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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

2012
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State File No

304

Regisirar's No.

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; f‘
I . o B
((:; i?f“fil; :‘1 PL.Ou Is1any _ (@) sate._Missonri ) County Pl ke
¥ " (If outsida city of town limits, write "RURAL" ond name of towaship} () City or town LOU i S i ang LT -
() li i?f hospital or ingtitution (If outside city or Lown limits, write "RURAL'")
Géorgia Streat pol /
: @ StreetNo....210% Georgia St,
{I'f ot in hoapital or institution, write street number or location) (If rara), give location) . d
(d) Length of stay: In hospital or institution ———
(Specify whather (¢) Clitizen of foreign vottntry? 119, {Yes or No)
In this community Lifsetime e
ytars, months or dayas) If yes, name country.
. MEDICAL CERTIFICATION
3, PRINT SEORGE HILLIAM FRIBE 0
20. DATE OF DEATH: Month 9 81 ¢ day o
3. (3) If veteran, 3. (¢) Social Security 1948 . g . 15 P .
name war.__ . m T~ Noo  ~m<=—-= year. OTIT, minite, M.
21. I hereby certify that I attended the d d from .
5. Col;:& ;lr te. 6. (a) Single, widéw.ed. fnlrrgd. T (0= % vt l= 2 5 19_‘!:Y
4. &1..,.1"3@..1.@_._{_\ . M..i ...' divorced 1z ‘Hhat I fast saw h-.i.m. alive on J/ 2~ 3»‘[--. 104
6. (b) Name of husband or wife... ... 6. (t) Age of hushand or wife if |] @nd that death occurred onWte and hour stated above. L
Duration
Ve - Immediate cause of death ?J”.W Q{: A2 /
7. Birth date of decensed__ M AT CH 4 1368 s o 4 Lr"c A &:&
{Maonth} (Day) {Year) ’
8. AGE: Years Months Days If less than one day Due to... ﬂ’? - V?de.'_ﬂ: r ‘/ [
. 79 | 11 | 12 . I | 6}3 St S RIC AL Ay —
Ir. min
Due to....ceeeceee D P = .3 e , Ly
‘9, Birthplace Lou iSiana - Nissouri ( 7.
{City, town, or county) . {State or I« country)
10. Usual occupation = £LEZemAA_| Aes 0 @k Aok || Oher conditions. oo o
11. Industry of business Kiw Bonsa Q‘Q‘e‘ﬂ‘ E3 =, LA et 3 - PHYSICIAN
E b vameBeNry Alvert Fribe Major ndings: AR —
;.'f{ 13, Birthphace Peus termein Germany,. ; - . ,‘ ? “‘Eg'é[ﬁ;ehné
' o tata or & vl | | £
a 14. Maiden name e EReY Marzolf reian mn""/ Of autopsy *_ho,u:g o
B . Pike Co. ,Miss ouril A tistically.
§ 15. Birthplace T ———— g o fsion coveie 22. 1f death was due to external causes, fill in the following:
16. (c) Informant. Mrs, Cleve Pri«be (¢} Accident, sulcide, or homicide (Specify) T,
@ Address..-__Louisiana, Missouri { Date of occurrence —
o AL o e L/ZB/E8 0 ettt
b A < Ly or Lown! wn! {State!
. .‘BE"_“!' eremation, o removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on fa.rm, in industrial pl;ce in public place?
{c) Place: burial or wn Blverview Cen. _— -
f ’ a N a -
18. (a) Sigoature of funeral director. Garner & 5té i‘n White at work? g " (.“_x_nocxf:r ?5” -i&pl ne)of Infry... ___‘_'__.‘_—_
@) ?fn Iouisiana, I\.—TiSSOUI‘ g f ﬁ
23. Signa - PEETY
19. (o) / g/¢8 (3) YOLRA 5 et (M. D.

{Dfte roceivdd local reristrar) ) (n-eliltra;':-i;;r?;:-mﬁ &7

Address. Lou tJiJ Ohnaq.,

. Date signed_ I-_- 2 ‘}g

Micsour.
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I hereby certily that the body whose name is recorded on the reverse sitle of this certificate was embalméd by me, or by
-y :

-
.
.

#)) JJ-mAM-M—Y}'Lr&MAQ_L, ........................ , Registered Apprentice No...... % 7./ '
working under my personal supetvisi )

ERE 7 P. O. Address. N Lh -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revecation of license.)

If this body is not embalmed, fact should be so stated nbové:
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