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*‘USE ONLY BLACK INK OR RIBBON' TYPEWRITE IF POSSIBLE

Caroner connot certify to a death dus to natyral causes.
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Doctor, coroner, etc, must use only standard nomanclature in item' 18. No symptoms will be listed. All
dissazes in Part | must.be casually related.
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ALED GEP 41958

Registration Distriet No. e

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26479

STATE FILE NUMBER

.116 Primary Registration District No. ... mm ------------- Registrar's No. ... 185 _____ -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institnion: R.‘l‘d.ﬂj. before
. STATE b. COU admission)
. CONTY  pmgnlelin ° Missouri COUNTY rasconade
b. CITY {lf outside corporate limits, give TOWNSHIP eniy}] Inside Limits c. CITY _7C Inside Limits
OR . OR .
Town Washington Yer}f MNeD town Owensville p'3 Yes X NoD
<. sg'gfl’_l';!:l{d%gF {Iif NOT inhespital, givelocation} Ld‘i’hea stg ﬂ 1b d. STREET {1f outside, give location) Reside on Farm
insTiTuTionSt LFrandis Hosp.prriva ADDRESS YesO NoXK
3 ::l‘:'tl.n:{n First Middle Last 4. DATE Month Day Year
oF
(Type or print) Albert 2 Frey DEATH Aug . 27, 1956
5. SEX ] . co}:c;;n RACE 7. marrigfA] never marmieo (]| 8 DATE ‘:F BRTH ) @@ tS- AGE Un vews ::T:,ER et ll'r::?fn 2
maie w = wipowen [] ovorceo (] April 1, EEZER 7 7Z l ]
-] 10a. usuaL OCCUPATlou (Gize kind ofw]art{do:;; 104, XIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City inad miafo or country} ‘, 12, CITIZEN OF WHAT COUNTRY?
T ing life. even if retire | ¢ £
r o £ BH BUTEHEE Butchering Metlinger, Switzerlan) USA

13. FATHER'S NAME
Herman Frey

Emma Lee

i4. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
(Fer. ne. or unknawn) (1f wes, give war or dates of serzics}

Lt

16, SOCIAL SECURITY NO,|17. INFORMANTY

196 - 12 0073

_Mrs. Virgie Frey

Address

Owensville, Mo.

18. CAUSKE OF DEATH |[Euter only one catsae p
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE- CAUSE (a)} —

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN

QNSEY AND DEATH

which gace risg to
above ~ cause {0}
sating the under-

=z lying  cause laat. DUE TO (¢}
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n} -[13.” waAS AuTOPSY
= . PERFOQRMED?
3 . . L. 49‘4'0 ves() o O
:_-E 20a. ACCIDENT SUICIDE HOMICIiDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part I or Parl 1T of item 18) =
18, © o O,
o | 20¢. TIME OF . Hour, Menth, Doy, Year R
Ol mwumy . e m. . LR AR L.
E Pom. *
-| €| 204. iNJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about Aeme, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE O Jarm, factory, sireet, office bldg., cte.)
WORK AT WORK i "
. - = A < °
2l. J atrended the deceased from - . to b and last saw hier; alive on ]
Death occurred at g0 @ date afateffbove: angto the best of my knowledge. Jrom the causes stated.
22a. E Degrse or titl 4 ﬁonsss -|22¢. oaTe siGNED
/ hy - -
. | F-r9-56
23a. BURML, CREMATION. |23, DATE 3. NAME OF CMMETERY OR CREMATORY 234. LOCATION (Cily, totwrn. or conly} ( Strate)
MOVAL (Specifp) . . --
uria B8-30-1956 City Cemetery Cwensville, Mo,

24, FUNERAL DIRECTOR

~

ADDRESS

i

8/30/56

25. DATE RECD, BY LOCAL REG.

25. REGISTRAR'S SIGNATURE

o Oy st e
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ao . ... ..+ . .- .. STATEMENT,BY LICENSED EMBALMER
Y -

"'y, I hereby certify that the body whose name is recorded on the reverse side of this certificate was em!
W .

_byme, or by ..o I e e e, . Student Embalmer No...#...

working under my personal supervision..

Student.. ...,

* . 3 \\_4_"- S~ .

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

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

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