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WRITE PLAi’NLY—USlNG UNFADING BLACK INE—MAEE A PERMANENT RECORDD

1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No......... 8

09

530)

BIRTH NO. nec. 0ist. o, _2D1  erisary rec. o181, wo. D048 | Registrars No.,_......mé.)..{"‘i...m..
I, PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion).
Nodaway Missouri - Nodaway
b. CITY (I outslde corpurate Umita, writs RURAL aad give c. LENGTH OQF ¢, CITY (1t outside corporsta licits, write RURAL and give r-owuhip)
OR . nabip} | STAY (1n ph ) =y Wl 2
Town Maryville wommetio)) S ezl SN Maryville 07_‘:’4
d. FHéSLP?'FAh:.E OF (1t not in hoapltal or instituticn, give strect sddress or location) d.AsDrDRREEErSS (If rural, give iocation} (. : . ?-J
INeTiturion St. Francis Hospitsl. 208 Eest Edwcxrdg )
3 NAME OF a. (First) 'b. (Midale) o, (Last) 4 DATE - (Mouth) (Day) (Yem)
{Twpe or Print) BERTHA KATEERINE DE FREECE DEATH 9 17" BL
5. SEX 6. COLOR OR RACE | 7. MiAmR)RIEB. EE“"IEE(:%SREIEE.) 8. DATE OF BIRTH 9-:.?5 {In :n)u- BI; ln‘:fl ID'ﬁ ; oxDER uwu:s.
{ ¥) on oum
Female / White WY WLERED ot 5 /96 /69 oY | |
0a. U?UALOCCU-PATIONu(‘(:Mlh;dwnI;- 10b. KIND OF BUSINESS OR IN‘; 11. BERTHPLACE (State or forelgn country) IZ.OCC,LTIZ%P‘I{?FWHAT
‘WOREEWRTTE =4~ [ own home Germeny ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Berg l unknown John J. DeFreece, dec.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea. 0o, or unknown} | (If yes, eive war or dates of servios) NO. . : .
no ‘ none Mrs. Chas. Harmon, Msaryville, Mo.
MEDI CERTIFICATION INTERVAL BETWEEN

8. CAUSE OF DEATH

1. DISEASE OR CONDITION

. Enter only onecause per

lne tor (83, (b), and (c}
This docs not mean | ANTECEDENT CAUSES
the mode of dying, such
as heart fallure, asthenda,
de. It means the dis-
case, Infury, or compli

the underlying cause last.

DIRECTLY LEADING TO DEATH® (5

Morbid conditions, if any, gising DUE TO ()
rize Lo the above cause (a} Hating

DUE TO (¢)

"ONSET Mgﬂl

%ﬁ.@ e oo yvece oV enar

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

l

s )

19a. DATE QF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATICN

20. AUTOPSY?

ves [ wo

21a. ACCIDENT {Bpecily) 21b, PLACEGF INJURY (o.g..iner sbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offics bidy., e}
HOMICIDE . ,
21d. TIME (Montt) (Day). (Yew) - (Houwn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
OF - -8 WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. [ hereby cert th I aitended the deceased from ? // 19-)-7, to Sept- 17, 19 5],-that I last satw the deceased
“alive on , 19_3°7 and that death octmrred s m., from the causes and on the date stated abane
‘T, SIGNATURE! ,/ (Degree or title} | 23b. ADDRESS ?smum
/o/,./' : 2 M. D¢ _Meryville, Mo, /J’/
2o BU ERN}O CREMA- | 24b. DATE Zic, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (State) -
(Ewdfr) :
oML e 9/19/51 St. Joseph's Parnell, Missouril
DATE REC'D BY LDC.AL R R'S SIGNATURE 4 25 FUNERAL DI RECTOR" S S1GNATURE ‘ADDRESS
EG - \ .
& 29_ ¢ N Price Funeral Home, Maryville, Mo.

(Ficensed Embalthet’s Statement on Reverae Side)




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 ammcirieee -

....................................................... ' Student Embalmer No.

working upder my personal supetvision, . /

Licensed Embalmer No 47f9\

StudBnt cicsenvanecaressaciarsrsiaraeanans
Student Embalimer

P. 0. Address— .2 £

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

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

ailure to comply with




