S. Mo, 300

E AVINUIN OUr

FILED AUG 11 1950 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __LL('__ranmw REG. DIST. WO,

BIRTH NO.

REALIFR Ur MiIaoUURI \ P

State Fite No.. ‘)131%

Registrar's No //0

3ago

1. PLACE OF DEATH Z USUAL RESIDENCE (Wbers d d Uved. If iuati idsaos before
8. COWNTY  prnanklin 8- STATEMS s sourd b. COUNTYa g¢ onad'é"""“’
b. CITY (11 outelde vorpurste limits, write RURAL and ghre t, LENGTH OF ¢, CITY (If ouwids corporats lisits, write nummmwmm
township) SE_I)AY rhu:hfe R ,:7
oM Washington ToWN Owensville D37
FULL NAMEOOF (If not in bospital or inetizabion, give strent addres or 1 d.AsDrDRH% (If raral, give location) /
INSTITUTION St. Francis iospital
3. NAME ori': a. (First) b. (Middie) c. (Lls_f) . 4 DA"_I_'E (Moath) (Day} (Yean)
(TPPtorPrlutJ Ydward dJacob Friebarger oEATH 7-30-1950
5. SEX 0 - | 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9, AGE un-- DO 1 TR | F GetR i s,
- WIDOWED. DIVORCED (Bpecity) lﬁa&-, Days | Hours | Min.
_mals white single 7/ | _Mareh 25, 189b 60 5 I
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orelgn
2. USUAL OCCUPATION ti!o,tm!!ndr':J‘ 0 Al {Btata ot counsry) ‘)// |73 o&{,’d%’#?"mT
Clerk Grocery store | Cascoy Mo, _ U.S5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Freiber leyep | 4 -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. socw. SECURITY | 17. INFORMANT' 5 5IGNATURE OR NAME ADDRESS
{Yes.no. or unknown) | (If yes, Kive war or dates of serrios) NO,
nn 23 ; AR7-22-3968! Mra, Tydia Friedrichs Owensville

18. CAUSE OF DEATH

. Enter only onecaus per

line for (a}, (b), and (c}

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ete. It meana the dis-
care, infury, or complica-
tion which cauaed death,

ANTECEDENT CAUSES

the underlying cause last.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, gising DUE TO (&)
riee o the abope cause () sating

MEDICAL CERTIFICATION

INTERVAL EEVWEEN
ONSET AND DEATH

w

.
> - s,

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS

Conditiona contribuling to the death bui ol
related to the disease or condition consing mm

20

Noww

19a, DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? |
TION
yes [ wo it

21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY (ex..knorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ‘

SUICIDE, homas, (arm, factory, street, offios bldy., 10

HOMICIDE
21d. TIME ,  (Mosth) (Day) (Year) (Ha\u) [ 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

R . S WHILE AT NOT WHILE ’
INJURY WORK AT WORK

2] hereby aertifb‘,:that I attended the deceased Jrom __&3_9__. 1980 1o . 7= 30 | 158D, that I last saw the deceased

alive on g

, 19

, and that death occurred al

m., from the causes and on the date stated above.

2. SIGNATYRE"™ -~

24a. BURIAL, CREMA-

4%“‘ or tiﬂUa) Z3n. AGDRESS .
- - B tnently

o,

23c. DATE SIGNED

£-r-S0

24b. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, ar county) (Etats)
TION, REMOVAL (Specity) - .
_Burls] ¢ | 8.2.1950 City Cemetery Owensville, Mo,

DATEREC'DBYLCCJ‘\;L

\

'REGISTRAR'S SIGNATURE

??I'

(Licensed Embalmer's Statement on ‘Reverss Side)

.

25.. FUNERAL DIRECTOR'S S)IGMATURE
.t -

[}

L&)

"ADDRERS

vy 5 # 1L



B

L L

N 93
¥ ON 391340 HLWIH LONMISIG ‘

0Sai 4~ 90V

SEAEADIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalnl'xcd by me, or b}'_% .......
\'\'Orking;nder my personal supervision. ' ‘Studen‘t Embalmar No...eeau. seerassan eane resna
Signed.......2¢ % . 2/ }[M -
signsd.........;E;;;‘;..E;L;i;;.r ..... R Licensed Embalmer @_ ISFIE

P. O. Address__SQQ_ZZEQ_E_‘_{:’:,L&...__&S:.

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

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




