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Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reioted. - .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

59-023890

3076

STATE FILE NUMBER

Registrar’s No._ Z02 =« ___

rd

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Relﬁqnqﬁ(&u
a. COUNTY a. STATE . b. COUNTY admi 351
Vernon Missouri ernon
b. CITY (If cutside corparate limits, give TOWNSHIP only) Inside Limits [ CgRY Inside Limits
TOMWN Nevede Yes q No []] 10w Nevada Yca@ Ne (]
c. Fngl:' NAMEOOF {If NOT in hospital, give location) | Length of stay in 1b /o p d. S.E)RDEREEES {1f outside, giva location) Reside on Farm
HOSPITAL OR . . 2 A .
J__ INSTITUTION 221 S, Pine Lifetime & 221 S. Pine Yos [] Moyl
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Earl Lewis Frizatl] PEAF"  Tune 9 1050
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE 0 FUNDER 1| YEAR] IF UNDER 24 MRS.
MARR'EE NEVER MARRIEDD lost ‘b::tl::;; Months | Doys Hours Min,
M o ¥h / WDOWED[] ovorceo SMpy 10, 1885 I
10a. USUAL QCCUPATION (Give kind of work done | 30b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or couritry) / 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY . .
cale Carpenter,Hetired Mo. Famcific R.RL  Ripp y, Iowa USA

13e. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART L

Cenditions, {f any,

E. L. Frizell Erma Minnie May Frizell
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT “""""Nevada Missouri
{Y»g, ne, or \lnlmqwn)'ﬂf yes, give wor or dates of service) . L4
ko 02-18-0087 |Mprs. Minnie May Frisell. 221 S Pine
18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).) y i INTERVAL BETWEEN

NSET AND DEATH

eﬁM

which gave rise 1o
above cause (a),
stating the under-

} DUE TO (b)

DUE T0 (¢}

kyfng covse last.

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminel disedss condition given in PART t {a)

15X

19. WAS AUTOPSY
PERFORMED? .2~
YES[] NO

0. ACCIDENT SUICIDE  HQMICIDE
B e —

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

20c. TIME OF 'E°ﬂ E“'hu ngi Legr
a.m.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WK
WORK AT WORK

20e. PLACE OF INJURY (e.g., inor gbout hame,
[iedicintytiiattptidit ity

21. | ottended the dececsed from
Death occurred af

PR,

from the causes stated.

22a. SIGNATURE

22b. ADDRESS

22¢. PATE SIGNED

b=11-3%,

—l
234. LOCATION {City, fown, or county)

230. BURVAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State)
EMOY AL (Specify) .
uria June 11,1959 Deepwood Cemetery Nevade Migsouri

24. FUNERAL DIRECTOR
Ferry Funersl Home

ADDRESS
Nevada, Missouri

25

ATE RECD. BY IOCAL REG.

- 1959

{Licensed Embalmer's Statemant on Reverse Side)
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STATEMENT BY LICENSED EMBALMER |

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

., Student Embalmer No, ......cccoevvnrens

by me, ot by ..evriiiiiii i heraestieseeseesatetensnsneenohenaena et st e b tnis

working under my personal supervision.

Student ...
Signature of Student Embalmer

Licensed Embalmer No..../..: ? éd

P. O, _Address..%ﬁzﬁ#ﬁéﬂﬁ

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.

[}




