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MNo. 300 r"_tu UEU 1 R TVt N Wy ¥ 5
- 9 193] STANDARD CERTIFICATE OF DEATH s pie o, SSL03.
BIRTH NO. REG. DIST. NO, m PRIMARY REG. DIST. NO.[M R.g.',m,'. NowoiB, 8‘7"
¢ J 1. PLACE OF DEATH 7 Z USUAL RESIDENGE (Where decssssd lived. If Lnatltation: reskienss before
' a. COUNTY a. STATE ' b. COUNTY aduzieton).
,’9 ' darion M3 ssourd Rells >
_ d b, CCI}H (1. outride corpurata limits, writs RURAL mt:i':lhln) E_MI?E!::GT&P': DE; c. Cg’g (1! cutside corparate limits, write RURAL and give township)
5 TOWN Hannibal 1278781 | TowN Hennibel JF 79—'
d. FULL NAME OF Rospdtal or tastizutd ad tocatt )
g PEAME ¢ (i not 1n or . Kive strest or d. A%?iggrss (I rorul, give Ineation) f
o INSHTOTION Leve-ring 2000 Owens
E 3 NAME OF ®. (First) b, (Middle) o. (Last) 4. DATE (Month)  (Dsy) (Yemn
B { Type or Print) John Frelling , piAH  December 86,1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (In years| & UNDER 1 'ru.m " o u w
WIDOWED, DIVORCED ) J last birthdaz} nﬂul Min,
_Hale White Married 7 Februery 17,1840 71 . 19 l
5 'm:o :sum. occarﬂm u(:c.u::::;ufm.; 10b: KIND: OF. BUSINESS %gr IN. | 11 BIRTHPLACE (Btate oz fareign eountry) |2tgl'nzzr‘:?gwmr
L o Gardner T " Self Phileadelphia Pennsylvania iy
P 13;. EATHER'S NAME' T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ‘
Payl J.Freiling _ Anna Boog Anna G.Freilin
g WAS DECEASED EVER IN U.S. ARMED FORCEST [ (6 SOCIAL SECURITY . INFORMANT' § S1GNATURE OR NAME ADDRESS
- o8, 0, or unknowa) . tes 'of sarvios 0.
Lo [ nEne e ] None Mrs.John Freiling Hannibal Mi ssouri
I I8. CAUSE OF DEATH MEDICAL CERTIFICATION ™ P‘usé}ril'u 3”“5"
1=l - Enter anly oneoous 1. DISEASE OR'CONDITION DEATH
7 umhrm’: (h‘;__md'(f; DIRECTLY.LEADING TODEATH*(y __ CoTonary thrombosis
% *This does not mean-| ANTECEDENT:CAUSES About
o [ 'the.mode of dying, euck| Morbid conditions - if ang, gising: DUE TO (b) ou
" as heart faumg, asthenia; Fiseito the abeve cauas. {a) stating’ -
B llae 1 mooms the dis the underlying cause last. da
o eaze; Infury or complica- DUETO (c) . .. 2 ya.
5 |l tion which'caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Cutiditions contiibuting 1o the-death bt ndd
E} related fo the dlacase or condition cavring desth.
[2 19a. DATE OF OPERA. 156, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
g . Y201 ves ) o
o || 21a AcCIDENT {Bpacity) 215, PLACEQF INJURY ta.¢., inorsbows | 2lo. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE " bome, tarm, fastary, street, cffion hidg. ex8)
<] HOMICIOE
g 2id. TIME (Montd) (Day) (Yeard (Hous | 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
’ WHILEAT NOT WHILE T
J‘ TNJURY WORK AT WORK :
E 22. 1 hereby cert :fy that { att ed the deceased from _L2/&/ 19 51 1o _12/6  198), that I last saw the deceased
o alive on M+, ang that _death occurred atll..;._o_ﬂm , Jrom the causes and on the dale stated above.
§ 23, SIGNATUR ' or title) L 235, ADDRESS 23c. DATE SIGNED
© . 234000 Broadway,Hannibal,Mo. j2/8/51
E 242, BURIAY GREMA- | 240, DATE 24s, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, towr, o:eo;ﬁty) " {Etate)
, (Bpecily) ur -
g Burizl 12/8/1 nﬂmibﬂ? Misso

DATE RECD BY L%CEAL REGIS{RA&'S SIGNATURE %ﬁhl DIRE
 Tohr Wy / p

£ [Licensed ’s Staterment on Reverse

cyiR af8) RE ‘ADDRESS
”"V{Ma-l Missouri




RECEIVED _ Ui L - 1951
MAIIMN O ’} HEALTH DEPT.
DAiE FILED_ &2 1. 1457

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 by —oeeeceeooeee.

....... . Student Embaleer No.

working under my personal supervision, Q

SEUDONT vuvirsnnnerrannsanrasaneinrsenannss Signed........ 2] ... 1

Student Embalmar

Licensed Embalmer No ARA0

P. Q. Address Hannibel Missouri..

Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the above constltutes grounds for revocation of license.}

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

!




