ealth,
Wellore
ublic

bervice

All diseases in Part | must be CGu'sa“y related.

M. B. Casebolt

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fl LEU FEB 45 1959L|slrmian District No.

THE‘ DIYISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH
/%7

Primary Registration District No.

59-001291

STATE FILE NUMBER

/0__02:—:____ R.ginrcr'n No.

4

333

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resid before
a. COUNTY Jackson sTaTE Migsourl b county LaPFay @,@
. cgﬁv (Houn};{i:ggo;; |ir8ri,€u TOWNSHIP only) | Inside Limits < CBTRY o a4 ¢S54 0 Inside Limits
TOWN ¥ Yo: i1 No [ . TOWN oncordia 2 YeslK} No[J
c Eg;_é_l 3{4:{54% SF rf[l‘f ITOOT Oin hotspiloi, give location) | Length of stay in 1b e %%%ES {1t outside, give location) Reside on Fam
NSTITUTION st Ave.N.H. mo. Yes (] No[X
3. FI’M:.ES’;?"E;)CEASED First Middle Lost 4, DS;E Month Day Yoar
¢ EDWARD J. FRERKING DEATH 1 19 59
" Hia I e = e e B R I e e L K

Ha. USUAL OCCUPATION (Give kind of work done

F{‘é"ﬁ"‘:ﬂ’ﬁ.fﬁl@ iq., wven if ratired)

106, KIND OF BUSINESS OR
F‘INDUSTR'!’
armi

11. BIRTHPL ACE {City and staie ar country)
Concordia, Mo.

[

USA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER"S NAME

John Frerking

13b. MOTHER'S MAIDEN NAME
Elisa Karmeyer

14. NAME OF HUSBAMD OR WIFE
Iirs. Clara Frerking

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yeus, no, nknawn}| {|f yes, gjwg war er dates of yervica)
Rttt v gy

16. SOCIAL SECURITY MO.| 17. INFORMANT

None

Address

Lambert Frerking,l50LE.L9th Terr.

| ottended the deceased fmmwm
Death occurred at

18. CAUSE OF DEATH (Enter only one cause per fine for (a}, {b), ond (c).} ~ |NTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: D s 2 L ‘ ANDI}E TH
IMMEDIATE CAUSE (a} GMML
Conditions, if sny, DUE TO (b} &" M—M é W
which gove rise to
toting th dar-
z i‘!:nen'cau:our;e:: DUE TO (c) t O
Q
r PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the tarminal dissass condition given in PART | (.) 19. WAYAUTOPSY
hi o ) \ PERFORMED?
£ _ Y . yes[] 8o o
’& Ma. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
Y]
8 0 0 0 |y
\_oJ_ 2c. ;l'riME OF Hour Menth, Day, Year
JURY a.m.
¥ pom. A
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D fggm, ctory, street, office bidg., stc.}
2 by it nd last sow :' alive on } — , 4 - ¢y

m on the date stated above;” and ro the bast of my mel.dge, from !ht causes :!u(.d

220. SWRT 2 2: or title)

22b. ADDRESS

LoD o

14 m’ﬁﬂ/o

Z2c. DATE SIGNED

/416 2

23a. BURIAL, CREMATION,

REMYyFeL”

?Sb. DATE

1-19-59

23c. NAME OF CEMETERY OR CREMATORY

St. Paul's Lutheran

23d. LOCATION [City, tawn, or county)
Concordia

{State)

Mo

4. FUNERAL DIRECTOR

ADDRESS

Wﬂqm;}mmb/ﬁ/mff%

25. DATE RECD. 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

)1 ]-8F i

{Licensed Embalmer’s Stotemunt an Reverse Side}




7 A

s =

STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ..........coceenne

by mMe, OF BY ooireiin it e e e

working under my personal supervision.

o 3T = ¢ | ST RS i
2 P

Signature of Student Embalmer Py
Licensed Embalmer No/yffof}v
;7
P. 0. Address........Zﬁf.é.,.../é.‘"

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.




