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WRITE PLAINLY—USE UNFADING BLACK iﬁK——MAKE A PERMANENT RECORD

Ch

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSU3

THE STATE BOARD OF HEALTH OF MISSOURI

2544

£D FEB .  STANDARD CERTIFICATE OF DEATH State File No
Registm ion District No. } 3?45 Primary Registration District NJ'& A _/_ Regisirar’s No. Jé
1. PLACE OF DEﬁ_TH- 2, USUAL RESIDENCE OF DECEASED:
asper M
{a) County gonlin @ sae Milssourt @ Comnty.__d8Sper
(&) City or town JO l i aZ
© N h 1ruu1_uciu city ar town Limita, write “RURAL" und name of township) (c) City or town. p n
c ame of hospil nsti s {If outside city or town limits, write “RURAL")
‘8¢ Fohins L& swest vo.. 230 _Pennsy lvania 5
{If Dot in hospita] or institotion, wrile streat nnm}.~2 gﬂkm) b (I rursl, give location)
(¢} Length of stay: In hospital or institutlon ays No
L i f e 3 (Specify whether || (¢} Citizen of foreign country?. L] (Yes or No)
In this community. yr 8
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
duiy FRINY Volmer Freidheim Jen 17
@ If veteran 3. (&), Social Security 20. DATE OF D]E.'.A'IL'I;‘I:S Month ll day 4 -
3. ' .
I % ________________________ ~491-01-2594 m; 9 hour minute... 4.5 P,
21. I here y y that 1 attended the d d frnrn
O 5. Color or 6. (a) Single, widowed, matried, ; &; 1. 7 "{b RO T
4. Sex Male 1te avorced- ML r1ed that I last saw h.M."_'_\qhve ot et | % SL 19, ...}
6. () Nameof husband OF FALCeoomr oo 6. () Age of husband or wife if |[ 20d that death becurred on the date and hour stated above. Duration
B i 1 1 i e A l 1 ce allve........,l ..years InTB,.iate cauge of death a -~
7. Birth date of decensed...... 0CLODer 31 19 0l Iy / o bl 4 5""?‘2!
(Month) (Day) (Year) Lo dAdy | ppanend} BN
8. AGE: Years Months Days If lesa than one day //S'yg
43 2 17 hr, min,

Y

{States or foreign country)

" 9. Birthplace.... Joﬁlln MOA

{City, i.own, or caunty}

Advertising

. Usual oocupmation

Qther conditions
(Loclad

¥ within 3 months of denth)

11, Industry or busi Joplin, Globe — PHYSICIAN
E 2 veme. Sidney Freidheim B ] 7‘&:_7,/ o
. =3 5 T - ) ) nderline
=1 13. Rirthplace.... Camden Ark | : (?f (/j’ the cause to
(o CLETLEYY Haverfe " imey || Ofautopy - , should be
. Maiden name - B 5ta-
tistically.
g{ 15. Birthplace BEECkenrid ge U 22. If death was due to external eauses, fill in the following:
16." {a)’ ‘Id;rm%..m— ) A (a) Accident, sulcide, or homicide (specify)
0 Adtess 2430 Penn Ave,. Joxj)lin 5 Mo. ) Date of occurrence
. @ Burial () Date thereat__4 811 O'25 || @ Where didinjury occur? Gyavorn T G e
(Burial, cremation, of removal) Mount Ho"”) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plact?
(+) Place: burial or cremation Y pe
18. (s) Signature of funeral director Hurl but U nd Co L) While at work? (Smll' 'i’?“ f{phu)
*) Adr{rm Jopl in, Mo, . g
— —— 23. e
19. (a) -2/ 1/ ) Enatuse
(Dau received local resistrar) o Address
(/ (Liccnsed Embalmer’s Statement on Ra":ru glde)

/2
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentlce No.

________ N s

r ) )
Licensed Embalmer No ?\5\7

P. O. Address....... T 7L LA LA Ao T ED

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW I‘ING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




