THE DIVISION OF HEALTH OF MISSOURI

58-04'7009

Health,
L Welfure F”-ED STANDARD CERTl FICATE OF DEATH STATE FILE NUMBER "'f'
Public
Service JAN 6 1955;,"0,;“_ District No, 360 Primary R.ginmﬁon District No. ___ _62..25________ e Registror’'s No. ____1_9_1 __________
1. PLACE OF DEATH z. USUAL RESIDERCE (Where deceased lived. If institution: Rns&lden:e baighe
_ . COUNTY TATE b. COUNTY admission
wAL e Vernon STATE Missourd Benton
1-57 b CIOT';f {If outside corparate limits, give TOWNSHIP only} Inside Limits c. CEFY ~no gg Inside Limits
. . R
1 toww Washington Township Yes 7] No [3g town  Cole Camp Yeslid N[
. Sg;!“.l_:_l:r%gl: {IF NOT in hospital, give focatien} | Length of stay in Tb d. STREET (If outside, give location) Reside on Farm
ADDRESS
INSTITUTION "2?"3 Yes D No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
Leo Benjamin Frisch DEATH  Dec. 26, 1958
5. SEX 6. COLOR OR RACE|} 7. MARRIEDDNEVER MARRIEC I} 8. DATE OF BIRTH ¢, A'GE' E'I.n'z;cr; :IUI:IEER;YEAR |: UNDER 2:1_HRS.
{13 ir ay, onths ays lours .
d Male White mooweo[ ] owonceo(]| March 20, 1887 I
3 106. 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, sven if retired) INDUSTRY &
: ry to Pres, Sa Fe Ry. Boylers Mills, Missouri U.5,.A.
; 136 FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. " Charles H, Frisch Mary Fritche Sihgle
é o [ 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
%1 , po, or unknqwn}| (If yas, give war or dates of service)
> 2 DhEnown l o cere e 1 709=14=14195 Records State Hospital #3, Nevada, Mo.
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).) INTERVAL BETWEEN
4 L PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
. W IMMEDIATE CAUSE (o) ___Cerebro-vascular accident 27 Days
E [~
= [
- E . -
= Canditions, i ony, . DUE TO (b Arteriosclerosis Years
° o (b
= - which gave rise to
-3 [t above couse (o),
D prd wiating the undar-
3 8 (z) lying couse last, DUE TO (c)
E - =) = PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated 10 the tarminal disease condition given in PARY | {a) 19. WAS AUTOPSY
2 = 3 3 { PERFORMED?
I 1 X YES[] NO[¢ 2
S = % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
- = = w -
A "5 ]
S ¥ 0 3,8 07 ~
5 u SHG| 2c. TIMEOF How Month, DGy, Yeor
:2 =8 INJURY  am.
; E >_" Ed p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor gbdut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ST w WHILE AT \'J'HILE farm, factory, street, office bidy., etc.) '
5 8 worK L] o
?E 21. | attended the deceased from 6=11=58 co__12=-26-68 end lost saw I;ﬂ{ﬂlivo on_ 12=26-58
% 5 Death cccurred a1 12 hﬂ . o Mmon the dule stated obave; and to the bast of my knowledge, from the couses stated.
;= 220. SIGNATURE {Degras or title) o b, ADDRESS 22¢. DATE SIGNED
H IC= L %
3 3 ol State Hospital #3, Nevada, Mo, [12-26-58
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
. REMOD Specify) )
_ SATiad Dec 28,1958 Cole Camp kemorial Cole Camp Mo

24, FUNERAL DIRECTOR

B L rlckhoff

(2

ADDRESS

Cole Camp Lo

25 DATi Ri(‘gsv LOCAL REG.

{Licunsed Embalmer's Statement on Reverss Side}




~
2

R STATEMENT BY LICENSED EMBALMER

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

by me, oI bY .ovvvrieirireirirreeeeenvenes e teenetaroreiasesieiessineanrn et e raarnarbtranasns .» Student Embalmer No. .........cccovvree

working under my personal supervision.

Student ..o e s e e
Signature of Student Embaliner

- 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.




