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NG UNFADING BLACK INE~-MAKE A PERMANENT RECORD

WRITE PLAINLY—USI

e AN
/

€1LED NOV 1- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. pist. no. _ASE _ prinary rec. 01T, 40.OL2Y _ Registrar's Now. /! 0K

DIRECTLY LEADING TO DEATH'(n)

! BIRTH NO.
I.PLACE OF DEATH 2. USUAL RESIDENCE (Where d 1 lived, If Tosidunce before
a. COUNTY a. STATE . . b. COUNTY adinimiont.
e Jasper Missouri Jasper o
b. CITY (I outzide te limits, wtite RURAL and gf ¢. LENGTH OF c. CITY .
o c?m" =  owasbiny| STAY fin this place) OR . ?m‘mﬁ‘-"wﬂm&:{
TOWN Joplin 0 _yrs TOWN  Joplin L e
d. FHé—SLF':"I"AAM EO?RF (If pot in hospital or tustitutlen, give strect address or location) AsDrDRREEEgS ] (If ruzal, glve location) a '{, q ©
INSTITUTION 3¢, Johns Hogpitel 817 Emplre Avenue
7] ‘l
3 gzcwéﬁs%% 8. (Flrst) b. (Middle) c. {Last) 1. DAFE (Mouth) (Dayy  (Yean
{ Type or Print} HEL.EN FREASQ DEATH September 26, 1656
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF BIRTH 9, AGE, (In years| IF UNDER | YEAR | ©F UNOER 21 vims,
_ NDOWED, DIVORCED (Bpecityf | ¢ lsat birthday) |Monthe| Days | Houms | Mis.
Female ' | White ¥ried June 11, 1886 70 ] |
10a. USUAL OCCUPATION (Givektnd of work | 10b. KIND OF BUSINESS OR IN- | 11, BIR'I‘HPLACE 3
domdurmmmo!-urkluu!...:.nnuntrr:) e AL DUSTRY (City und Stete cr Forusn Countrv) / 'ngL-H'IZ‘IERQ:'?FWHAT_
Betsil elerlt Dry Ggods Store Rulo, Nebraska USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Haunks Frances Freidman John A. Freas
15. WAS DECEASED EVER IN U,S. ARMED FORCES’ 16. SOCIAL SECURITY § 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, or unknown) | (If yes, xive war or dates of sarvice} NO. .
No None 498-28-68236 John A. F'reas, 817 Empire, Jovnlin, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only onecauseper | . DISEASE OR CONDITION W %E‘ﬂn DEATH

Haoe for (8), {(b), and (¢}

*This does not mean | ANVTECEDENT CALISES

/Oﬂ/l-w .

the mode of dying, such
aa heart failure, asthenia,
de. It means the dia-
cane, injury, or complica-

rise to the above cause (o} siating
the underlying cauae last:

DUE TG (¢)

Morbid_conditions, if any, gising DUE TO (5) @‘m., M )

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol
related to the disease or condition cauzing death.

tion which coused decth.

[0-22-55

19a. DATE OF OP%IEG 15b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
# QO| ’ YES D NO m
21a. ACCIDENT . (Boacity) 2ib. PLACEOF INJURY (g, incrabous | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE : boma, farmn, fagtory,atreet, offica bldg.. eta.)
% ' HOMICIDE _ "
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
INJURY WORK AT WORK
2. I hereby certify thgt I atlendetf‘_% deceased from Nov, , 19 h9 to 9/ 26 9 50 , that I last satw the deceased
* ~ aliye on )—‘Z and that death occurred al _B: BOA m., from the causes and on the date stated above.
Z3a. S AT (Degree ar titlef) | 23b, ADDRESS . 23c. DATE SIGNED
" 21_2§D t?ackson, Joplin, Mo 9/28/56
Schulte
z_nAn BURI‘A‘}.ALCE’EMA- 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (5tnte)
(Bpecity) . .
Removal Sent 28, 1956 CLatholic Cemetery Fells Cj N
DATE REC'D BY REGISTRAR'S SIGNATU 5. FUNERAL’ 1} RECTPII' 8 SIGNATURE hDDR_ESS
DL Thornhill-Dillon Wortuery, Joplin, Mo.

on Reverse Side)
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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 embal

by me, or by

working under my personal supervision..

Student

. Signed
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS ow
to comply with the above constitutes grounds for revocation of license}.

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

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




