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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e JUN 5 1959

17606

2f0

State File No...
'BIRTH NO. REG. DIST. NO. __‘3_0__/__,""!"? REG. DIST. MNO. éojl)!{zgutrar:h’n

1. PLACE OF DEATH

a. COUNTY Ripley

2. USUAL RESIDENCE (Whaere deccsasd lived.

a. STATE L! b. COUNTY Ri

If institutlon: residence befors

ple y admimioa).

b. CITY (I otoids eorpurats limits, write RURAL and give c. LENGTH OF

¢. CITY (1f outaide corporats limits, writs BURAL and clve townahip)

omQural - Doniphan "7 FY¥ ‘yeaT)

0wy Rural - Doniphan’ .

25/ %

d. FH(I)_SLPN_I‘_!\ANEEO%F (I not in bospital or institction, give streot address or location) ASJDRESS (If rursl, glvs location) )
iNsTTuTion  Doniphen, Mo, Rt.#1 Doniphan, Mo. Rt #1
3 NAME OF o. (First) b. (Middle) c. (Last) I 4DATE (Mo (sz Yoar)
(Typeer Print) LAUTE Bell Frey DEATH 5=-1-185
5. SEX 6. COLOR OR RACE § 7. #ARRIED. NIEVERCPESREIEEJ.) -|'8. DATE OF BIRTH 9.:.?5 {In yt;n a: ln::l | YEAR | o DaDER W MRS,
(Bpecify, on Darys | Hours | Min,
emale white PEH° 2-29-1885 , ek |
lﬂ:;mUEUAL QCCUPATION (Glve Hndofwocl; 10b. KIND OF BUSINESSD%ET[RP# 11. BIRTHPLACE (8tate or forelgn sountry) / 12, CITIZEN OF WHAT
evan if retired RY?
Riieiotil-)iaey-Nie Tenn. e Seldls
135. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown T, Fre
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yop. 00,07 unknowa) | (If yeu, tive war or dates of service) Y
none JampsF, Frey Houston, Texas
18, CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
‘Entq'un]ynngumw 1. DISEASE OR CONDITION . - . ONSET D DEATH
line for (), (b}, and (c) DIRECTLY LEADING TO DEATH (2) (_Z%V iim £
ANTECEDENT CAUSES
*This doer not mean 2 -
(1 oot oy e | Mot eonions, i eng,going DVE T &) __ AN Ko e Aorgann 2 pramy
a# heart fallure, asthenta, rise to the above coure (a) stcting . . y
de. It means the din- | e underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS _
Conditions contrfhuing to the death but not
related to the d: g dealh
19a. DATE OF OP%%AN 19b, MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
Fo00 ves ([ W]
21a. ACCIDENT {Bpecity) Z1b. PLACE OF INJURY (s.q..inerabomt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm, fasiory, street, ofos bldg.. we.)
HOMICIDE
21d. TIME iMcoth) (Day) {(Yemr) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHRLE .
INJURY WORK AT WORK
22, I hereby certify that I atiended the deceased from {#?_ ID.L'LI’o \.(- / ! /J_"js , that I last saw the deceased
alivg on , 195 *—and that death ed at m., from the ¢ caflaes and on the date stated above. ‘
Z. SIGNATURE . 17 (Degrm or r.itla) b. ADD L(y‘:smum
X';;/’ ~4 qrﬂzﬁ'”“ %W 8/
%NBELI’E OAJXLCREMA' 24b. D | 24c. RAME OF CEMEI'ERY OR EMATORY 24d. LOCATION (City, town.ureonnty)’ (5tate)
. (Boecity)
al /7 [P=3-19352 Towles Ripley County, Mo,

DATE REC'D BY LOCAL

?yi sguzﬂﬁ; / 2.77

S -3 2

25. FUNERAL DIRECTOR"S 8] GMATURE

(Ticensed Enﬁulmnl Statement on Reverse Side)

ADDRESS

Black~Edwards Funeiag Home




> - . - » F3
e - h
- » - % ~ » w'\.' - -
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 ecomereeece

Student Embalmer Ho.

working under my personal supervision.

Student ..... weseresarasaannarennn [
Student Embalmer

Noﬁe The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN H.ANDWRITIN . (Failure to comply #tith
the above constitutes grounds for revocation of license.)

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




