) MISSOUR! STATE BOARD OF HEALTH
/ o BUREAU OF VITAL STATISTICS
(5D APR 21 1935 | CERTIFICATE OF DEATH L 1 J ‘_)-l‘
,-|| 1- PLACE OF DEATH . : . Do'nof'nse tlity apace.
é(‘l'; (8) County.... BB POL eoeeoees I Registration District No... {/ (7] f
& @ Townsuip.. Primary Reglstration District No. < 5, 0,2 d) _Registered No.. 7.
<l @ cuy.. C&Fth&&@ 3D () Burees No.. McCuna=Brooks. Ho Spi tal.... st.
‘//’ If death cccurred in Hospital or Institution, write ita name  instend of atreet and number)
(e} Length of residencoin city or town where death occurred yrs. mog, ds. (f) HowlongIn U. 8., If of forelgn birth? ¥T8. mod. ds.

2. PRINT Fu&’).‘g;.’%g Infent. daughter of Mr.. and iMrs. Louis Frey S
() Residence, No..... LLE0Y Re an St... B D ................................................

(ADDRESS) Carthage, Mo,
18, BURIAL, CREMATION, OR REMOVAL

e 08K Hill Cemet,oane 3=6=3 9 . 19__

Manner of injury.......
N RUTE OF IO JUIF ottt vt et remeeee et art ot by gass s srnanemos b e mamenrmenreassaaars

s
1

D

o]
3
@
]
g8
¢ §
it
na
g B
2
o
&9
3]
ES
B
p.: [ Usual plnca of nbude, if no street addres, ‘writa county or city) 443 nunresldent, give city or town and State)
O
O PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
L& vl .
v 3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR '
2] 5 DIVORCED (torite the word) 21. DATE OF DEATH {MONTH, DAY, AND YEAR) Ma r. 5 | 9 :599
T8 _Female | X 4 2 BY CERTIFY, That I attgaded deceased from
E E 5A. IF MARRIED, WIDOWED, OR DIVORCED "
0o Huseakpor e LSS L 19 g 6 A S— L 19
O - (OR) WIFE OF
oL Ilnst:saw h‘ek.‘.., alivaon........ccc.... s 19........ Deathissaid
o
= é 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M& I"Ch 4 3 1 939— to have occurred on the date atated above, at..f.. Qoanom .
e ., 7. AGE YEARS MONTHS Davs Ic an 1 || The principal cause of death and related causes of importance wera u follows:
a day hrs
8"5 0 Q O OF i min. Dd/(
o i r4 8. Trnde, profession, or particular kind of 7 "7
. .3 ] work done, assawyer, bookkeeper, ete. ...
D 2| 9 Industry or business in which work
=% o was done, a8 saw mill, bank, eté..........vis 3
Bl B 3 | 10. Date deceased last worked at J1. Total tims (years SORSRRINY 1 SV S AU N
g = this occupat.lon (month and spentin thu ‘ i
ey g' 8 TS TR ™ . GEEUPAHION. ... v |l [SRUTRUUOI S
2
& b 12. BIRTHPLACE (CITY OR TOWN).... Car thage 0
-] {STATE OR COUNTRY)
48 Missouri . - Al el lan e @ WAL, il
ot
oo U, .~ a7 L. AALAAL o .ooooveervsmnene s
I gg E, 13. NAME Louis Frey 1
28 | §|m ermeace cmvortoms.....Unknewn i Name of opersiion.... e D8 o
, '§ E - What test confirmed dizgnosis?...........ccccoovoeeecrcens Was there an sutopsyl.............
' -;3 g i | 15. MAIDEN NAME Cna Roller 23. 1 death waa due to external causes (violence), fill in also the following:
Y e r s e Date of iBjUry....oeeeeeeceeien 18........
‘ Eg '6 15. BIRTHPLACE (CivY on'rowu)..............annﬁ.?{n ............................................ Accident, auicide, or homicide ate ol Injury !
2 TE OR COUNTRY, Where did injury occur?..
a =z {STATE ) s A
‘ ‘" g (Specify c:t:r or town, cr; i _
- ) Specify whether injury occurred in industry, in home, or in public placé.
- oH 17. INFORMANT Louis Frey
B
Kt

F=q
50 24. Was disease or injury in sny way related to
18 19. FUNERAL DIRECTOR ... Ulmer' Funeral. Home......Ji 1t s, specity, . Yo A
da {ADDRESS Carthege, MO 2 (Signed).....£or L L S UL . .
wo qu‘?:;, - (Address).... o2 By ; BEAAAr, . focoo
rar 5

20, rl@%ﬂfﬁ é 2 7 f ,ﬂ e Lacal Regt

(Licensed Embalmer's Statement on Reverse Side)

S




RECEIVED L :
District Heaith Officer No. 6, '

Date Filed APR 1 1 1939 adha

STATEMENT BY LICENSED EMBALMER

I, . , Licensed Embaimer No...

hereby certlfy that the body recorded on the reverse side Of this certificate was embaimed by

L.E.... ' .

or by Registered Apprentice No |
' o o \

working under my personal supervision.

Licensed Embalmer No i T "‘_:'(_

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hl.s OWN HANDWRITING. (leure to comply wit
" the above constitutes grounds for revocation of license.)




