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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

BURRAU COF THE CENSUS STANDARD CERTIFICATE OF. D TH—-\/ State Fille No
Primary Registration District No........_....__.é_.._ J Rugistrar's No -/77

FILED uaN 20 1911?4 /

Regiatration District No.._ .

' 42765

MISSOURI STATE BOARD OF HEALTH

P i 2

1. PLACE OF DEATH;

(e} County. Polk

(&) City or town_.

(c) Name of hoapital or losiitution:

A
MQ_‘M WYL

{If catelde eity or town limits, write “RU ** and nems of wwmhip)

Rural __/
(I ot in bospitsl or ieatitution, writs stroes numbes or kocation)
(d) Length of stay: In hoapital or [natitudon
(Specily whether
In this community. Life

years, montha or days)

ol

2. USUAL RESIDENCE OF DECEASED;

13?95_5:” e . (® County ﬁp et f‘?{i’

{c} City er town W""‘ ety bw

(11 outsids city ot uﬁ limits writs “RURAL"} -
(&) Street No.
{11 rural, give location)
(e} If foreign horn, how long In . 5, A.? . yeari.

8. (a) PRINT
FOLE NAME..... BeSe Frieze

8. (&) If veteran, ’ 3. (¢) Socinl Security
name war No. 4 [41

5. Color or - 6. {a) Single, widowed, married,

4. sﬂ_.Male h race W __ diverced.. . Ma X 1" 3. 8¢

6. (5 Name of husband or wife..M..w.._E.: 8. () Age of husband or wife if

nﬂvc_...,....ﬁ.s._......mm
7. Birth date of deceased April ] 1874
(Moath) (Dey) (Yoar)
8. AGEs Yeara Months Days If lesa than ona day
6 7 7 7 ht. min

9. Birthplace P un
(Clty, town, or 13}

0, Usual occupation Farmer

—

/

(Stats or forelpn country)

-

1. Industry or buceiness

§{12 Name__Alfred Frieze
=
= L 18, Birthplace e 10D i ;
ty. tomn, or coqnty, tate of o couatry,
E 14. Maiden name___(ﬂﬁny_._l.u_.hﬁ.r tham -
S { 16, Birthplace PO ll{ Coun_Ly et
= (City, town, or sounty) .(Stats ar Ioreign country)
16. (a)} Informant Mary E. Frieze
@ Address______ . Dunnegan.. Mo,
1. (@ . Burial 8 Date thereof_II=TT =41
{Burisl, cremation, or removal) {(Month) (Day) {Year)

19, {(a) i #v{ﬂz‘lreﬁumr Eb)‘?(_.[_

(R—;hi;uu’l slgoaturey

{c) Place: burial or cremation.. Dnnn-e.gﬁn_,__ﬂﬂ_.____ .
18. (o) Signature of funeral dimow

i

MEDI CERTIW
p—

20. DATE OF DEATH: Mont!
year..

’ ....._................[—_..ml e M.
21. I hereby certify that I attended the deceaged ftom_%@ : -
/ 18 Do 1 !

that 1 last saw h_dePn_allve on M Z /'/ 195/,

and that death occurred on the date and hour stated above.

Immediate cause of death

Other conditions.
(1ncind within 3 hs of death)

- PEIYSICIAI

Undetline
the cagse to
which death
Of autopsy. shounld be
charged ata-
tistically.

Major findings: ‘
Of operations, I
[

U»

29, 1f death was due to external causes, fll in the following:
(a) Accident, enicide, or homicide {specify)

(&) Date of occurrence

(¢) Where did injury occur?
[Cluy o wown} {Coumy) {S1ata)
(d) Did injuty occur in or about kome, on farm, in Industrial place, in publm place¥

(Specify ¢ f place)
,( )iwo n:.of injury...

7 bad

{Licensed Embalmar’s Statement on Roverso Side) ’ / K4



| .. RECEIVED : '
District Health Officer No 7

Distsict File Number_-_z-z "_;"’/"' _g-/ ?
Dote Filed ________/~ /> J jf b)

-

*

S STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the.reverse side of_this certificate.was embalmed by me, or by

, Registered Apprentice No

working under my personal supervision. ) ’ "

o

Signed

* ‘Licensed Embalmer No

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALDIER in hls OWN HANDWRITING. (Failare to comply with
the above constitutes grounds for revocation of license.)

. T this body is not embalmed, shove space should bo left blank. 4 3m - ' -



