N B

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

THE DIVISION OF HEALTH OF MISSOURI

(Yee,no,orunknown) | (If yes, xive war or dates of ssrvice}

LILED i 18 STANDARD CERTIFICATE OF DEATH e o, SOG4
"BIRTH NO. 195‘3 REG. DIST. NO. /é PRIMARY REG. DIST. NO. &.ﬁ o Hegistrar's No....Z..I.............................
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residence before
. COUNTY . STATE _ . adinisslon).
» Barton : Missourdi " Bartem "™
b. ClT‘I’ (I outnids corpurate Umits, writes RURAL Mw‘:vn.nhin} ¢, %?Sl]: nl?::) c. Cg;{ (If outalde corporats limits, write RUBAL and give township) &ﬁ (4&
TOWN g ToWN  Golden City -~
d. FULL NAME OF (If not in hospital or Institution, give strect sddress or loestion) d. STREET (I rura!, sive location)
HOSPITAL OR ADDRESS
INSTITUTION
3. .';“E%"EES%E a. (First) b, (Miadle) e. (Last) 4, DATE (Month) * (Day) (Year)
(Type or Prini) JOHN HENRY  FRIEZE peatH June 8,1953
5. SEX & | & COLOR OR RACE ) 7. #IARRVEB. E,E\‘,’EEC’ES“E'W 8. DATE OF BIRTH . ‘ g AGE;:&" Tou| I ONGR 1 e | OGER 1 wel
, (Bpeoit, - our sys | Hours | Miz,
Male White arried “Tune 16,1876 8¢ "
10a. USUAL OCCUPATION {(Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forein oountry} 12, CITIZEN OF WHAT
Frdmxn.mmo:mli.. o if retired DUSTRY COUNTRY?
armer- Barrier(Retired) Polk Co. Mo, © | _TU,Sehs
13a. FATHER'S NAME 13b. MOTHER'S MA|DEN NAME 14. NAME OF HUSBAND OR WIFE
, Johg Frieze Rebecca Jarn r3 8 pA-)
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"S5 S| GNATURE OR NAME ADDRESS

rtrude B, Price,Golden City, Mo.

line for (a), (b), and (c} DIRECTLY LEADING TO DEATH*(g)

ANTECEDENT CAUSES

Aorbid conditions, if any, giving DUE TO (b)
tize to the abore couse {a) :mrmg .
the underlying cause lazt.

*This does not mean
the mode of dying, such
a2 heart fatlure, asthenia,
eic. It meana the dis-

eate, injury, or complica- DUE TQ {c)

un - e W
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

.

Z diee

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death bul ot
related to the dizease or condition ceusing death.

tion which caused death,

Lo,

(Degres or titleg

24a. BUPAAL, CREMA-

24b. DATE 24z, NAME OF CEMETERY OR CREMATORY
TION, REMOVAL ¢ ‘
Buria . 6/10/53

19a. DATE OF OP_FI%‘N: “18b. MAJOR FINDINGS OF -OPERATION ! Lo T ' ' 20. AUTOPSY?
' ; 2RO / ves [ no X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE) .
SUICIDE boma, farm, factory, stroet, office bidg., st0.) :
HOMICIDE
2ld. TIME {Month) (Day} (Yemr) (Hour) 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT—] NOTWHILE . . . . ‘
INJURY = | “work AT WORK .
22. I hereby cextify that I atiended the deceased fromZ%i 1622 lo W 1@2, that I last saw the deceased
alive on, , 1823 and that death sccred at 22322 m., the causes and on the date stated above.
B S RE [#3. AD 23c. DATE SIGNED

%- P)| o
244. LOCATION (Chty, town, or county) : (State)

% Vs A R

(Tiderised Embalmer's Statement on Reverse Slde)




N

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 — .o

working under my persona! supervision.

Student cecsnennressccancan Crdmesnsaertasan
Student Embaimer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m I‘us OWN HANDWRITING. (Failure to

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ,” . .
.. ¢ v ; . .-
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