“ALED JAN 9

BIRTH NO.

1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO ,gf-zr"&‘,_- PRIMARY REG. DIST. NO. \30 L?.Lchutrar:An f’f e i

State File Na

444 974

PR —

1. PLACE OF DEA'FH

2. USUAL RESIDENCE (Where dacensed lived.

If institgtion: residence before

a. COUNTY a. STATE b. COUNTY adinimfoa}.
Lafayette Missouri Lafayette
b. Cl'lF;Y {1t uuufd.l eorvn.:nu limits, writa RURAL Mto':'n';h!p) <. AL".’EE!ELPI: OF' c. CgRY . - ) d bymu within uml';::! =
TowN Higginsville weeks Town Hi zizinsville by LT
d. FHOL%P#REO%F (If not in hoepltal or iastitation, give sirest addrem or location} "A%TSF%EESTS (X1 rurs!, give Inul'.lcn) . 4 \){ ) o
INSTITUTION: [
3. gg@&g S%Fé 8. (First) b. (Middle) ¢ (Last) 4 DATE  (Month) ay)  (Year)
(Typeor Print) BT Ty Chapman Frey DEATH I2 20 55
5. SEX ‘L 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| ¥ unom | YOAR | ONOER M KRS,
B WED, DIVORCED (Bp‘cﬂ last birthday) |Months Hours | Min,
male white Tied 7-16-1902 55| 5 l
m:; USUAL gﬁmmﬂﬁl‘ﬂ {Gvektad of vork 10D. KI-ND OF Busmsssn%g_r l,:l‘; n B!RTHPL.ACE (Gitr st Seate or Porein onnery ) | 12 c&r}rﬂl%h‘ll ?FWHAT
gineer Rail road Higgingville USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Gustav H, Frey Almira Chap A ¥ g
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, Do, or unknown) | (If yws, xive war or dates of sorvice) NO, v
o 102.16-0452 Helen Frey Higsinsville, Ma,
18. CAUSE OF DEATH ‘ . EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsiise per 1. DISEASE OR CONDITION T -

lne for {s}, (b), aad {¢) DIRECTLY LEADING TO DEATH® ()

“This does nof mean | PINTECEDENT CAUSES

.9 AND DEATH
——

the mode of dying, such
as heard fallure, asthenia,
de. It means the dis-
ease, infury, of plica-

Mordid conditions, if any, giring DUE TO (b}
rise lo the aboge auulc {a) dat ﬁ
the underlying canse laxt.

DUE 7O {¢)

1. OTHER SIGNIFICANT CONDITIONS

Conditione confributing to the death but not
related to the disesae or condition cousing death.

tion which caused death.

13a. DATE OF OP'FI%?! 19b. MAJOR FINDINGS OF OPERATION

4

20, AUTOPSY?

21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iactory. street, office bldg., eto.) :
HOMICIDE -
2id. TIME {Month) (Dey) (Year} (Hous) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[ ] NOT WHILE
INJURY = | “woRrK AT WORK

2: I hereby E}Ey that I attend
" alive , I

} and that death occurred at

sed from MOAZ 11 _, 19191 (ol 2a. 20 1533 S that T last 20w the deceased

O-1'm., from the causes and on the dale stated above.

N

{Degres or tith {:

Z3b. ADRPRESS

3:14—44’4-&[(_/ Mo

&3¢, DATE SIGNED

. DATE

2. BURIAL, C
TION. REMVAL

ellc

| 24c. NAME OF CEMETERY OR CRE

6RY

1

244. LOCATION (OClty, town, or county)

Higginsville.

DATE REC'D BY LOCAL

[-g-se ™

REGISTRAR'S SIGHA% 3— 535 p

25. FUMERAL DIRECTOR'S 51GNATURE

JF[I e

* (State)

wes [ wo [

[2-F-J5

4




L]
£

. e s L) .
w
STATEMENT BY LICENSED EMBALMER

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

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

If embalmed by a STUDENT, he also shall sign in his' OWN handwriting.
¢ this body is not embalmed, fact should be so-stated above.




