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STANDARD CERTIFICATE OF DEATH

5071

STATE FILE NUMBER

weeenema- Primory Registration District No. o Registrar's No. ....'..5/............

1.

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Il institution: Residence bafora

STATE b. COUNTY

admission}

1.

FATHER'S NAME

George Frieden

14, MOTHER'S MAIDEN NAME

Minnie Marti

a. COUNTY Barton o Missouri Barton
b. CITY (If outside carparate limits, give TOWNSHIP only} | Inside Limits e, CITY-=="+ . : - : (4 '&hsida'u:&m;
OR OR
yown Rural- Nashville Twsp. Yesu NoX Towmn Rural- Nashville Tw&? ggosh Nol
c. Eg%l!-'-l‘?:ll_“EOSF (If NOT inhespital, givelecation)|Length of stay in Ib 4. STREET (¥ outside, give location] Reside on Farm
INsTITUTION Lamar R#l 52 yrs ApprEss Lamar, R#l YesX Mow
3. ::gl&:{ Firet Middie Last 4. DATE Monta Day Year
D - OF
(Type or print) LESLIE . FRIEDEN OEATH June 23 1956
5. SEX 6. 1. 8. DATE OF BIRTH LI UO 9. AGE (In years | IF UNDER ) YEAR hiF UNDER 24 HRS.
D[ & coror o Race Marpfen P never marriEs [ _ | ot biethda) [romie T Bosr T o T e
M W wioowen (] oivorcso [} Juns 24 1908 52 - 111 29 l
102, USUAL OCCUPATION (Glioe kind of work done [105. KIND OF BUSINESS OR INDUSTRY [ . BIRTHPLACE (City and atato or country) Mo ﬁ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . .
Farmer & Stockman Own farm Nashville Twsp. Barton Cqd. U, S.

(Yer, na, or unknown)

15. WAS DECEASED EVER IN U. S ARMED FORCES?
LS yes, pize war or dakes of service}

16. SOCIAL SECURITY NO,

17. INFORMANT

Address

No . EXXXX 486-42-2664 | Mrs, Edna Frieden, Lamar, Mo, R#l.
18. CAUSE OF DEATH [Enter only one cavse per tine for {2), (), end (¢}.] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ' ONSET AND DEATH
iMMEDIATE cause (o) __fractured skull, broken neck; fractured jaw, Sudden
<
Conditions, if any,
which gace rli: to buE TO (B B
. atbo:ge c:uu ; , -
stating (ke under- .
z tying cause laal. DUE TO {¢)
=] PART IE; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(m) M L2 xﬁig:;gg‘f
[ ?
3 . ves [} mo
E 200, ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED, (Entfer nature of injury in Part Ior Part 1 of item 18.)"
= .
] . 0 D Car wreck -
= [ Tllﬁtz OF . Hour Moath, Day, Yeer
o INJURY == . .
g 1545 7 m 6-23-56 _ \a
X | 20d. INJURY CCCURRED 2e. PLACE OF INJURY (e. ¢,, in or abon! ?nme. 20/, CITY. TOWN, OR LOCATION QD“ COUNTY STATE
WHILE AT Y arm, factory, strect, affice bidg., gle.
WORK o woRKE urdl gravél roa Nashville Twsp, Barton, Missouri
2). 7 attendad the deceassd from , to and last saw ’f'f’;; alive on
Death occurred at 1 :4'5 BE m on the date stated above; and to the best of my knowledge. from the causes stated.
_SIGNATURE  * ¢ [ . it < (Degrecoritle) . .-4) 22h. ADDRESS . - : 22c. DATE SIGKED
- Z - = Local Registrar,’ “Lamar, Missouri 6-25-56
PE 1o LI ¢ qgg'n_'mou;ﬂ':' 2MDATE T " 2. ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
n REMOVAL {Specifp) I o -
shiursgl - | R 28 195 Apostolic Barton County, Missourl
24, FUNERAL DIRECTOR »_ ADDRESS T, . 25. DATE RECD, BY LOCAL REG. |26, REGISTRAR'S SIGNATURE o
. . v, ~ i~
Konantz Funeral Home, Lamar, Mo. - June 25 1956 ! A\ 2
{Licensed Embalmer’s Statement on Raverse 5ide) A T



I hereby certify that the body whose name is recorded on the reverse side of this certificate was
by me, or by , Student Embalmer No.

working under my personal supervision..

Student .. ....ooooeiiaian-
Signeture o

3

Licensed Embalper No..?.’.
Z ‘
vy ....f..‘

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

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

I this body is not embalmed, fact should be sq stated above.

P. O. Address

AT

Lo s’ v




