ealth, . THE DIVISION OF HEALTH OF MISSOURI 58_013304

2900 YES[ ] NO

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of itam 18.)
[} O ]

2¢. TIME OF Hour Month, Day, Year

MEDICAL CERTIFICATION

Weltore F”.EU M STANDARD CERTIFICA“ OF DEATH STATE FILE NUMBER
ervice gTstration District No. Primary Registration District No. & 20 M M Registror’s No. 3K K& 7
1. PLACE OF DEATH 2. USUAL RESIDERCE (Whete deceased lived. If institution: Residance before
. |u|o
300 a. COUNTY Buchanan . STATE M4 gsouri b. COUNTY Buchan Z’// y
-57 b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. chY Inside Limits r
OR
Q‘/ TOWN St., Joseph Yeos [] Ne (] TOWN St. Joseph Yulz Noﬁﬁ
c. FULL NAME O 'f, hosp“l, give Igcation) Iiﬁneglh of stay in 1b d. S}'}%EEES (If outside, give location) Reside nn?F_:nrm
HOSPITAL OR A E
INSTITUTION ugiu._ng 1323 No. 13th St, Yes[] Ne d]
3. NAME OF DECEASED Flrs1 Middle Last 4. DATE Month Day Year
{Type or print) OF
STELLA JANE FREDERICKS pEATH  Aprdl 24 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I F UNDER i YEAR} IF UNDER 24 MRS,
\ : wareicoL neves uamrieol] s e
Female Wnite mooweof] J—owvorceo(]| Nov, 22, 1873 81
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE {City ond state or cauntry) 0 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, wven if retired) INDﬁTRY
ome ome Holt County Missouri US A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ohn Taylor Minerva A. Lucas Geroge W.Frederick {Dec'd)
. 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
. Y ng, or unknawn)| (if yes, give war or dotes of servics} .
; ‘Ko | None Mrs, Lela Ludwig St. Joseph, Mo,
i 18. CAUSE OF DEATH (Enter only one cause per lin o), (b}, and {c}.} INTERVAL BETWEEN
: PART ). DEATH WAS CAUSED BY: ' 1 . ONSET AND DEATH
{ IMMEDIATE CAUSE (g} W . ‘fln——
| ~
Condirions, if eny, . DUE TO (b) —AQIAJMM—“&M Iowdls
which gave rise to } .
shove couse (o), - - 5 E. z
ati . der- + ‘:’ B .
;;h:gn“::lu.snu?n:t. DUE T0 (l:) p"d ’M’L"_ o o
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissase condition given in PART 1 (o) 15. WAS AUTOPSY
PERFORMED ,Z—
|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.u'
¥
i
4
>
@
S
]
2 INJURY  am.
‘g‘ p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHlLE AT NOT WHILE 0 farm, factory, street, office bldg., etc.}
ig E3 AT work
, E 21. | gttended the deceased from /9 5‘5- . to tg ,! z ond last icw%‘fxnlivn on a"" .5.9
2 Death occurred at 2:10A : m on the Jalc stated above; ond to the best of my knowladge, from the causes stated.
- § 226. SIGNATURE (Degrea or title) 22b. ADDRESS 22c. QATE SIGNED
< L ! )11.,
I : %784‘——“&&- a 0 W ¢. ) X
23a. BURIAL, EMATION, | 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY OCATION {Clry, town, or county) {Store}

REMOVAL (Specify)

. L. Removal 4-26=58 Maple Grave Cemetery Oregon Missouri
4 F’ UNERAL DIPEETOR ADDRESS 25. DATE RECD, BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
" Wants Jimiral J' St, Joseph,Mo, il 25,758 | 292, M a—z_-_—M

{Licensed Embalmer’{ Statement on Reverse Side)



'y

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY i i i e e e n e e nnr e rroargtaan .» Student Embalmer No. ................... ‘

working under my personal supervision.

Student ..ooneeii Signed C@%&‘/Z

Signature of Student Embalmer
- Licensed Embalme
" P.O. Addremﬂ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. .

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




