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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

—D8=017835

STATE FILE NUMBER

SHOL

”_Fn X ” ] N q !95&giumﬁon_ District No /azug_.._.._---__,Primry Registration Dis?r?i‘_”?_-._-pzfafl:ﬂ _____ R’?i"""ﬂ""‘_‘

1. PLLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution; Resédance b;fore
. COUNTY . STAT - b. COUNT admi s $1on
° Greene * STATEMS gsouri Porx y 4
b. C:DTY {If outside corporate limits, give TOWNSHIP only) Ingide Limits [ Cg; inside Limits
R . . S -
1o Springfield Ves (g No [] oM Bol ivar oEY / | TR Nl
FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location)} Reside on Form
HOSPITAL OR ADDRESS Y D N
INSTITUTION Me | 9 Wke, None os o 4]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) o . ) OF )
I'nomas Richard ¥rieze DEATH Moy 24,1968
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE {1 FUNDER 1 YEAR| IF UNDER 24 HRS.
- 0 . t MARR'EDDNEVER MARR[EDD f“ hi’:t:;::r; Months | Days Hours l Min.
Mal e Wnite WIDOWED ] pivorcen(J{April 11,1867
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working Life, aven if ratired) _ INDUSTRY _ D
Farm Farmini Polk County, Mo, USA

13a. FATHER'S NAME

William Frieze

13b. MOTHER®S MAIDEN NAME

Nancy Warthan

14, NAME OF HUSBAND OR VﬂFE

follie Frieze(Dec d)

LI 1%

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17- INFORMANTY Ad%ﬂs N 2
- . ational
{Yor, nk (1F yos, dates of ) o .
[1] NO' ul nqvm)| yeos, give wor or dates of service .None MI‘S o G-I‘e el ev Kennon c-,'n'rl-l ngf ]
18. CAUSE OF DEATH (Enter only one cavse per line for (o), (b), and {c).} INTERVAL EETWEEN
PART |. DEATH WAS CAUSED BY: OMNSET AND DEATH
IMMEDIATE CAVUSE (a)
Conditions, if any, DUE TO (k) - -
which gave rise to
above cavss {o), }
taoting th, d
g I.ylungng:w.uwl'a:;: DUE TO (c) 33 llx
= PART IY. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disesse condition givan in PART | {a) 19. WAS AUTOPSY
h PERFDRMED? 0
o . Yes[ 3 nNo[]
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
w
v ] a O
G| 20c. TIMEOF .Hour Month, Day, Year
3 INJURY g.m.
£3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, tactory, street, office bldg., etc.)
WORK AT WORK , :
[}
21. | attended the deceased from %ﬁ?ﬂ: - ﬂﬁst saw hh-lm afive on &———f £ 7 -J°F
. Death occurrad ot H m on tha d udAcbove; and to the best of my knowl-!ge, from the causes stated.
no.cENﬂuaE . {Dagroe or ti 0 226, ESS 22¢. ATE SIGNED
. . Ll
et o - % '}\ - . =3/~
o. BURMAL, CREMATION, | 2. 0ATE P 7 NAWE OF CEMETERY OR CRENETORY /’%‘ LOCATION {City, fown, or county) {State)
REMOVAL (Seacify) | - ' .
1% 5-27=-58 Brush Creek Cemetery ear Fair Plav, Mo.
24. FURERAL DIRECTOR ADDRESS

Erwin Funeral tiome p Bolivar , Md

25 DATE m—:cn BY LOC.
D o

od Embal;

(i

on ﬂwlu. Sida)




STATEMENT BY LICENSED EMBALMER

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

—

by me, or by ..ooiiiveeeeeeeieeaians e+ vemverieneeneevaneerenn——rn——.tisssitrrarsiaaraveires ., Student Embalmer No. ..........counn..n.

working under my personal supervision. ’ |

"-_-'-_——————l——-
SEUABIE tiiveeriirieiinreeeeseeeseneeeeeessssssssenraeeessees ‘ Signe@ ........................ g M&

Signature of Student Embalmer

—_— Licensed Embalmer No.. %7/ 3

P. O. Address. ﬂ?e—éuw,m

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ‘

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

?




