5. No.300

v,

10.48

W7

BLACK INK—MAKE A PERMANENT RECORD

UNFADING

USING

WRITE PLAINLY.

HLES MAY 26 1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No... 17848

REG. DIST. WO, _/ éi PRIMARY REG. DIST. NO. g:ﬁo Rrgurrar:Na....sé._............

‘ BERTH NO.
1. PLACE OF DEATH 6/ I/% g 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence before
. COUNT . STA - . A o ),
& COUNTY  yy oy *STATE tissouri %Y Holt o« &'
b, CITY (1! outeide corpurate Umita, write RURAL and 'iv. ¢, LENGTH OF €. CITY (If outside corporate limits, write RURAL sad give township)
A\‘ m shis place) OR . ol
TowN Rural Benton Twp. in, Town Mound City Mo.
. FULL NAME OF or v ddrom or loestion) .
d HOSPITALEOR (1f nos in I:n-ylul cive sreot o. d ASJ&;EEESI; (It rumt, .m location)
INSTITUTION ] A1, N. of Mound City Mound City -
3. gEQ:h&ES%F-D a. {Fi_r-:.t.) b. (Middle) c. (Lust)' 4 DATE.  (Month) (Day) (Year)
(Typeor Prine) Bet L ¥ Illene Fries oeatw May 22, 1953
5 SEX - } 6. COLOR QR RACE | 7. #FRF:.!,EB Isf\\;‘gs gSRRIED./ 8. DATE OF BIRTH 9.1:\.6541; .vc):n }:’r u:::.n 1 YEAR | ¥ UMDER 34 wrs.
_— . (Bpegity) /| . t birthday onths| Days | H Mia,
Female /| thite ever iarried Feb, 22, 1921 IZ | ™

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

11, BIRTHPLACE (Stata or foreign sountry) 12, C'IJTIZEN OF WHAT
RY

dona during most of working life, even if retired) . P . 0
Student Grade School Skidmore, ilissouri e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Albert Fries Nell Prater None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 1o, or unknoown) | (Il yes, rive war or dates of service) NQ.

line for {a), (b}, and (c)

*This does mot mean
the mode of dying, such
ar keart faflure, esthenia,
efe. It means the dis-
case, injury, or compli

No. e m——— o None Mrs, Albert Frieg, Mound City, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;ggilﬁgmm
|. DISEASE OR CONDITION b DEATH

 Enter only anecausoper | |, DISEASE ABING TO DEATH® 5y By sk a NEeLK ¢ Dl<w oV He 4D | [ ¥ STARNE

ANTECEDENT CAUSES

7

Morbi¢ conditions, if any, giving DUE TO (b}
rise o the above caude {a} tlating
the underlying cause last.

DUE TO {c)

tion which caused death.

1. OTHER SIGNIFICANT CCNDITIONS
Conditions contributing to the death dut 2ot

related to the disease or condition cauring degth.

1S

18a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' TION EFATL
. 7 ves £ wo [
2ta, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g.. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, furm. fsatory, street, offce bldg..etg,) -
HOMICIDE A'EL:I)CO-/T- [o: ¥ Mevedelry 398 nov ~ D Q[Yl-. ~ra., HecT .
21d. T(I)%E (Month)  (Day) {(Year) (llour)' 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
INURY 5. 23-g3 U JZ [WAENTTMLER] | Risin g B Bicycle ROV [N TrerT *FCAR
22. I hereby certify that I altended the deceased from __pd 4 , 19 to , 19 , that I last 'saw the deceased
alive on AR , 18 , and that death occurrcd al _lli’_ﬁm , Jrom the causes and on lhe dale stated above,
3a. SIGNATURE - {Degroe or title) | 23b. ADDRESS Bc. DATE SIGNED
Dv. I3 C_...-I-—-ﬂn—-—-t— 3C..a.ﬂ-‘4- / o, O haegy pany Mo, S.22-5)

%130 NB}EJERMI SJ_ALCE::I!A 24b.‘DATE 242, NAME OF CEMETERY OR CREMATORY -#d. LOCATION (City, town, or county) {Giate)
[i ) .

Burial Y 5/25/53 Mount Hope Cemetery @gund Clty, Missouri

DATE JEC'D pBY LOCAL RES) AR'S 51G, ADDRE 85

?’J?B /
(g

nent on Reverse Ssdt)




l!

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 byeeceo

, - Stud Embal NOuwovaoannan
working under my personal supervision. udent Embalmer No

Licensed Embalmer No........ %7'{‘ ........................... .
P. 0. Address_ 2 2OtbA Q{,&," e

5ignedivsceceesccaccansananaa srgserersaans
Student Embalmer

V4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cuéply with
the sbove constitutes grounds for revocation of license.)

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




