THE DIVISION OF HEALTH OF MISSOQUR|

l9023

S. No.300 Zllf
o e HEEE JUN 2 195 STANDARD CERTIFICATE OF DEATH State File No.
B !BTRTH NG, REG. DIST. MO. _:‘)_12‘_%_ PRIMARY REG. DIST. NO._._4_,4_:_?_9._._-.. Registrar's No 110
7 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. If institution: residence befors
;4 8. COUNTY 5o ine 2 STATE  Miggouri b. COUNTY Sgline stsision:
/ b, CIE‘I’ {If outside corpurats Ymits, write RURAL and give ¢. LENGTH OF c. Clc;l;{ (If outaide oorporata limits, write RURAL acd tive township) 1
nabi; in this
TOWN rrow Hock wrubi PRipguessel LN Arvow Rock 47 7 '~
d. FULL NAME OF (If not in hoapital or institution, give strect address or locstion) d. STREET (If rural, give location)
HOSPITAL OR ADDRESS
. INSTITUTION At Home -
3. NAME, OF First b. (Midd} . (Last;
DANE o a. (First) ( e) ¢. (Last) 4. Dé1F'E Month) i g) iy;gz
{Typeor Printy  G@OPEE - - Frit=, DEATH
5. SEX 6. COLOR OR RACE | 7. mIARRIJED‘ l‘[é’IEVER IESRRIED. 8. DATE OF BIRTH 9, AGE (In yu;n l:; ur | YEAR | o uwoER % nes.
(Bpacify} onf Da; H .
Male ~ | White W{HOWRE™ 22| March 11 1878 | e o] Do [Hen e
10a. USUAL OCCUPATION e waorl 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
v enepese bt pe-saerl I DTy (e or ol sowsion &S | 12 EITEEN OF whAT

Formner . O farn

Cooper: County, Missour}.

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

John Frit-, | Louise Raisin Louise Chase Frit~,
F{’.’.\rlfo?ECEﬁ‘S'En? E\(o‘lER lriiya.‘sv..i\srh;!l:&l;?REESI 16. SOCIAL SECUR{B’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
R | eI e of servien wewe= | Mrg, John Jordan, Arrow Rock, Mo,
18, CAUSE OF DEATH ; YT ERVAL BETWEEN

1. DISEASE OR CONDITION

 pnter only oneBINTET | T [RBETLY LEADING TO DEATH® (33,

tine for (a), (b), and {c)

*This does not mean ANTECEDENT CAUSES

PNSET AND DEATH

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) stating
the underiping cause last.

ihe mode of dying, such
aa heart failure, asthenia,
cc. It means the dis-

eare, infury, or complica- BUE TO (&)

I5. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death,

20. AUTOPSY?

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION )
L~ L A2 2 vis [ 1o
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.¢..lmorabeut | 21c. (CITY, TOWN, QR-TOWNSHIP) {COUNTY) (STATE)/
SUICID home, [arm, fzotory, street, offiow bldg..sta.) ) o - '
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Houn - | 218, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
- WHILEAT NOT WHILE
INJURY g WORK nwonx

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

z I herel;y. certify that [ altended the deceased fro
alive on , 19 and that death occurred at

R.c.;{—“roe

19_6_ that I last saw the deceased
causes cmd on the dale slated above.

ADDRESS W %/ 23c. DATE SIGNED

B=39-92
24d. LOCATION (City, town, ¢r county)

(Siate)
Arrow Rock

{Lice:

%..lag R Ml AVL. CREMA. | 24b. DATE 24c. NAME OF CEMETERY QR dﬁEMATORY
)

BAFLE1™2A" | May 20 1950  Arrow Rock Cemeter

DATE REC'D BY L%%%L REGISIRAR'S smnmu;e_s 3¢ s

% p SN KEY /. 0 | G

ADDRESS

oodman & Boller, Boonville, Mo

25. FUSERAL DIRECTOR'S 51GNATURE

Embalmer’s Staternant on Reverse Side)
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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, 0F by o ceevessneen "
e erememeaerretes bheaet e et nes s annet 2t sems Semins et as aaagenmmm e saens Student Embalmer Mo. ,
working under my personal! supervision.
Student cuvivsvvansrenacnssrsensrensnroanan

Student Embalmar
7/

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) - .

If this body; is not ¢mbalined, fact should be so stated above. ' o e L ‘

* LR .- e [




