Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT — 13
PLED VS SE7 2'8 1058 ™ gage 5970358

STATE FILE NUMBER

Registration District No. Primary Registration District No. R trar's No.

NDED //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaszed lived. [f institution: Residenc efore
a. COUNTY a. STATE Mo . b. COUNTY St . LOU.i g.2 ission)

b. Cé\;f {If outside corpor‘a:lu limits, give TOWNSHIP only) Length of stay in 1b <. COI'LY Inside Limits
www 3t. “ouls, Mo, 3 Hrs. TOWN Maplewood vXO neD
c, ;%éPT!r‘;AATEOOF (If NCT in hospital, give location) Inside Limits d. jl;EEEETSS {If outside, give location) Reside on Farm
Nstiutionst . Louls Childrens Ho st ndo 3320 Greenwood Yes O No)O
3. NAME OF DECEASED First Middle Least 4. DATE Month Day Year
{Type or print) OF
Gary William Frigbie DA™ _Sept, 11, 1959
5. SEX 6. COLOR OR RACE 7. Married [ Never Married J§ [8. DATE OF BIRTH | 9- AGE (last birthday) JIF UNDER | YEAR [IF UNDER 24 HR
Male W’}lite Widowed [ Divorced []1 2?/1914‘8 11 Months I Days Hours I Min.
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& =g s if retired
BEURB AL SoHoEL Mexico, Missouri. U.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jamea Frisbie Dorothy Dickey Nil,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. ENFORMANT Address
Yeas, k Lf { d § i
(e LY yrknown) |(F veqpjry vr or dates ofsenvicel )l None James Frighle, 3320 Greewood
18. CAUSE OF DEATH (Enter oniy one cause per line f {b), and {c}. Maplewood , MO. INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . QONSET AND DEATH
IMMED IATE CAUSE (a) ;E S LR R TIR y- Ae=S /

DOCUMENT

above cause (a),
stating the under-
lying cause [ast.

c?:’fri"::’;ifi.:"}'.; DUE TO (b) //VC/ft."ﬁJ_é)_ /l/Zé! CARA ) EL - P,?g—_r.rw.‘_@"
] 74:..:"://.4— — /TR CEPLER RS - A/c.- 7 e R G E

DUET

F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART (). If daceased was female was
=] disaase condition given in PART | (a} there a pregnancy In last 90 days.
< 33 /4 &=
) | O Yes I No ] O Unknown
é 19. WAS TOPSY 20a. ACCBENT SUI%DE HOM[:l]ClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART Il of item 18.)
PE D?
o vzsg NG O
_
6 20c. TIME OF Hour #Month, Dsy, Year
o INJURY am.
2 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, faclory, streat, office bldg., e1c.)

NOT WHILE AT WORK [

b .
21, | sttended the deceased frnn|—7—¢e—. 1o and last saw h,e,;, slive on
"'I occurred  at 7 p m on the date stated above, and 1o the best of my knowledge, from the causes stated.

[ A=

6 [Degree or sitle) . = 22b. ADDRESS 22c. ‘é SIGNED
° o /220 ;

; 23b. DAT 23c. NAMEJSF EEMETERY OR CREMATORY 23d. LOCA!IOhNCity, town, or county) / (State} 7

g 9-12-59 lmwood Cemetery Mexico,

b

]4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGMATUR
=4rnold Funeral Home, Mexico, Missourigfp 1 259 ﬁﬁ]M /1 2.
{ti d Embaimer’s St t on Reverse Side) 2] 7}




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
1‘
or by Student Embalmer No.

working under my personal supervision. : ‘
Student Signedﬁw

Signature of Studen? Embalmer
Licensed Embalmer No. i ,7(’)0

P. O, Addressmw

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
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. -




