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

THE DIVBION OF REALTH OF MISUOURE

Hne for (s}, {b}, and (c}

*This doer not mean
the mode of dying, such
ae keart fatlure, asthenia,
ete. It means the dis-

STANDARD CERTIFICATE OF DEATH e e N B O RD
BIRTH NO. HLED APR 12 1954!!!6. "DIST. NO. . 3 B - PRIMARY REG. DtST. NO. .:i D_D_A, Registrar's No, ... 9.13.......... ...... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived, I institgtion: residence before
a. COUNTY a. STATE_ . . b. COUNTY-B adinission}
Boone Missouri oone pyra
b. CITY (f cutaide eorp , writa RURAL and . LENGTH OF || <. CITY
DR | cutelde eorpumta limits, write trasipy| STAY tio thie place OR ) g ST erreed et
TOWN Columbia TOWN Columbia kb I 2~
d. FE%P'I*'{‘A"IQ_EOORF (If not In hoapital or instisution, glve streot address or loestion) . .A%FSREEESTS (if runal. sive location)
iNsTITUTION ©22 N, 7th St, 622 N, 7th St.
3. gs%héi or 8. (¥irst) b. (Miadle) ¢. (Last) n DM-E (Month)  (Day)  (Yean)
(Typeor Priny  MATILDA ANGELINE FRISTOE DEA11-| April 2, 195
SEX P 4 3 %}ﬁon OR RACE | 7. #ﬁ:ﬁ&g rgﬁgﬁcngsamm 8. DATE OF BIRTH g, I:R'GE o veunf o Do 1 Yoan | Grocn .
e 2 (Snnoi!.v) - t birthday on ays | Hours | Min.
| Femal ite Widowed < |Feb. 17, 1883 71 | |
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE ., . 12 CITIZEN OF WHAT
= {Cicy and State or Foreige Country)
di & workipng Life, evan if retired) DUSTRY A .
S ——— Monroe County, Missouri. o |y g 4.
2
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Enochs Elizabeth Newbraugh William Farley Fristoe
2_ WAS DEC;‘EASE::) E\{III;:R mdu.s_nnmdi.:‘o ?RcEsz 16. SOCIAL szcuagrg 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
oll, DO, nknown, ¥oB, KITQ WAr OT ol service. 5
b it Mrs., Glenn Baumgartner, Mlllersburg s Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
s {. DISEASE OR CONDITION ONSET AND DEATH
- Enter only onacauseper | 1, e Sl EABING TO DEATH® ) 3

ANTECEDENT CAUSES g z 1
Morbid condilions, if anyp, giving DUE TO (b} - ?
rise to the above caure (o) slating %)

the underlying cause lagt.
DUE TO (&)

ease, injury, or complica-
tion whith coused death.

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease 0r condition causing death.

19a. DATE QF OP_FIF(l)ﬂN 19h. MAJOR FINDINGS OF OPERATION . . 3 )( 20. AUTOPSY?
A A ves [ no B
21a. ACCIDENT {Bpecity}

SUICIDE
KOMICIDE

21b. PLACE OF INJURY (o.¢..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

home, farm, factory. street. office bldg.. ew.)

21d. TIME (Month)
" INJURY

(Day)  (Tear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
m- WORK AT WORK

2. I hereby ceriz% that I auendcd the deceased from 23-4 183 '*, lo bt - R 19..5.-3, that I last saw the deceased

alive on

, and thai death occurred al M m., from the causes and on the date stated above.

23a. SI NATURE (Degree or title 23b. ADM - 23c. DATE SIGNED
At D P Vo |4~ 3:5Yy

24 ng\:;'ALCREMA. 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)
Y% hpril 5, 1954 | Columbia Cemetéry Columbia, Missouri.
DATE REC'D BY l_,(RxEAGL REGISTRAR'S SIGNATURE 3/ a 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

3

Ao 3 58 e R & Palonsil " Rinmen Jssssat dervion Ol by Pres

{Licensed Embalmn- Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

L
Licensed Embalmer No. g’

"

P. O. Address LAWY~

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




