WRITE PLAINLY—USING UNF;&DING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o
REG. DIST. no;_jﬁ PRIMARY REG. DIST. IOM. Registrar's N;a............z...............—..

FILED APR 28 1958

BIRTH NOD.

13888

"State File Na.

1. PLACE OF DEATH N 7. USUAL RESIDEMNGCE {Where deceased lived. If institati lence befors
a. COUNTY R - . a. STATE b. COUNTY admimion).
Morgen Missouri Mn-r-on-n
b. CITY (If outside corpurats limits, write RURAL and give ¢. LENGTH OF c. CITY {11 outalds corporate limits, write RURAL aad give townahip) 0
TOWN T townabip)| STAY {in this place) ’7 /
Rurel Hew Cresk Life ’“W‘Qurnw Haw Craek anthin A
d. FULL NAME OF (If not in hoapital or imﬁtulmu give streot addrees or location) " d. STREET il (I! raral, give location)
HOSPITAL OR \ . ADDRESS
. INSTITUTION diles | ; b Milee H.W, o0f Stover Mo,
3. NAME OF 8. (First ) b. {Middle c. (Last -
pEceasep . o Y : ¢ ) (Last 4. DATE (Manth)  (Day)  (Year)
- A e "
(Tvpeor i) FREDERICK . ... HARVEY FRIEDLEY DEATH  ;ppil 15 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8 DATE OF BIRTH 9. AGE (o yeam] o THOGR 1| TEAR | o UkOER u m
. o WIDOWED, DIVORCED (& . laat birthday) Monﬁh' Hourn
Mele © Wpite .dowed £ . 86 291019
10a, USUAL OCCUPATION (Give kind of work lDb KIND OF BUSINESS CR _IN- | 11. BIRTHPLACE (Btate or loreigo sountry) 12, CITIZENOFWHAT
dote during moat of working lite, even if nﬂrod) DUSTRY COUNTRY?
Isrm Owmar H‘u rm Parnmavrlysnin . Ti.@ n
13a, rA'mEa S NAME 13b. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE M
Coonrsad Friedlev INkrnown jeeeeee .. 1 T i 7
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME °* ADDRESS
(Yeosno. o zokoown) | (If yee, glve war or dates of servios) NO.
o Hona Mrgs Otto roeschen Stowey 1o
18. CAUSE OF DEATH MEDICAL CERTIFICATI SrERAL BETweeR
. Enter only onecause per 1. DISEASE QR CONDITION - - DEATH
Hine for (=), (b, oad (| DIRECTLY LEABING TO DEATH® (5) W—r cand - 3 Z;fu\
*This does not mean ANTECEDENT CAUSES :2 ! . 2 z ! 3’1“
the mode of dying, such | Morbld conditions, if any, gieing DUE T° ®) - — 7— — 7
"o heart faflure, nsthenia, | Tise to the above-cause (a} stating . o - - L
de. It means the dly. the underlying cause Iaaf Z Z; . Z z
caze, injury, or complica- : DUE TO (¢} ; - 7 =
tion which caused death. | L. OTHER SIGNIFICANT CONDITIONS : /
Conditions contributing to the death but ot % %}\ W
. related to the disease or condition cousing death. R
19a. DATE OF QPERA- [ 19b. MAJOR FINDINGS QF OPERATION 2. AUTOPSYT
TION )
tage L YES D NO
21a. ACCIDENT {Bpecity) 21b, PLACECF INJURY (o, dnorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, fsrm, fustory, street, office bldg., eta.) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2M. HOW DID INJURY CCCURY
OF. . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

19#310 z/,-/.f_

195—" that I last saw the deceased

2 I hereb;; certify that I altended the deceased from 1;&'—“/
alive on -~ s 19@ and that death occurred at;_

= & —y., from the causes and on the dale stated above.

..uieuzxry% {) (Degree or title)

DATE REC'D BY LOCAL
REG,

U LK Motinn PP
BURIAL, CREMA- | 24b, DATE‘ |

N, REMOVAL (5pwcify)
g A

urial
%ﬂvs :
]

BT n

ety

Ti4-

ey

(Licensed Embalmer’s Statenent on

zdc. NAME OF CEMETERY OR CREMATORY

23b. AD ESS ~ 23¢c. DATE SIGNED
M ;Ztag ?/— IS
24d, LC)C.AT!ON (City, town, or county) ° (State)
eLarvy : 'M'n'r'an'n Sonntir MO o
| s5/FJNERAZD I RECYOR® TURE VY RppRESS
FaN ‘ tOVEer, 10

everse Side)



RECEIVED
Disirict Horlth Officer No. 7,
Listriv: 0o L eaber 3"5 e "5(’2.4

Dato Fifed _...__-...%_LQ?_Z'.J 2.

-

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 ... .._

.........................................

Student Embalimer

P. 0. Address__dLgver,-Missourie...
Note: . The above MUST BE SIGNED BY THE LICENSED EMBALM]}R in his OWN HANDWRITING, (Failure te comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




