, : 2 .

State File N§2.5626

aearererausetine crnt sk an

PRIMARY REG. DIST. Noj?_az.— Registrar's No.._...‘g.&[_.........

1. PLACE OF PEATH

2. USUAL RESIDENCE (Whers decsased lived. I institution: rssidesos befois

| Enter only onacanseper | |. DISEASE OR CONDITIO
line for {8}, (b), and (c}

*This dots not mean ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any,
o heart follure, asthenda, |. riae to the abooe causs (a) stot
de. It wmeans the dis- the underlying couse last,

ease, Injury, or complics-

DIRECTLY LEADING TO DEATH® ()

N

M,,, DUE TO (b)

. CO .51 - . admisf .
a. COUNTY Cole °- STATE Miasourd b- COUNTY (ole dlattont
b. CITY (I outside corpurnts limita, write RURAL and give ¢, LENGTH OF ¢. CITY (U outaide corporsts Limite, write BURAL and ghve townshiz?
OR townahlp)] STAY {in this place} CR
TOWN Rural Jefferson Townshi TOWN Rural Jefferson Township X
d. FULL NAME OF {(If oot ia boapits! or instisution, give strest address or loeation} d. STREET - (1f rural, give Jocatlon) =
HOSPITAL O . ADDRESS .
INSTITUTION iles d Wi 3 miles south old 54 highway
3 NAME OF a. (First) b. (Middle) c. (Last) 4DATE (i) (Dap)  (Yem
{ Type o Print) Frederick Albert Crede peATH Nov, 11,1955
5, SEX {: 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDJ) 8. DATE OF BIRTH 8. AGE (1o years| o ovpeR 3 TEAR | W UNOEN M WES.
WIDOWED, DIVORCED {Bpecilxi—] Iast birthday) |Months| Daye | Hours | Min.
Male white |_widowved Oct. 25,1870 85 | 0117 |
10a. USUAL OCCUPATION (Cive 10b. KIND OF BUSIN OR _IN- | 11. BIRTHPLACE
budminlmmdwuuon(ll(lmw:‘lgmt b v ESDUSTRY {City end State o7 Foraign Cﬂluy) O |lcgunf{1z'%,§'?r WHAT
Roetired farmer own Brazito,Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willien Crede Erma Clardnbach Crede _
IS. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT'S G-GMNAFURE OR NAME ADDRESS
(Ywe. 00, 0r unknown) | (If yes, rive war or dates of xervice) NO.
nh no Mrs J.D.Lake Jefferson City, Mo, Bt5
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
ONSET AND DEATH

DUE TO {¢)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ .’

Conditions contribuling to the death but not
related o the dizease or condltion cansing death.

195.-DATE OF OPERA | 156 MAJOR FINDINGS OF OPERATION. Y A kY o
' . . .- ves (.o J
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.x..Inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) °~ . (STATE)
SUICIDE bome, farm, fastory, streat, offics bidy..st0) P - ; D
HOMICIDE . ; i ; . .
21d. TIME (Mocth) (Day) (Y (Houn | 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
miliy ’ |
22. I hereby certify that I atlended the deceased fr 19.!..‘!.§ to &U_Lt_ Iaﬂ.lhct I last saw the deceased
alive on ﬁD_\L.U_ 19_\'.}_.-), and thal deaih rred al M ., Jrom the causes and on ihe date slated above.
NATURE T:- . /) (T ‘r‘ fib\ ADDRESS . p 23%. DATE SIGNED
< - ‘4_.44' AN ot Ao >__ // 00!3";{
24b, DATE 24c, NAME OF csmersv OR 'ﬁ F Lua LOCATION flity, town, ot county) (Bzate)
Hov,14.1955 Rivem_e__c_emet g Jefferson .City, Mo, -

(Licensed Embalwu Statement on Reverse Side)

DIRFCPOR" & 516N RE " ', ADDRESS

/3’ NERM )
Ji ;[% B Bty o2 DR\l lorfoe e cdlec N oMeromCi,




STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si.de of this certiicate was embalmed by me, or by——.....

R ., Studont Embaimer No.
working under my persona! supervision. ' d

Student R PSP LT IS L LLLLILEE Signed STy T Y ; o _
Student balmer .
. Licensed Embalmer No. J 70 /

. P, 0, Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of [icense.)

I this body is not embalmed, fact should be 2o, stated above.

G. (Failure to ct

¢



