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ALED AUG 12 1086

BIRTH NO. REG. DIST. NO,

THE sAVIRUN OUF FMeALIR Ur MIaoUURI
STANDARD CERTIFICATE OF DEATH

él PRIMARY REG. DIST. Wqﬁ;ﬁ Registrar's No._u._‘;z.ﬂ

State File No

~1d7x

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere desossed lived. If Inatitgticn: residence before |
a. COUNTY Cedar o , a. STATE‘MiS souri b. coumvcedar adinission).
b. CITY 0f cuteids corporate limit, welte RURALsnd eive | ¢. LENGTH OF || c. CITY Is Residencs withtn leatts ot
-rgﬁuRur 3.1 L1nn TWp. township) | STAY (ln this Tg\EN aemr qﬁmfpm«.ﬁms .
d. FULL NAME OF (If not in bowpital or Inatitution, xive strect address or location) »- STREET , o (I rursl, give location) e
HoSPITAL OF & "1t TE S . OF Stockton| —APDRESE Miles S.W. of Stockton 07 ¢
3. NAME OF a. {First) b. (Mliddle) c. (Last) ry DM-E (Month) (Day) (Year) '
DECEASED
{ Type or Print) NORA MAY FRIE ZE DEATH Aug. ’

5. SEX | | 6. COLOR OR RACE | 7. MFD%%-_:% E]EVEEC'E'SR?ED' 8. DATE OF BIRTH 9. AGE (s youn| 1 e | YR | W Gnoor n 633,
Female |[Vhite METrLed ™ = |Jan, 10, 1886 | 69™* [ME pR= || M=
10a. USUAL OCCUPATION (GiveXind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE asd Stase or Poreigh Coustry) 12, CITIZEN OF WHAT

el g et | “0ym Home °U™" | Cedar County, M FONTRYT

!ISa. FATHER' S NAME 13b. MOTHER' s MAIDEN NAME 14. NAME OF H'usnmn*on WIFE
Bud Cooksey Mary Hughes J., Walter Frieze

15. WAS DE‘(;EASED EVE[ZR IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' § &1 GNATURE OR NAME ADDRESS

e estoom™! | dtoe mivemror dataotuerviod) | None J. Walter Frieze, Stockton Mo.

18. CAUSE OF DEATH
. Enter only onecause per

1. DISEASE OR CONDITION
line for (a), (b}, a0d (&) | O}

RECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Mortid conditions, if any, glving DUE
. mewmabwemmlera)wlﬂq

*This does not mean
the mode of dying, such
as heart fellure, asthenia,

.MEDICAL CERT.IFICAT-ION

de. It means the dig- | fhe Bndeiying conse logt.
ease, injury, or compli DUE TO (c)
tion which cotsed decth. | 11. OTHER SIGNIFICANT CONDITIONS

lNTiRVAL BETWEEN

ONSE AND DEATH

" Conditions contributing to the death but not P
reloted to tbe disesse o condition casing death. ).‘J_M I
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION R . 20. AUTOPSYT: -
TION
YES D NO D
2ia.  ACCIDENT (Bpectly) 21b. PLACE OF INJURY (s.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . . bome, farm, fastory, street, offon bidy..wie)
HOMICIDE - ) ' o ) -
21d. TIME (Month) (Day) . (Yeur) (Hour) 21e8. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
: [P : WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK ]
21 hereby certify that I aitended the deceased from 1952, o _ & ¥ _ 1855 that I last saw the deceased
alive on : 19.)5 and that death occurred at m., from the causes and on the dale stated above.

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

‘Zia. SIGNATURE

.L. /@ Z anmormbjym ADDREss : - Z %

23c. DATE SIGNED

,5-5S

159,

f—lou55

24a. BURIAL, CREMA 24b.,DATE . 24c. NAME.OF CEMETERY OR CREMATORY '} 24d. LOCATION (Ol:y. town, aroou.nty) (Biate)
TIEN. REMOYAL omuttr 8...6-195 5 1Lindley Prairie Cem, Cedar County,  Mo.
DATE RECD BY LOCAL | R "S5 SIGNATU FUNERAL DIRECTOR" S SIGMATURE ADDORESS
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ...ttt T , Student Embalmer No.........

working under my personal supervision,.

TSTT: 1) L PO Signed 7 . f ...........

Licensed Embalmer No../{.ca

P. O. Address

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

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

If +his body is not embalmed, fact should be so stated above. .



