ppt.

Health,

c., & Welfare

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-027936<

STATE FILE NUMBER

. 5. Public - ¢ 5
Ith Service E”"ED VS JUL 2 1 ’aﬁs:tioq Di_st_ri:r Mo. 3 }7 ’5 Primary Rs_gistrﬂt District ND-._&_I.,J.HJ...W.... anistrur'sN_m._.._f_;’/__ ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmshed ::nao'j Tlf institution: Residence b?fore
. . COUNTY . STATE . INTY admission
k-s 30 ° Wright ° Missouri Douglas
ev. 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY lnside Limits
| R .
TOWN Mansfield Yesk ] No [ Tom  Ava Yes [ No g
i c. FgL}L_ NAME OF {If NOT in hospitel, give location) | Length of stay in 1b 03;}. ST%EREE'SI;S (If ourside, give lecation) Reside on Farm
- HOSPITAL OR ¢ AD|
¢ msmiiution Mansfield 1da a Bo_ te L Yea ] No[]
! 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
' (Type or print) OF
| Edna Violet Frey DEATH  June 29, 1959
, 5 SEX 6. COLOR OR RACE| 7. MARRIEDPH] NEVER MARRIEDL ] 8. DATE OF BIRTH 9, AlGE‘ E.,.‘:::;; ::.::’&ER [::,E.AR I:::ilDER ZIMiI:RS-
Female ,| White |/ weweod)  owosceol)| Jan, 27, 1894 &% | |
I 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ci:)’ and stote or country} f 12. CITIZEN OF WHAT COUNTRY?
' during most of working lifw, aven if retired) INDUSTRY
Honsewife Own home | Nebraska City, Nebr,| USA

securing the madical certihication in the spaciic manner requited by [Y3. 140 MoRo (Y47,

W

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.

All diseosas in Part | must be causally relared.

_:’
L
L)

™~

O

13a. FATHER'S NAME

William #sh

13b. MOTHER®S MAIDEN NAME

Lucy Fowekes

sm.F. Frey

T4. NAME OF HUSBAND OR WIFE

REMOVAL :s,.e:
U.I‘la

-59

Ava

Ava, Missovri

s
Tnl 1S. WAS DECEASED EYER IN U, $. ARMED FORCES? 16. SOCIAL SECURITY K0.{ 17. INFORMANT Address
= B (Yes, 0o, or unknown)] (I yes, give war or dotes of service)
2 o None Wm. F. Frev, Ava, Missouri
o 18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c).} INTERVAL BETWEEN
L PART I. DEATH WaS CAUSED BY: ONSET AND DEATH
i IMMEDIATE Cause (@) Carcinomatosis
&
x
u Conditiens, if any, . DUE TO (b) Garcinoma tof:” the ‘breast:. I% years
- which gove rise 1o
I above cavse (o), }
z stating the under-
8 g lying couse last. DUE TO (c)
N PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarmine] diseass condition glvan in PART | {a) 19. WAS AUTOPSY
4 B / o) PERFORMED? G
Y X YES(1 NO[
¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
— w
s 5] OJ J
Z US| 20c. TIMEOF Hour Month, Doy, Yeor
o g0 INJURY a.m.
: E
% 20d. INJW:BCCURRE . 20e; PLﬁACE OF _INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
1%} WHILE ATD ROT WHH_E D " farm, faclofy, street, office bldg., e1c.)
9 WORK AT WORK
M By I ct.tanded the deceased from 6—28-59 . 1o 6-29—59 and last sow her " alive on 6-29“59
P R him
Deal'h occurred at 7\ lC; AM / m on the dote stated obove; ond to the best of my knowledge, from the couses stated.
! 22¢. SG Dogreg £ tf e} X | 225. ADDRESS I2e. DATE SIGNED
v
: 0. Mansfield, Missouri 7=2=-59
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | 234. LOCATION (Ciry, town, or county) {State)

24. FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

Clinkingbea~d Funeral Home,Ava,Mo. 7,, 58

26. REGISTRAR'S SIG
, 7
— +—

— 2

4 Embal [

{Li on Reverve Side)




- STATEMENT BY. LICENSED.EMBALMER

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

DY &, OF DY it ev e st vnnres s rasen vrae b mss st sesaassasssssnsnssrnsnnsneren «» Student Embalmet No. ....cocovevnvnnenes

working under my personal supervision.

Student e e e

S T S “{- = Licensed Embalmer N%ﬁc’/
. P. O. Address%;...%...‘....

T 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

Y




