. ‘6’7\ . THE DIVISION OF HEALTH OF hAlSéOURI ,; 614

& | AIEDNOV 10 1950  STANDARD CERTIFICATE OF DEATH State File No. o -

= BIRTH XO. REG. DIST. uo.\-a/ 2 PRIMARY REG. DIST. NUM Reaul‘rcr.lNa.é.é... .:'S...
1. PLACE OF DEATH 7 2. USUAL RESIDEMUE (Where decesssd Hved. If institolon: residence Iu!urc’

a. COUNTY ‘5t 4 o Cz‘/rs - a. STATEM/SSO Cé-/'(; b. COU%Z:. 'da“/' ldmmlun)

b. CITY ({If outsida corpurata limits, write RURAL and give c. LENGTH OF €. ClTY ({I eorporlh limits, write BUHAL .

0 pr| STAY (in plucc
Universe by C7™ == Qg lversdle ez 7" -¢336€
d. FULL NAME OF (If not in hoapita al’ rution, cife street addrems or loeation) ) m.: tocadlons A ;

tNehTOTIoN 773 ¢ Gamvorns Cve. aBoness 773 /. &/vn./o v -Cres- :

3

3 DNE%%ESCI?Z'E ¥ a. (First) i . b. (Middle) e, (Lasg).. ""g ‘ 4. DATE onth) (Dsy) (Year)
(v er rnt) MrMINNIE L. FREQ £ - v O 2a /954
6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH i 9. AGE (In years| o UNDER 1 TEAR | & GWDER 1 nas.

Femmnlel| Lobite. | A BEG o | Ay g s | B ] o [

10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate ut/!omkn nwnw) !
done of wo lifg. even if retired} DUSTRY
0

) De/se w/fe; . hoeess Mo, ©

132, FATHER'S NAME 13b. MOTHER" ufupad KAME 14 nmz OF HUSBAND OR WIFE
2,

Chas, G /N, éstrathl Jasep sr7e,Cre rle %ﬁ Charles # Frede,.
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECUR};TJ NFOR TS SIGNATURE OR NAME ADDRESS

17.
ANOMNE K s 75 71ede - L3/ GArmen -

12. CITIZEN OF WHAT
UNTRY

. ol -

(Yes. 00, of utknown) | (If yes, mive war or dates of service)
P R/
1B. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter oniy onecsuseper | 1. DISEASE OR CONDITION AND DEATH
line for (), (by. sod ¢y | DIRECTLY LEADING TO DEATH"(5) /,emdq. ) d&dmd. & monrrs
—_—_— ”~ .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, gicing DUE TO (b)
amﬁfcgu,,,mmm rise to the obore cauye {a) ctc!mg L o i . ..
e, It means the dis- the underlying cause lost. . . . -

caue, infury, or compli DUE TO (c)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ e . . )
Cunditions contributing to the death bul not ’ m /
related to the disease or condition couring death.
19a. DATE OF OP%&)?.] 155, MAJOR FINDINGS OF OPERATION Coa . 57 20 'AUTOPSY?
— TS /
Y . : ¥, /7 71 ves [ w0 BT
|l 212; ACCIDENT - | (gpaity) 21b. PLACEOF INJURY (eg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
' SUICIDE bome, farm, [astory, strest, office bidg..me.} . . . e .
- HOMICIDE o .
21d. TIME (Month) ‘\Duy! (Year) (Hour 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
OF . L e ‘WHILE AT[™] NOT WHILE .
INJURY . L o m WORK AT WORK - ) . a

2. I hereby certify.that I al-tqr_tded the de d from g 22 4 g0 ,.to- AF 2a 1950  that 1 last saw the deceased
alive on __ALF 32 , 1959 and that death occurred at 7 25Pn. , from’the causes and on the date stated above.
Da. SIGNATURE (Degren of tite) | 23, ADDRESS 2 7. M AL Resst Lripsad @lud | Do DATE SIGNED
Rrbut €. W}dmb 42 _ g ot L oo ackAd, i5ev

ma.‘BIRJERi‘IAIxLCREMA 24b. DATE NAME OF CEMETERY OR CREMATORY Zld LCX'.ZATION {City, town, or county) . {Etate)

et /0 foslon KPR, yrove /%uSo/ea _Mop St Chpries Rd.

DATE REC'D BY L%E%L REGIST‘AR !lGNATURE FUIE'AL Dlll:f.“ﬂ)l-s SIGNAWa! QDD.‘.” -

) -RI -5 MW i L.\ CR Lpr 675 p 3 Sons 7255’ ZS//JM-r‘
evetoe Side)

- (Licensed Embalmer’s Staternent on R.

WRITE PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD




o - . r

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, of byaveniimen..

............................ \ Studont Eabalmer Mo. oo

working under my persona! supervision.

SEUTENT oevnvurrrrearnananccssssananssssaasses Slgned. ......... MM&?%{ ..............
Student Embalmer -
Licenzed Embalmer No... %06 2..«/ ..........

- bl - ' T P. O Address.

- .
Note: The above MUST BE SIGNED BY THE LICENSED ELIBAI:.MER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.) . -:
If this body is not embalmed, fact should be so stated above. ® ':5."-?:‘(

- : ' . : )




