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o

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Prlmury chlslralwn District Né@_s-

HLED DEC 2 2 195_8is:rotioq District No.

o

58-045272

STATE FILE NUM

___.__._. Reglsrrur s Ne. _‘___________________I\_______

1. PLACE OF DEATH ) 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beforc
a. COUNTY G4, . Charles - STATE K igsouri b COUNTE . Ch arTIPst;nn)
b. CITY (lf outside corpargte limits, give TOWNSHIP only) Inside Limits c. CITY - ‘7;2-3 Inside %IQS
roen St. Charles Yes§3 No [] _785,.4 3t. Charles < | Yes[® Mo
¢ Eg;&_ﬁ:{:&i%OF (If NOT in hospital, give location) Lenglgof stay in 1b d. iTREET (If outside, give location) Reside on Farm
stitutions v- Joseph Hosp.| 13 davs UL g.9ixth Street Yes [] No[3
3. :"TAME OF DEFEASED First Middle Last 4. DATE Month Doy Year
ype or print . OP f [w]
Morrell Levert Fridley oeara Dec. 1@ 1958
5. SEX é. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
s I} - MARRIED[RNEVER MARRIED[ ] {In ¥ = . = -
Male White )\'IDOWEDE/ owvorcen[]| July 2Q s 1881 fost v'?dm Monthe | Days} Hours [ Hin-

1Wa. USUAL OCCUPATION {Give kind of work done

during most of working life,

even if rﬂg% od k

10b. KIND OF BUSINESS OR
INDUSTRY .,
& @fnin Farm

1. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

Farmer St. Charles Co. MNo. U.8.4.
130. FATHER®’S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF H’IJsBANQ OR WIFE
nli Frldlev Hora Bacon Ada Fridley

RN WARTIRT, WL TIM AT Watn VIthY STalauld NUNEHCdiac i et 10 No Sympiaifig will Og 1isTad.

All diseases in Part | must be cousally related.

i
<

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

15. WAS DECEASED EVER IN L. S. ARMED FORCES?
(‘-6, no, or unlmqwn}l (If yas, give war or dates of service)

14. SOCIAL SECURITY NO.

A80-

17. INFORMANT

0S_10352Me Ada Fridley

Addes 301 9, Sixth

St. Charles Mo,
18. CM.FI’S%_?FI Dgex#rg%;:grcollﬁsugs Ec:;ue per lina for (a), {b), and {c).} INTERVAL BETWEEN
A . : SET AND DEATH
IMMEDIATE CAUSE (a) A_o..a— &._M-baw a M .
»
Conditlons, if any, , DUE TO (b) whm&)
which gave rize to
ubove couss (o), }
stating the under-
g lying cousa last. DUE TO (<)
E PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condltion given In PART 1 {a) 19. WASR'o:\gTSgSY
! PE RMED?
g
& , =32 ! yestg NO[]
=] 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in'PART l'or PART Il of item 18.)
w
o O O O
Sl 2c. TIMEOF .Howr Month, Day, Yeor
2 INJURY a.m.
E p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, sireet, office bidg., erc)
WORK AT WORK
21. | ottended the deceas. M m ,4 m’,und last kaw hl alive on M ’¢ / i(j?
Death occurred | at_ - m on the date sfoted above; and to the best of my knnwicdge, from the couses stated,
22, sucunuaeé oo or title) AEE (Soanss 235, PATE SIGNED
a,,m[}, " WA Clortw, buo - fbailrm
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY DR CREMATORY 224, LOCATION (City, town, os eaumy) {S1ate)
EMOY AL (Spacify)
‘Burl 3L |Dec. 17,1558 Linn Cemetery Hav‘q"vj_lle ey sg,ourjl

. FUMERAL DIRECTOR

ADDRESS

DATE RECD, BY LOCAL REG.

EC L/t
nt 67-‘

/ ISTRAR'S SIGNATHRE
—

.

L1



.

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, OF BY it rerrrirrrirrbrre s sassr st e s an et asarr e s ar s nnes eerereans ., Student Embalmer No. .........c.ceeeeee.

wotking under my personal supervision.

Stadent ieeveeieiiiiiiic e e e
Signature of Student Embalmer

P. O. Address . U 2%

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.

W
"
1




