. Ke.300
. 10.48

WRITE. PLATNLY—USI;\{G UNFADING BLACK INK—MAEE A PERMANENT RECORD

THE AVIRON OF HEALTR U MUK

19745

10a. USUAL OCCUPATION (Clive kind of werk
done during most of workiag Uifs, even If retired)

Hounsewd fe

f;ﬂfﬂ JUL 1 1950 STANDARD CERTIFICATE OF DEATH $1at File Noworomrmemeomsasems.
BIRTH NO. REG. DIST. NG, PRIMARY REG. DIST. KO. ?)-O) k Regisirar's No. ... /55
i. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decessed livad, If insritution: residence befors
a. COUNTY . a. STATE b. COUN adunision).
Cole Missouri "Cole  v2%
b, CITY (It cutside corpurata limits, write RURAL and ive ¢c. LENGTH OF ¢. CITY (If cuwide sorporate limits, write RURAL and give township) 'a
QR townahip) [ STAY (i this place
TOWN TowN _Jefferson City
d. FULL NAME OF (If not in beapital or jnstitution, glve street address or location) d. STREET ¢If rural, glvs kocation)
HOSPITAL OR ADDRESS
INSTITUTION St, Mary's Haspital Greenberry Road
3. NAME OF a (First) b. (Middle) v. (Lasty 4. DATE  (Moath) (Day) (Yo
(m:a:Prim} Wealthy Idsa Frise DEATH June 25 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # trofR | YZAX | F \WORR 24 KB,
/ WIDOWED, DIVORCED (Bpecity) last birthday) Honm, Days | Hours | Min.
‘F‘emale White Aug-3-1874 78 |

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Boone Cgubty,

1. BIRTHPLACE (Btare o fordign oountry}

JTowa

12. CW’}FB':’?OFWHAT
e,

lllaa., FATHER'S NAME

{Yes. 00, or unknown} | (If yes, rive war or dates of sarvios)

I5. WAS DEC&EED EVER IN U.S. ARMED FORCES?

13b. MOTHER'S MAIDEN

Bag
16. SOCIAL SECURITY
No,

NAME

Rufus

14, NAME OF HUSBAND OR WIFE

A, Frise

17. INFORMANT' 5

SIGNATURE OR NAME

ADDRERT,

Itne for (a), (b}, and ()

*This does nat mean | ANTECEDENT CAUSES

the mode of dying, such
os heart faflure, asthenia,

cte. I means the dig- | he underlying cause laat.

DIRECTLY LEADING TO DEATH'(”

Morbid conditiona, if any, giving DUE TQ (b}
rise Lo the above cause {a) atating .

No None Mrs.Marjorle Stralt, Jelferson City
18. CAUSE OF DEATH M CERTIFICATION INTERVAL BETWEEN
' Enter only onacause per 1. DISEASE OR CONDITION - Vogl' AND@T}!

A

DUE TO (c}

case, injury, or complica-
tion which cavaed deaih,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the discase or condition causring death.

[5) )X

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION St 20, AUTOPSY?
TION .
» ves [ wo [
Zla ACCIDENT (Bpeelly) 21b. PLACEOF INJURY (e.g..in oraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ICIDE « o boma, (arm, fastory, street, offics bldg., 0. ot
HOMIC!DE
21d. TIME {Month) (Day) (Ymar) (Ht'!c.t)‘ﬂa 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[—] ROT WHILE
INJURY WORK AT WORK,

alive on 7 and

2. I hereby centify th I atignded (ke deceased from

that deat

19_5:0":0! T last saw the deceased

LURIAL, CREMA-
TION, REMOVAL (Bu:i’b!

" 2
__;gézﬁnastou_fyzzs. ,
h occurred at _Zm ., Jrom the’ causes and on the date stated aborve.

24d. LOCATION (Qicy,

Madiid Towa

ATURE
ef ferson

ADDRE 88

City, Mo




%61 My RECEIVEDY

DISTRICT #aiTH OFFICE No. .

District File Wumoer

Date Filed ___ & “o% ,

g [ # e g h =
S - e me w oy - . .. . eamn o

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 Embalmer Nowsssews sesrnsbanans
working under my personal supervision. reTmenentescs 4o

STgnediveivicencs e resceeraancssesanaannrs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




