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. No.300

WRITE 'PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAY 23 195

"BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. ,AéL PRIMARY REG. DIST. IOF'j-_‘iAZ__ Registrar's No......

17455

St8te File No. oo ioisniimerimssrseesosmaserns

. PL.LACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, If ineu : Vruidcne- before
a. COUNTY Lafayette a. STATE Missouri b. COUNTY Lafayetﬁ‘e-loﬂl-
b. CITY (11 satslds corpurate Umita, writs RURAL and give c. LENGTH OF c. CITY {Hf oumide corporate limite, write nm:. T_,::EI

romy Rural -« D rovtle)| STAY fe st S Hleg insville, ura - m
- FULL NAME OF (1 not in hospital or jnstitation. give sirest addrem of loaatlon) || d. STREET ', (Et rurst. give location) ~
HOSPITAL OR ADDRESS | s .
INSTITUTION £+ miles North of Higginsvil
3.DNE%BEES%FD a. (Flrst) b. (Mlddl?) . e, (Lllt)i £ DS'IE_‘E (Month}) . (‘Dny) (Y.ﬂl:z‘
(Twpeor i) Johonna Loulse Frevert. 4| DEATH 13 - B
5. SEX / 6. COLOR OR RACE ) 7. MARRIED, NEVER EBRRIED. 8. DATE OF BIRTH 9. AGE (In years| # Gmen |t TEAR | & moan 2 s,
r W Sp-lliay 31, less | Sl lia) fo A
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE (Btate or forelgn eountry) 7‘ 12, CITEZEN OF WHAT
e EUEEWL prg et i Home | Calefeld Hannover ‘Germany g
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14 NAME OF WUSBAND OR _WIFE "
Fritz Eggers Loulse Schoeffe Fredrick H. Frevert

o

a3 /7—/75/

SR

=

7

St

pre# 7

en Reversé Side)

IS. WAS DECEASED EVER IN'U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(You. m.m%ﬂni {11 yeu. give war ar dates of sarvics) NO.

Fred, H. Frevert, Jr. Higginsvi lle
18. CAUSE OF DEATH MEDI CERTIFICATI | INTERVAL BETWEEN
. Enter only onscausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢ | CIRECTLY LEADING TO DEATH® (g !f& AR 44.(_1 MW 7

ANTECEDENT CAUSES ( 62
*This does not mean W/
the mode of dying, tuch | Adorbld conditions, if ang, ﬂ,., DUE TO (b) M_’MMM (Lt d
. uhmnfcﬂure asthenia, rise €0 the above cause.(a) ila ing P —
W e It meama the dise - the underlping tauae Jast.” -
caae, Injury, or complica- ) DUE TO © .
tion which eansed dewth, | 11, OTHER SIGNIFICANT CONDITIONS -~
Cunditions contributing fo the death but not
related 1o the dizense or condition cousing death. v
19a. DATE OF °P1g|f8'}q 196, "MAJOR FINDINGS OF QPERATION. ~ ' . 20. AUTOPSY?

. ";’/-2 0, yes [ wo [+
21a, ACCIDENT (Hpecity) 21b. PLACE OF INJURY (e.s..inoraboss | 2lc. (CITY, TOWN, OR TOWNSHIP) ., (COUNTY) = -  (STATE)
s, SUICIDE foa home, farm, factory, sirwet, ofiios bidg..sve.) -t .

HOMICIDE
21d. TIME (Month) (Day) {(¥ear} (Hows) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: ‘Iﬁ.?lrn‘!‘c ’ ' WHILEAT [ NOT WHILE
~ . - = | “work AT WORK
2. I hereby Jyzmumdz deceased from K Qtlattdir 1044, to £F 199, that 1 lost eaw the deceased
alive V4 , 18N [ and that death occurred at 2% ., from Uk causes and on the date staled above.
IGNATUR| ; 5 & mﬂ title) | 23b, ADDRESS 4 - . | 2. DATE SIGNED
s . .
_ A | 18l e
%NB ll{ ER M| SJ'A'LC - | 24b, DATE . 24c, NAME OF CEMETERY OR C ORY | 2Ad..LOCATION (Oity; mwn.o:eomm p)
Rirdgl & 5=15=~51 Tvangelical | Higeginsville, . Mo,
DATE REC'D BY I.OCAL REG] 25, FUNERAL DIRECTOR'S SIGRATURK "ADDRE &8

Higginsville, Mo.



RE E:-"!VE
DISTRICT HEALTH OFFICEDN: 3'a e

District File Number |
Date Filed_ 2 .é/ N
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S : oA . . . (N

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me, or by

[y
>

working under wmy persona! supervision.

Student Embalmer 1} 5 - T hcensed Emha]m“ N°
. ‘s"

Signed.. Sesdsrrrrerernsristsananssrannraiie \_\__ o oS 8

P. O. Mdress Higginsville Mo.

\Nom The above MUST BE SIGNED BY THE [.ICBNSED EMBALMER in hiy OWN HANDWRITING (leure to, comply wi
the sbove constitutes grounds for revocatmn of hcense.)

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




