THE DIVISION OF HEALTH OF MISSOURE 3
H

No. 300
o> | HLED JAN 13 1958  STANDARD CERTIFICATE OF DEAT Stte it Mo 2P
BIRTH KO. REG. DIST. NO. hz PRIMARY REG. DIST. IOM Regisirar's No 8 /
I.aPIEFO\SNE?YOF DEATH 2. U?]}:_?EL RESIDENCE (Whers d-cnu-éoluv;;; If institution: midcnee;(h{-
. T a2, b. Y sdinifon}
Buchanan Missouri Buchanan
b. CITY (1f oytside corpurate lmits, write RURAL and . LENGTH OF c. CITY Resldence
\ T8WN ueide corpammie Hmits. . w':r':-hlpj §TAY (in this place) OR a 1:‘?” h\m:iw?:lmdmw‘;:;
8 St Joseph 2_mo TOWR St Joseph ol I =
& d. FHéIS-PP#Ahl{_EO%F (1f pot in hospital or jestitution, give sirect addresm or location} - ASDTI?RE&TS ¢If rural, give locaticn) \\'l
s INSTITUTION 14927 W18 1627 N 18 0
g 35"5:?255%?'0 8. (First) hal b. (Middle) e, {Law) “ | 4 DSIE (Monmih)  (Day} (Year)
E;' {Type or Print) BRENDA KAY FRUEH DEATH 1 4 1958
F'a 5. SEX \ 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, 'O 8. DATE OF BIRTH 9. AGE (Io years| iF UNDER 1 YEAR | O UNDER M MRS,
2, WIDOWED, DIVORCED (Bpecify} last birtbday) |Montha| Days | Hours | Min.
; white phever married [ .10 20 1957 2 j
] 102. USUAL OCCUPATION (Ghvekind of work | 10b, I(IND OF BUSINESS OR IN- | 11. BIRTHPLACE - : -
E‘ done during most of working ll!u.ovlnn“ m;:) ° DUSTRY {City and State or Foreigs Cowstry) D |2t8{’Td1l_ﬁ§?FWHAT
[ none none St _Joseph Mg, USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
w [-Bernard Charles Frueh . Barcaret McGinness none
= I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o (Yes.n0. or unknown? | (I yas, sive war or dates of gervice} NO.
= no none Rernard Y Frneh St Toseph Mo,
| 18. CAUSE OF DEATH MEDICAL, CERTIFICATION _ Hs:g\r.-h BETWEEN
Lt _Enter only onecauseper 1. DISEASE OR CONDITION . ' | + TH
% | time for (o3, o), and (e) | DIRECTLY LEADING TO DEATH® (g) A O b J.»\JJLQ-M 24 Rl
E *Thir does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
3 ae heart fallure, asthenda, | rite to the above cause (a) slating
= ele. It means the dis the underlying cause last.
o case, infury, or complica- DUE TO (o)
- tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death dut nol
e related Lo the dizease or condition causing death.
5 19a. DATE OF OP'FFOJ}‘I- Igb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? f}-
& 0534 ves [ wo
) 2fa. ACCIDENT {Bpecdiy) 21b. PLACEOF INJURY (ss.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
4 -~ NOMICIDE . bome, farm, fastory. strest. office bldg.. et0.)
g 214, TIME {Moath) (Dey) (Yesr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY WHILE AT KOT WHILE
. WORK AT WORK
P
ﬁ 22, I hereby certify that I attended the deceased from .__"_"{__ IBJL to _:__.‘_!___ 1939 A , that I last saw the deceased
'_'3 aliveon _{ — Y 19(.' and thai death occurred at J.L.a?m Jrom the causes and on thc date stated above.
) 238, SI%TB {Degree or title) 23b. DRF.S 23c. DATE SIGNED
[ rwrd ‘ -
] o erITng M. D. e “’Ja‘;j \/8 /578
E %n BEERIA\;.. CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ! (Etate)
. {Bpeclfy)
£ | "burfal 1 6 1958 ISt Mary's ¢
DATE REC'D BY LOCAL ADDRESS
ff' REG. /
.7 é- i-’



STATEMENT BY LICENSED EMBALMER

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

by me, or by e e eeaeateaeeeneaeeeeram e eamaatemeeeaetanasenvaeninnraans

working‘under my personal supervision..

e o W on

Signaturs of Student Embalmer

Licensed Embalmer Nozb’7l

P. O, Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
to comply with the above constitutes grounds for revocation 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.



