Health,
& Wellfare
Public

 Service

gistration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
¢2 /—7 ¢ Primary R-slshanon Dlstm:t Ne. __é_g_é:‘?_—_{_w Regu.!rur 5 Nn o

e %‘fEhLE NUMBER

2779 .
Re0 .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence bejofe
. a. COUNTY  Ppottis a. STATE Miss i b. COUNTY Pettisndm"m
b. CITY {(If cutside corporats limirs, give TOWNSHIP enly) Ingide Limits [ ClTY Inside Limits
TON Sedzalia Yes [ No [] Tow Sedalia Yes[® No[J
c. FULLl NAMEOOF (1 NOT in hospital, give locotion) | Length of stoy in 1b Odi ADDRESS {If outside, give lecation) Reside on Farm
HOSPITAL OR Bothwe 11 Hospital | 3 Weeks 08 1504 East Broadway Yos [ No X]
3. ?TAME OF DE)CEASED First Middle Last 4. DA;E Month Day Your
ype or print 0
BERTHA FRIESS peathJune 5,1958

5. SEX

Female /| White

6. COLOR OR RACE| 7.

MARRIED ] NEVER MARRIED[A]
wiooweo[[] 4 oivorcen[]

8. DATE OF BIRTH

May 31, 1886

9. AGE {in years

bFUNDER 1 YEAR

IF_ UNDER 22 HRS.

Months

? 2 last birthday}

Days

Howrs l Min.

10e. USUAL OCCUPATION (Give kind of work done
during mast of working life, sven if retired)

Housekeeper

10b. KIND OF BUSINESS OR

Qun Home

INDUSTRY

11. BIRTHPLACE {City ond stote or country)

Pilot Grove,Missouri

&

12. CITIZEN OF WHAT COUNTRY?

USA

130, FATHER'S NAME

Phillip Friess

13b. MOTHER'S MAIDEN NAME

Elizabeth Shupp

None

4. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. $. ARMED FORCES?

{Yas, op, or unknqwn)| (If yes, give wor or dotes of service}
ﬂo | Wone

16. SOCIAL SECURITY NO.| 17.

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Condltions, if any, BUE TO (b)
which gave rise to
obovs causs {a),
stating the wnder-
DUE TO (¢}

lying couse lost,

18. CAUSE OF DEATH (Enter only one cause per line for

{a), (bl and (g}.)

INFORMANT

Addr
Mrs. Lottie Meisenheimer. Lo0r East Broadvay

53¢ X

PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raloted to the terminal dlsease condition given in PART | {a)

19. WAS AUTOPSY

stc. must use only stondard nomenclature in item 18. Mo symptoms will be listad.

USE ONLY BLACK IMK OR RIBBON TYPEWRITE IF POSSIBLE

| attended the deceased from

LL

.

Death occurred ot

22 %“J’m

m on tha dote stated ubove, ond to the best of my k

and last ﬁawh alive on

tdge, from 1l }a causes stated.

220. SIGNATURE

ctor, coroner,

o

22b. ADDRESS zgz ¢ %w

=
]
® < PERFORMED?
- Y YES[X] NO[]
= & [Z0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
E § a O O
5 S[ 20c. TIME OF .How Menth, Day, Yeor
] 3 INJURY g.m.
‘-:'; ‘x p.-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., atc. )
& WORK AT WORK
£
-
5
%
2
3

2‘ }‘,}5/

D. Y. Heckart, Sedalia, Missouri

23d. LOCATION {City, town, or county}

Evanaelical & Reférm Cemetlery, Pilot Grove, Missouri

’(Sl_nn)

l 23c. HAME OF CEMETERY OR CREMATORY
RE
W'y |rurial June 8,1958
24. FUNERAL DIRECTOR ADDRESS

{Licensed Embal

DATE RECD. BY LOCAL REG, | 2

s Stotement on Reverse Side)

EGISTRAR'S SIGNATURE

6- J'S/‘




-

a RS L

el

el
»

iy

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, O DY it e e .» Student Embalmer No. 737.75

working under my personal supervision.

i TN T

Signature of Student Embalm

..... Sign . ‘Mﬂf /.

Licensed Embalmer No%//f/
P. 0. Addresg(/;ﬂé'd/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.

-




