No. 300
10.48

)
%

FILED APR 20 1955

BIRTH NO. n:c: DIST. NO. 16

THE IAVINUIN Ur FIEALIF UF MiIUURN

STANDARD CERTIFICATE OF DEATH

State File No. 1"937
PRIMARY REG. DiST. NO. 4_0& Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceassd lived. 1f inatitatlon: residence before
a. COUNTY Barton a. STATE Missouri b. COUNTY Rapgpom *debbe
b. CITY (U outside corpurate Limits, write RURAL and gl . LENGTH OF |- ¢. CITY- e . Reside e
OR eorpurate e e W";MD) §r Y_(in this place)f] QR Golden Cit * ?du ek mﬁ“":'ﬂ“
TOWN | Golden Cltv YIS TOWN y = R
d. FULL NAME OF (1f oot in bowsital o ghve stewat sddrem or loction) | o STREET, (I raral. give locatlon) J0 fzg
INSTITUTION.
DECEASED - ) 7) _(Year)
( Type o Prira) MARY JANE FRIEZE e April 132 1955
5. SEX 6. COLOR OR RACE | 7. #{RRRIEO, PLI\IE#ERC“E!SRRIED', 8, DATE OF BIRTH 9.:.GE {In y.;n Jm 1TEAR | O ONDER b4 s,
- s 3 (B Daye | H .
Femolo ‘| White PEEBWEL ™ “ " March 14, 1870 “EE™ | oo | e
m:nftfjds&tl_‘gg‘cz?ﬂm (b ki of wock 10b. KIND OF BUSINESS OR IN: | 1L BIRTHPLACE () wai Seute o Foraiga Conatry) "cgﬂdﬁﬁ‘r?”‘"“
ousagwife Arkansas U.S8.4,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR ¥IFE
William Duvall Mary Elizabeth Albright Honry Frieze :
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.u.mnnknown) | (If yem, xive war or dates of servics) NO. . ' .
0 - - Mrs. Gertrude B, PI‘lGa.G-Olden city,Mo.
1B.CAUSE OF DEATH - - . - - S s e e MEDICAL CERTIFICATION .. INTERVAL BETWEEN
|| Enter only onecauwseper | 1. DISEASE OR CONDITION 3 : 4 ONSET. AND DEATH
tine for (a), (b), and (&} DIRECTLY LEADING TO DEATH (a) i W
*This does not mean ANTECEDENT CAUSES )
DUE TO (b m /9 4*y
the mode of dging, such { Merbid eonditions, if any, giring &
ar heart fodlure, asthenia, | rise to the above coute (a) f
dc. It megna ihe dis. | ihe vnderlying canse last., e . I .
care, injury, or complica- DUE TO (¢}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
o : Conditions comiributing to the death but not
related Lo the dircase or condition causing denth.
19a. DATE OF OP_FI%A’i 19b. MAJOR FINDINGS OF OPERATION e et e 2. AUTOPSY?
47/&-0 / YES D NO @
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) | (STATE) s
SUICIDE - bome, farm, fastory, n.rm offios bldz.,e10.}
HOMICIDE . ceea - . . ot
21d. TIME (Month) (Day) (Year) (Hour) 2Ia INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L] . C WHILEAT[—] NOTWHILE
INJURY - | “work AT WORK
2. [ hereby cerjy that I attcnded the deceased J‘rom ?E._\_L Iﬂai:_ that I last saw the deceased
alive on 19_£§_ and that! death oc rred at f om the cauaes and cm the dale slated above

2. SIGNA (Dagxe-aor!.it.le) ésb an

71'5 SIGNED
i 6

WRITE PLAINIJY—USI.NG TUNFADING BLACK INK_;—MAKE A PERMANENT RECORD -—

24n. BURJAL, CREMA- .CATE ., [ / Lm ngor cr.mzrsnv OR cnam&yhv 244, LOCATION .town.or county), (Sm.a)
TION, REMOVAL :
buria Apr1116 19 J.0.0.F, Cematery Goldeg City, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR /g— 25 FUNERAL DPFRECTOR'S S| GNATURE " ADDRESS
por. 16 19565 WM M 9 philljpgFuneral Home,Golden City. Mo

(Li¢nsed Embalmer’s Statement on Reverse Side)




q

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... e et e e et aaamanerereeeaeacaarancaeansaaaas , Student Embalmer No............

working under my personal supervision..

Student . .ooeiiii i
Signature of Student Embalmer

Licensed Embalmer No..... 775

P. O. Address &04Uk

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

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

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

L




