No. 300
10.48

FILED APR 23 1958

THE DIVIHION OF HEALTH OF MISSUURI
D CERTIFICATE OF DEATH

REG. OIST. NO. ii_rmumv REG. DIST. mwi_ Rmmm”m_‘s

STANDAR

State File N?-g‘ ?82
4, 2 $

! BARTH KO. - ool
1. PLACE OF DEATH 3. USUAL RESIDEMNCE (Where decomsed lived. If ¢ on: rexklonce bafors
. COUNTY STATE b. COUNTY datmton).
= Dade " Hissourl Dade -
b CITY (Il outetde corpurate limits, weits RURAL and ﬂn -3 AIS'ENGTH OF €. Cg’;{ 2. 1s Resldencs within Hmits of
hip) thip placy! . n elly of Incotpora! 1
oW A1drich (M Mlergam tap) LLESELTE 0 Aldrich S = B
d. FULL NAME OF (f aot ia hospital or fnatitution, give strect address or losatlon) «. STREET (1 rurat, give location) < Q(-'
HOSPITAL OR ADDRESS Tl
NsTTUTIoN 1 mile easé of Bona 1 mile East of Bona €& ‘¢
3. NAME OF 8. (First) b. (biiddle) c. {Last) 4, DATE {Month) (Day) (Year)
DECEASED
( T¥pe or Print) LAUD PRIEZE pril 17, 1956
5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (Un years| IF Uhn 1 FEAR | 7 GRDER w0 13,
WIDOWED, DIVORCED (Bpecif: Last birthday) Monﬂu, Days | Hourm | Min,
Male _IWhite Married August 7, 84 |
O, S OCCUTATION (B i | P O OF WUSNESS SR 1 DRTVPACE (Gt s i ot €] PR OP AT
Farmer Farm Dade County, Missourl G

134, FATHER'S NAME

Richard Frieze

13b. MOTHER™S MAIDEN

Emily Perk

NAME
ins

14. NAME OF HUSBAND'OR WwiFE
Vergia May Frieze

15. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECUR}IOY

77. INFORMANT " ¢

> SIGNATURE OR NAME

ADDRESS

3

. Enter only onecauss per
e for {a}, (b}, and (¢}

*This does nol wmean
the mode of dying, such
es heart fatlure, asthenda,
de. It means the dis-
ease, injury, or complica-
tion which coused death,

i

I, BISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES

MEDICA?SERTI_FICATION

f7 R

(Y es, 0o, or unknown) as, give war or datos of servics! u - .
No e wedem® | _None vergia Frieze--R, R, 1 Aldrich, Mo
18. CAUSE OF DEATH . lg;sig‘:]h g%iﬂ

Aew. al2rg

*Morbid conditions, if any, giving DUE TO (b}
rise to the abooe causte (o} :tatlﬂg
the underlying cause laat.

DUE TO (c)

1I. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the disease or condition catising death,

19a. DATE OF OP'IEI%APE 19b. MAJOR FINDINGS OF OPERATION 0 2, AUTOPSY?
) 35 X yes L] wo D
21a. ACCIDENT (Hpecify) 21b. PLACE QF INJURY (e.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. sirest.office bldy.,et0.)
HOMICIDE - N .
21d, TIME (Month} (Day). (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | "WORK AT WORK

olive on

-

=, 12

2. | hereby ccmfy that I attended the deceased from __?’_'-_/_.2_': IBL’: o _H 17— -, 19.:6, that I last saw fhe deceased
and that death occurred aﬁ_._.:’)ﬂp_ ., from the causes and on the date stated above.

23a. SIGNATURE

“Max

(Degres or title) ‘23b. ADDRESS ﬁ 5
ﬂ&,{%/ [ r %’

Z3c. DATE SIGNED

4-/9-58

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

R WRI

bl l.?

1 Brim-

A

Y19 Sl

iﬂﬂ@l?NA@E Z

(Licensed Embaltner’s Statemssit on Reverse Side)

24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEFER‘I’ OR CREMATORY 24d. LOCATION (Oity, town, or county) (Sinte)

TION, REMOVAL (Bpeeity) . . - ) Yy .
suria 4.19-56 Greenfield, femetery Greenfield, Missourl

DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR' 8 S1GNATURE unnu:ssﬁ‘h emc

Fanernl Hom




working under my personal supervision..

Student......oooiiiiiiini e e, Signed.... /.
Signature of Student Embalmer

icensed Embalmer No... /.. #°
|
P. O. Addresz....é.................

|
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:.s OWN HANDWRITING. (FJ
|

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
14 this body is not embalmed fact should be so stated above,.




