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lo symptoms will be [:sted.

All disoases in'F'nrt | must be cousolly ralated.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 29 1958

Registration District No.

STANDARD CERTIFICATE OF DEATH STATE FILE NUM
/ rf Primary Ra_gii_lru!ion Dislrifil:_h_,,n/mg_gﬂm___n_ Reg.istrur'; Nn.§4

v

o8-018175

1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Ff institution: Rns&dem:e I:)efare
) Ty . b. (8] admi$sion
> COWN Jackson * STATE Myssouri * “MYackson
b. C:)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY . |nside Limits
R
tom Kansas Cqty Vs WMD) WG rom  Kansas City YesK] Mo (]
. Egéﬁ?"t‘%w (if NOT in hospital, give location) | Length of stay in 1b & STR%EE'ES (If outside, give location) Reside on Farm
Al ADD!
nsmroTions11 W,11 Apt.B |5 yrs. 512 W. 1lth St. | v=O mX
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) MAURITZ F, FREDRICKSON oean  May 10, 1958
5. SEX 0 6. COLOR OR RACE| 7. MARRIED[ JNEVER MaRRIED] ] 8. DATE OF BIRTH §. AGE (In yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
4 st birthday) [Months | Doys Hours Min.
Male White wooweo[) 3 oworceshy{ Feb, 21,1908 | 5¢.

10a. USUAL OCCUPATION (Give kind of wark done
during mpst of working life, sven if retired)

nic

INDUS

Rust

10b. KIND OF BUSINESS OR

TRY

Screen Go

11. BIRTHPLACE {City ond state or country}

Blue Mounds, Minn,

12. CITIZEN OF WHAT COUNTRY?

U.S A,

133. FATHER'S NAME

John Fredrickson

13b. MOTHER'S MAIDEN NAME

Pauline J Felt

-

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yo, unknawn)l (If yes, give wor or dates of service)
Ok

16. SOCIAL SECURITY NQ,

468~12-7420

17

W’?’B«z’- /AJJ%W /{

18. CAUSE OF DEATH (Enfer only one cause per e for {a), (b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) {>
Condltions, if any, DUE TO (b}
which gave rlse to
above couse (a), } ‘l 4] 1!\
stating the under- L’
é lying couse lest. DUE TO {c}
= PART H. OTHER SIGNIFICANT CONDJ relcted to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY &
2 PERFORMEDR?
z (AL 2 YES{] NO
£l 20a. ACCIDENT  SUICIDE-" HOMICIDE CORRED. (Enter nature of injury in PART | or PART I of item 18.}
W
v ; O |
S| 20c. TIMEOF Hour Month, Day, Year | &
Q INJURY  a.m.
X p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., eic.)
AT WORK
21. | attended the deceased from , 1o ond lost snwz alive on
Deoth eceurred at m on the date stated cbove; ond to the bast of my knowledge, from the causes stated.
2a. SIGNATH (DeweeWﬂe) 22b. ADDRESS 22c. DATE SIGNED
: M//MIA/ /(L2 -/
2. Buri g gRedA o, | 238 A/TEé( 23¢. NAME OF R CREMATORY {Stare)
B D |5 # B, ot
2 RAL DIRECTOR /‘ﬁ)RESS 5 DATE%CD. BY LOCAL REG. 26. REGISTRA& 'S SIGNATURE

//[ S /3-5%

]

Peym, 9’“°Mgz£;&£§2____

(Li:-‘ud'Embolnu': Statemant on Reverse Side)




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 by . s .......................................... ., Student Embalmer No. ..........vvueeee

working under my personal supervision.

Student ..o Leerererreeenerens
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure
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.

+




