THE DIVISION OF HEALTH OF MISSOURI

FII_E]] JUN 1 19505TANDARD CERTIFICATE OF DEATH Stae Fil Na1fp‘ ..... S

PRIMARY REG. DIST. NO. 5048 Registrar’'s No. __/.:Q .. V- .
2. USUAL RESIDENCE (Where decossed lived. If institytion; residence befors
_STATE s . . ad.gisalon).
= STATE j1{ ssouri b- COUNTY Nodaway ™™
¢ ng (B outeide corpliste timits, write RURAL o give township) LiLU
TOWN _; Graham ‘7

E_BIRTH NO. REG. OIST. NO, 251
1. PLACE OF DEATH
- WY Nodaway
b. CITY (I outside corpurste limite, write RURAL and give
own  Maryville omeie!

¢. LENGTH OF

Y fin this place)
S 88YS

d. FU8|§ NANI|-E %F {If not is boapital or § jon. glve strest add ar loeatlon) dA%IE‘REEE; (IF raral, give locatfon)
wstrution St. Francis Hospital none
AR s2D a. (Rirst) b- (f‘d'ﬂe’ ﬂc' ‘f‘“" 4 DATE  (Month) (Dsy) (Yea)
{ Type or Print) WALTER EDWARD FREYTAG DEATH 4 24 50
5. SEX O | & COLOR OR RACE | 7. WARRIED. rsls‘ysgcnésnman 8. DATE OF BIRTH 5 AGE u yean] & ioln | T | ot 14w
- (Bpaeif, ) . . ¥ o ours | Min,
Male | White WiHow 5 | 1/19/72 WS | |

11. BIRTHPLACE (State or forslgn country) /
Lyons, Wisconsin
14, NAME OF HUSBAND OR WIFE

Mabel Long frevta
17. INFORMANT S SIGNATURE OR NAME

102, USUAL OCCUPATION (Giwe kind of work
done ¢ most of working Life, svan if retired)

Banker - retirea
13a. FATHER'S NAME'

Francis Freytag

10b. KIND OF BUSINESS OE IN-
DUSTRY

own account
13b. MOTHER'S MAIDEM
Anna Viylemann

12, CITIZEN OF WHAT
NTRY?

NAME

dec.

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Y, 8, or unknewn) | (1 yes. sive war or dates of service) NO. = ey - 1 . -

Nno - nomne Mrs&#Hazel Waugh, bGraham, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

- Minter only onecausoper | Ty, RPCTL Y LEADING TO DEATH (q)

line for (), {b}, and (¢

ONSET_AMD DEATH
ﬂ ,KMMUW&-—‘] y ki & M
ANTECEDENT CAUSES / 2
Morbic conditions, if any, giving DUE TO (b} __é t_/ % M{-—é&! . J N

*This does not mean
ihe mode of dyfing, such

aa heart fallure, asthenia,
eté. - It ‘means”th dis-
care, Infury, or complica-

rise Lo the abore cause (a) Mno
the underlying cause lad, - _ -

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contribrding to the death but 7ot
related to the disease ar condition causing death,

DUE T0 () WW&%M ;?

LY

19a. DATE OF OP_F%\PI_ 15b. MAJOR FINDINGS OF OPERATION -20, AUTOPSY?
+ YES D NO
2ta. ACCIDENT - ' {Becity) 21b. PLACE OF INJURY to.s.Inarabomt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) ~ (STATE)
SUICIDE hamse, Earm, Isstory, stiwet. office bldg., w10.) e . . .
HOMICIDE ) i
21d. TIME (Montd) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCURT
WHILE AT ROTWHILE
INJURY worx || AT woRrK

22 [ hereby

tha} ] attended the deceased from ' 19}5& wAprit 24 , 19 50 that I last saw the deceazed
alive on M, 19 -?',Dand that death rred at _L.z_oﬁ , Jrom the causes cmd on thc daie stated above.

Z2a. S

.

ATURE 7

D {Degree or Litle}
M. D.

23ib. ADDRESS | 2. DATE SIGNED
- Maryville, Missouri 42Q2;?33

WRITE PLA!'NLY:—-US]NGIUNFADING l_'iLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA-

TPuriat i

pb DATE |

4/27/50 Graham

24z. NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) (State)
Graham, ¥Missouri

</ 2528

DATE REC'D BY LOCAL

A Price Funeral Home

25, FUREAAL DIRECTOR'S SIGNATURE ADDRESS
Maryville, Mo.




|
|

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 Embeimer No,

working under my persona! supervision.

StUdENT uu.vseescnnnasersarsocncnscannsasns

b
.

the above constitutes grounds for revocation of hcense.)
- If this body is not embalmed, fact should be $0 stated above.




