M-
RO

THE BAVIDIUN UF
STANDARD CERTIF

TLLl JUly S e .

FEALIT UPF MisAJVRE

ICATE OF DEATH State File Ncgggu?g.

PRIMARY REG. DIST. m-!'gm'_k:giﬂmr's Na.......a.l_g&.._.

M%—_— e over. 0. /o
1. PLACE OF DEATH

8 COWNTG+  prancols -

2. USUAL. RESIDENCE (Whers decoased lived. If institution: reskdence before
a. STA‘IH'_'L Ssouri 'SEO-UNTFI"EJII coi s adinisaton),

¢. LENGTH OF

b. CITY (if outslde corpurats Limita, write RURAL sad give
townmblp)| STAY (in this plaee)

TouN Leadington

¢. CITY (Uf outside sorporate limits, write RURAL and give townahip)

16wn Leadington, Mo ndvo

d. FULL NAME OF (If not in hospital or institution, cive sirest sddress ot loeation) d. STREET {1 racal, gve loeation) D
HOSPITAL OR . ADDRESS
INSTITUTION
3. NAME OF a. (First) b. (Middle} ¢, (Last) 4, DATE {Moth) (Day) (Year)
DECEASED
oo oy GENERHEE MAY FRISK |28 st 7 "o
5. SEX / 6. COLOR OR RACE | 7. MIARR“':D. PI;IEVEQCIQSRNED._{ 8. DATE OF BIRTH 9-:.'GE s n?n l: UNDER 1 YWAR ; [ Ry
. . By Mls.
Pemale ' | White NEPEL Y = I May 19, 1882 o ol v - 4 el e
10a. USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE cat r" ign Conntry) 12, CITIZEN OF WHAT
G 1 e e e o5 | "Ganice, “FITIHCL 5 s MY

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

william R. Sipopy -

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL, SECURITY
(Yes. 0o, or unknown) | (I yes, eive war or dates of sarvios) NO.

JRoxana Ashby

14. NAME OF HUSBAND OR WIFE

~Joseph H. Frisk

> SIGNATURE OR NAME ADDRESS

NAME

17. INFORMANT' ¢

no no none Joséph H., Frisk Leadington, Mo
18. CAUSE OF GEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnesuseper | |- DISEASE OR CONDITION _é : / ONSET AND DEATH

tine tor (a), (), and (o) | DVRECTLY LEADING TO DEATH® (g) l!'.th ¥ .
*Thls docs mot mean ANTECEDENT CAUSES 5' Z‘-: [ : e [
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a# heart foflure, asthenin, | Tise to the abose cause ruJ #ating
dc. It meons the dia. | ¢ underlying couse laxt
eare, infury, or complica- DUE TO ()
tion which czused degth. | 1. OTHER SIGNIFICANT CONDITIONS Ny ’
Conditions contributing to the death b a0t
related to the disease or umdultm enuring death.
19a. DATE OF O%A’i 150, MAJOR FINDINGS OF OPERATION - j ‘ . 20. AUTOPSY?
' 3 /X o [ w
2%a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fagtory, strast, offios bldg., evs.) . S
HOMICIDE ‘ - ] S -
21d. TIME (Month) (Day) (Yesr) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' ot WHILEAT[] NOT WHILE
INJURY WORK AT WORK

2, I hereby

_‘_L 19_;53 lhd I last saw the deceased

4‘21’!1; that I aliended the deceased frm%ﬁh fo , \
alive on 19_5:}. and that deat¥f occurred af o m., from the couses and on the date sialed above.

23b. ADDRESS . DATE SIGNED

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

Z3a. St . {Degree or tttla)‘“
@"#EW M D ~| Flat River, Missouri 6/17/55
ZIA BURIAL CREHA- 2Ub, DATE ¥, NAME OF CEMETERY OR CREMATORY 24d. LWATION (Oity. town, or county) (State)
June 18,1983 |’chicago, Illinnis
DATE REC'D BY LOCAL | REGISIRAR 2 %7 / .7 |5 FUNERAL DIRECTOR’S SiGMATURE ADDRESS
June 17,T55B Home  Flat River, Mo

/) 4] Sparks .

it on Reverse Side)




STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by —oomneee —

Student Embalmer Mo.

vorking under my persona! supervision.

StUdENt Lusnsasaonsoncsareossansosarara renns
Student Embalimer

License Emba% >
T P. O. Address

Note: The above MUST BE SIG'NED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0. stated above.




