- S. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 1 5 3 P4 2

a5 BomEAu oF T Cansus STANDARD CERTIFICATE OF DEATH State Fite No

/ y g LIEB& ist?:& Primary Registration Diatrict No.....} \; LD Registrar's No........... 3\‘? ..................
Z 7
3 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: . éy
= {a) County Marion . : .
C Stat Missouri ___ o e Marion 2
7 g (&) City or town Hannibal (@) State @) County. e
5] ( N i (lrnlul.mle cuy or town limits, write "RURAL’ and name of Lowaahip) () City or town...... Hﬂ_nni ba_l y
E c) ame of hospital or mztmnn (IT cutside city or town limits, write “AURAL")
St.ELlizabeth Hospital _ @ Street Now..........519_ Pine
[:-1 (lfnot io Imnpn.a! of institution, wrila street number or locativn) {If rurul, give location}
ﬁ {d) Length of stay: In hospital or institution
Z, {Specify whether {¢} Citizen of foreign country? (\’gr No}
- In this community
E years, months or days) - Ii yes. name country.
=] 3. ta) PRINT MEDICAL CERTIFICATION
& || FulL NaME._..David Mitchell Freiling . . ____ :
< v ome PRER T 20, DATE OF DEATH: Momn_.March T~ T
. veteran, . (e ial Security
= yearlgt,ﬁhourummutezoPM
e natne war. No
' 5 - 21. I hereby certify that I attended the d d from
T 5. Color or 6. (a) Single, widowed, married, P 3" 19__{,_3. to P 25 19#3;
e .. sex. Make ... 0mce.ﬂhj..t$.__._. dd:vorced ....... Sm&lﬁ that T last saw b alive on
ﬁ 6. (b) Nome of husband or wife........covveeucecan. 6. (c) Age of husband or wife if [} and that death occurred on the date and hour stated above. Duration
[ AliVE . ririieeeeeien e YEATE Imm?ate cause of death
&)
< 7. Birth date of deceased.......... May_ ...... 2o 390 K= 770 N | " ¥ SOSLASDIAD ..
Month, (Da y) {Year) ! ~
2 s T T ] i AN
o 8. AGE: Years Months Days Ii less than one day Due to
Z
[= l 9 26 hr. min
-l . . ) 0 Due to.
& 9. Birthplace....Hannibal Missouri. .. . /) /
5 {CiLy, wwn, or county} {State ur fureign coontry) ( / """"""
. Other conditions..... el
ﬁ 10. Usual occupation {lacluda pregnency w{l.lun 3 months of death) ﬁ
=] 11, Industry or business A PHYSICIAN
| o - Major findings: . v
= 1| 12 Namewo..o. Henry. Freiling.Jr.. : | Of operations..... by 2 : Unnderl
= 5 . . . nderline
Z |21 13. Birhptace.. -Hannihal Missouri ... & .|| - the cause to
; o ¥, town, or county) rsg“““’ Of autopsy should be
g % { 14. Maiden name.............. :I EBN.. GI‘;LS\'I‘ﬂl ' charged sta-
tistically.
= :
© { 15. Birthplace % H{Lnnlb&l MJ.,S___S__Q],_I_I‘J. 22. If death was due to external causes, fill in the fallowing:
= {City. town, or county) {Stote or foreign country)
E 16, {a) Informant Henry E]"E"l ling Jr. (8) Accident, suicide, or homicide (spccify)...w.}}
w Tt L4
B (%) Address... - ....519...Eine._.Hannibal ... |{ & Date of occurrence

17. (a) Burial () Date thereof.. 5/‘[;3 o || (€ Where didinjury occur? (City or town)  {County) {Siate)
{Burial, cremation, or removal) M‘“‘“’) ( (Vear) (d) Did injury occur in ot about home, on farm, in industrial place, in pttblic place?
Olived. ..
18. (o) Signature of funeral director 2 L . / - v A F ALk While at wo
) Address.. 302 Broadway. Han 1ba y M;ssou‘ i
19. (a) \3"‘30 «3 )]

{Drata received local registrar) , { Registrar's signature) Address__. €
// V b (Licensed Emhalmer’s Statement on Reverse Side}

{£) -Place: burial ot eremation ...

(Spncnfy 1ype of place}
(e}

eans of injury.....
g hf(_{)(j:l:)mgnea- 7"’*3

23. Signature..'._.




‘STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded ot the reverse side of this certificate was embalmed by me, or by - :

........................... Reglstcred Apprentlce No... < .

working under my personal supervision, ..

_—— e S e o L Llcensed Embalmer No

P. 0. Address.... . Hannibel Missouri .. ...
Note: The above MUST BE SIGNED BY THE LICENSED ]!.MBALMER in hia OWN_ HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.”




