aolth, THE DIVISION OF HEALTH OF MISSOURI 59__006656

W:Ilfur- SIANDARD CERTIFICA'! OF DEATH STATE FILE NUMBER
ublie e
lervice LEU l- EB 1 8 1gggglstrahan District No. Z ? 7 Primary Registration District No-._,"g,_ﬁm\ﬁ:,&_.._ Registrar’s N°--—---~m~4——-—~r—
“1."PLACE OF DEATH 2. USUérL 'FEESIDENCE (Where deceased lived. [f institution: Resldencemb)efore
. COUNTY . STA . 2 b. COUNTY - admis $1
o ) ¢ Pike ° Misgsouri pike ./
57 L. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY E ) Inside Limirs
OR - 5 Yes [ ] No g Or - € [ Yes[_] No[J
oM Cuirryville-OpENCER Twe! oW Curryville it
¢. FULL NAME OF (I NOT in hospital, 5ive location) | Length of stoy in 1b d. STREET {If outside, give locotion) Resids on Farm
HOSPITAL OR ADDRESS ’ ¥ Mo [
INSTITUTION RT) ¢ O 15 g RET 1:&§ o) esf No
S = 4 aLl- pud:n®
3. NTAME oF DE)CEASED First Middle Last 4. DATE Menth Day ¥ ear
(Type or print . OF .
Rose Frieden peaT# FiZ3. $, 1959
5. SEX ! 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
"I'-‘ > t ast birthday) [ Months | Days Hours Min.
Female WLTe wicowen[E] 1, prvorcen[ ]| .« - 14 1881 l} O | 0L
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR [+ EVITAP L ATE {City and state or country) ) |12 cITIZEN OF wHAT counTRY?
ng most of working life, even if retired) INDUSTRY P . g s
HogseTite none Blue lounds lisconsijs US
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Gruber Johanna Jitzko John Frieden
w
= | 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? }6. SOCIAL SECURITY NO.| 17. INFORMANT Address
Z B (Yas, no, K If yos, give war or d f servi . . . . . 1
§ o8, o or un mm)" Yok @hve e ar dates of service) none Lary Francis Frieden Sl;.O{'_', Ce, rla
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (b), and {c}.) INTERVAL BETWEEN
W PART I. DEATH WAS CAUSED BY: ) -—-—% . . ONSET AND DEATH
= IMMEDIATE CAUSE (a) S =R, / P53, /Fﬂ.& s - _-f{" b 2% Y Y
& 7 o ’ /
w Conditions, if any, DUE TO (b) C clorearry jSNToarrerc 1 & .‘l‘ 27 2
- which gave rize 1o } ' /
- above cause (), . .
=z tating th der:
glz lying ‘couse lest, )} _DUE TO (c) A ALY 4 2okt S /0 v v
o N PART IL, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not reluted to the terminal diseass condltion given in PART I {q) 19. WAS AUTOPSY
x f< PERFORMED?
w
B 4. 2 | ves(] no[] ¢
% 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 1B.)
= w
= v O O O
o ki
< BS| 20c. TIMEOF .Hour Month, Day, Year
o g9 INJURY a.m.
i £ p.m.
g 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w wHILE ATD NOT WHILE O form, fuctory, street, office bldg., etc.)
@ WORK AT WORK
21. | ottended the deceased from CW" i98 v 3 Jto 2 G - .SH? and last saw t:'_alive on <2 '? -5 ([’ .
Death eccurred at 9 ) C.Q O"C)‘L - %~ m on the date steted above; and to the best of my knowledge, from the cousas stated.
220, SIGNATURE {Dagres or title) 22b. ADDRESS , 22¢. BATE SIGNED
22 w&b ‘Bb . aat e - z-/1-SF
23s. BURIAL“REMATION 23b. DATF I 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (State}
REMOVAL {Specily) ’ v -
Znpic 2-11~5¢ cte Clerent 5t. Clement “issouri

FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. u‘?STRAR ) W 2

(Ex d Embalmer’'s & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .................. 5

working under my personal supervision.

Student CQ»\AU‘QQ\‘

Signature of Student Embalmer

Licensed Embalmer No.. A‘\S 20 ee
P. 0. Address §

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
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,




