THE DIVISION OF HEALTH OF MISSOURI

38739

. Mo, 300 =, .
“*° | PIEDDED 131954  STANDARD CERTIFICATE OF DEATH Stae Fil NOﬂl&G .....
- BIRTH NO., REG. DIST. NO. 3 18 PRIMARY REG. DIST. ND.J_()_QB. Registrar's No...o.....
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, 1§ inatiffielion: idence before
a. COUNTY a. STATE b. COUNTY h""""”’
- ; . o
b-:;o;;‘; [[!So;:uido mrr'wnu;m;u. writs RURAL lndwz‘l:;hip) §TA|:YE|:E£'; 'L(.)F\ c. CIW Fl Ori 3 Sant If‘ j// . gﬁ;ﬁw&?ud?u of
. oul .
d. FULL NAME OF (If not Lo boapital or iostitution, tive streol address ar location) STREET (1! rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION [Je Pau_ ] HQS Di ta [ G4AS5 Ot
3. NAME oF a. (First) b. (3iddle) <. (Last) S5 4 DATE oF é(i ;ﬁem%rs b(DGY) (Ym;:
(Typeor Print)  Leona Y. Fredericks DEATH
5. SEX / 6. COLOR OR RACE | 7. ‘I‘#ADROIH'EIIJ’ N‘E\\:'ERCNE\SRRIED, 8. DATE OF BIRTH 9-:‘GE (ll:hr!)ln ;;‘ ur ID\'EAI! ¥ UNDER u FES,
. ) (Specil: t ¥, oo ays | Houm | Min.
Femald White | 'Married Oct I5 I909 | “4B™ ™
10a. USUAL QCCUPATION (Gl ® 10b, K N OR IN- | tl. BIRTHPLACE . . y
:omdurin;mult worﬂnlll(fco‘.wl:::ildzth:'dt IND OF BUSINESS ) . {City and State o Foreign Covates} OI lz.CSl‘JTNI'IZ—ENY?OFWHAT
Chief Operator Telephone Owensville Mo, i

13a, FATHER'S NAME "

!Riechard PBFrehe

13b..

Louise Teweke |

MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE.

William R, Fredpricks
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E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
- o8, no. or unknown) | {If yes, wive war ar dates ol service) NO. . . : .
= 8036404 Vime R, Fredericks 645 ST.Catherime
1 18. CAUSE OF DEATH ’ MEDICAL CEF‘!TIFICATION IngET‘{‘AL BETWEEN
=] .Enteron]yonmu‘gcpeg 1,"DISEASE OR CCNDITION ° ) L, - N AND DEATH
# | lgetor , 0, and (@) | DIRECTLY LEADINGTO DE“T"'@ had
% *This doer not mean ANTECEDENT CAUSE B
- the mode of dying, such | AMorbld conditions, if any, giving DUE TO (b)
- as heard fetlure, asthenta, rise to the above cause {e) stating
= ete. It means the dig. | She underlying couselaat. R
o eote, infury, or plica- DUE TO (c)
= tion which caured deadh. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not . : .
El relnted to the direase or condition cousing death.
;Z; . TE OF OPERA- 19, MAJOR FINDINGS OF OPERATION W 20, AUTOPSY?
g Hnl / Lirnairnpnd, ’7 ves )0 w0 13
Zln ACCIDEN (Bpacily) 21b. PLACE OF INJURY (s.gfinerabout | Zic. (CITY, TbWN OR TOWNSHIP} {COUNTY) {STATE)
,O SUICIDE bome, farm. fantory, street, 0fde blds., #t0)
[ HOMICIDE . .
g 21d. Téh'_ﬂE (Monts) (Day} (Year) {(Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
J‘ INJURY | N m. WORK M WORK / ’7 (/] N
; 2. I hereby certif tha attended the deceased from %@L / - 19_@./ that I last saw the deceased
':;‘ alive on L), , and thal deatX occurred at " from the causes and on the date staled above.
= IGNATURE W (Degree :{ﬁm 1172333 ADDRESS W——-— Izac DATE 5IGNED
E zu *éumm_ CREM 24b, DATE 24z, I\A\‘IE OF CEMETERY OR ,.’REMATOR/ 7Ad. LOCATION (Oity, town, of county) (sme{
N R ’ Nov.9 1954 Calvary St :
- DATE REC'D BY LO(éﬁéL REGISTRAR'S SIGHATURE ‘ﬁ.HMEﬁlﬁiﬁcma' S SIGNATURE ' ADDRESS
Nove 1988 | YT s, Bul livans 2649 N,peplid

/\

{Licensed Emba!mer’s Statement on Reverse Side)




Y APR1 41953

. %w s - -, D ]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
o ¢ < T % S + , Student Embalmer No,............

working under my personal supervision,. -
!

Student . ... o eeaeiee i aaieaaas Signed /,

Signature of Student Erbalmer

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

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

I¥ this body i§ not embalimed, fact should be so stated above.




