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FILED DEC 11 1950 syaNDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH 37905

. Enter only onecause per

I. DISEASE OR CONDITION

State File No... roressssigmonarm
BLRTH NO. REG. DIST. NO. Z_EL PRIMARY REG. DIST. NO. M&é Registrar's No, .o, LZ. ..é............_...
I, PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceassed lived. If ingtitation: residencs before
a. COUNTY a. STATE b. COUNTY adicismlon),
Oregon Missouri Oregon
b. CITY (1f ogteide ts Umits, write RURAL and c. LENGTH OF ¢. CITY (If ousdde oorporate limits, RURAL and towoahi;
OR - corpes . e ..‘i';up: STAY (in shis place} e * v o » 075
TOWN Thayer 45 Yrsg. TOWN Thay er
d. FULL NAME OF il in hewpital or § dd looation) d. STREET raral,
HOSPITATES (f ast or give streat or ADDRESS o give location)
ms‘rr'rUTION
3, 6‘;‘?;’255%'5 a. (First) b. (Middle) c. (Last) 4. DATE (Menth) SD“) (Your)
(Typeor Print)  JOSEFH FRIEDMAN, SR. DEATH  Nov. 20 1950
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years|  ONCER | TEAR | # Waomn b1 mas,
0 WIDOWED), DIVORCED (Specity) X - Last birthday) | Mozthe ’ Dars | Hown ] sp
—tale Vhite Married _Mareh 25, 1875 | 75 7 125 l
10a. USUAL OCCUPATION (Glakindof work | §0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgs aoattry) 12, CITIZEN OF WHAT
dons during mont of working 1, sves if retired) DUSTRY I COUNTRY?
Farming Hungary / U.S.A. |
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE ‘
T .
M, i Eligabeth Glemoda Mary ¥riedman -
I3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yea, 0o, or unknown) | (If yes, xive war or dates of service) RO. .
o Mrs. Mery Friedman Thayer, Mo,
18, INTERVAL BETWEEN
B. CAUSE OF DEATH OSey AHE VEEA

lige for {a), {b), and {c)

*This does not mean | NTECEDERT CAUSES

M@DlCAL CERTIF TION
DIRECTLY LEADING TQ DEATH'(a)

the mode of dping, such
‘a8 Neart fallure, astheni,
de. It meenr the dis-

Morbid conditions, if any, giving DUE TO (b
. rise to the above cause (o) dating -
* the underiying ¢ause laat.

Piog DUE TO () _ &Q-"—f’\‘-“*-‘ Tl kt'& Y, PR

eaze, infury, or

tion which caused d'mth 11, OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bud nod 33 ’X
relaied o the di or condition causing death. . 4o
19a..DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. TION
. - ves [ w0 OJ
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (a.g..inovabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) + (STATE)
- *SUICIDE - homa, farm, fastory, street, office bldg., vte.) .
HOMICIDE
21d. TIME (Moath) (Day) (Yew) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT HOT WHILE
INJURY - = | “work AT WORK

2. [ hereby

195 ¢ M 105%  that 1 last saw the deceased

j . »
cj"y,tha! I gitended the deceased from %\,
alive on 19_52 and that death occurr £ _]:._..Q._P..'m , from the causes and on the dale staled above.

WRITE PLA[N'LY-—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

2a. SIGN"@}\) Qb (Degree or titls) | Z3b. ADDR zac szsrsum
N natii VSN — c
T:onagznrfc?\}' CRE A- 24b. DATENY % 24c. NAME OF CEMETERY OR CREMATORY Om LOCATION (City, town,nreounly} (s:au)
Buria Nov. 22, 1550] Davis Ceme'bcry . Thayer, o, ' :
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l;.],:. ENAL DIRECTORYS) 81 GRATURE ADDRESS
REG. d Thav “
/2~ 5-50 (2,@&9_, k. oAAs ayer, Yo.

(Licensed Embalmer's Staterd

on Reverse Side)




......

DisTRcT T not OFFICE WNo.”

U s SOOI RPN

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 S ——

|
Student Embalmer No,.uesesacamssnsascsccones i

fijm

51 Qeveannen Secttavrsanassasuanan sreaass J"/

3igne Stodent e . Licensed Emba% /
P. O. Address

working under my personal supervision.

Sign

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

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




