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E UNFADING BLACK INK—~MAKE A PERMANENT RECORD

WRITE PLAINLY--US

DEPARE:{BE‘EJT OF COMMEB 1946

FR=S
Eegistration District No.........[-f..é?._._

STATE BOARD OF HEALTH OF MISSOQURI

STANDARD CERTIFICATE QF DEATH
Primary Registration Distriet No....... .2_‘0‘0,.,}

33902

Staie Fils No.

Registrar's No

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

. 7.
(a) County. RE] spar . {a) State Higsouri @ Conaty Newton Al
(#) City or town Jenlin
(!f outaide eisy of town limita, writs "BURAL' and nams of township) (¢) City or town Ru ral R ﬂ
(c) Name ot_"l%mpltjl ogm:xtuu;l{u " o (It cutside clty or town iimite, write “HURAL")
St. Jdohn's Hogpital (@) Street No._.0.Milas so. 8f .Jonlin
{If not in hoapital or jnstitution, writs strect number or location) {11 rurad, give location) L
(d} Length of stay: In hospital or institution.... S .d&.y_s ” " Y
{Specify whether || (¢) Citizen of foreign country?. es {Yes or No)
In this community. i days
years, munths or dnys) If yes, name country.
MEDICAL CERTIFICATION
3. RI
i ERINIROGTR. FRUGE. FRISILGER
—— R 20, DATE OF DEATH: Month..S59Pt0mMbory,, 26
3. veterafy, . al Security -
© N‘ year. 1946 hour. 2 i 50 minute. A‘ M
name war. [
: ereby erut’y l attended the et anen
5. Color or 6. (a) Single, widowed, married. E ey 19 . 7 é o 19
4. sex Male <~ mr_:.:l?:hif'i.a... divoreed........ ..S.ing].ﬁ (4 that I st !awh.lm alive on.._. il x
6. (b) Name of husband of Wif€.......oeevere 6. (€) Age of husband or wife if || @nd that death occurred on the date and r stated above, Durati
allve, ........._years || [mmediste cause of death ration
7. Birth date of d a_Septembar 18, 1946 ,-g“‘ M(/
{Manth} {Dray) {Year) . a
8. AGE: Years Months Days If less than one day Due to
O hr. min -~
0 7 L /7 || Dueto ‘I:r
9. Binhplace..o.. 2001 IN. Mizsourd.
= - - (Civy, tmrn.orcounty) * (State or foreign country) - |77 = A e pa
. Other conditions A
10. Usual occupation Inf&nt {Leclude pregnancy within 3 montks of desth) /
11, Industry or business . red PHYSICIAN
P et o Major findings: § ; A
(12 Name .CRTTOL Frisinger ’  Of operations_ ... . 2. —
> ' s e ‘ Fi -~ NI o T2 T] Underline
=1 13. Birthplace . FATON, Wisconsin 7 ; ;ﬁfﬁ'&:{ﬁ
- (Cn. o, m;eour"_) (Shu or forcizn conotry) Of autopsy shoutld be
Z ("14. Maiden name . .. FANNIA Mgax:t S charged sta.
E i / tstically. - -
g 15. Birthplace P ———— (s:“‘w ‘}::im pram 22. If death was due to external causes, fll in the following:
16. (o) Informant Carrol Frizingsr (a) Accident, suicide; or homicide (apecify}
. . ” A i .
@) Address__ReRe 245 Joplin, Missouri || ® Date of occurrence
17. (a) H.lrl&l (3 Date thereof. 9 —'2 6-4 5 {e} Where did injtiry ocour? (llty or town) {County} (State)
(Durinl, crematiou, or remsvat) (Munth) (Day)} (Year) (d) Did Irjury occur in or about home, on farm, in industrial place, in pubH.c place?

" (&) Place: burial or cremadnthﬂ.l‘.t_...cﬁ_"lﬂi.ﬁl',}(......._
18. (a) Signature of funeral directorTOrNhil 1= Dlllonliar"tue,r

O M P

(Spocify ¢ { place)
08 Meagaot tnjury... L1

(M. D. orother)

~ * While at work?......t.......

19.
(@) {Date received Iocal rexdsirar) (nujﬂr s elgnainre) =
/3K

(uc-mad Embalmer's Statement n Reverse Side)

) .";"....-ﬂ Date dmcdf:_z."f




w10 ~L 72

5?‘1_ ‘:’:tL I‘T% A\l "k.:“" .‘%i.""i“k*“.:-" - A . FREP T
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W SoayaiR oy 8% .mm,f s
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STATEMENT BY LICENSED EMBALMER

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

., Registered Apprentice No o

working under my personal supervision.
Signed........ W AL

Licensed EmbalmepNe...... _5(? ? ? .
P. 0. Address y /5%, Mm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND Tl% (Fanl( to comply with
the above constltutesvgmun'ds for c&ﬁbn ‘of license.)
- ~ % o7 If this body is not embnlmed fm.‘.mhould‘li'e so stated above,

+

.'.




