ISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH :_61_:()29930

STATE FILE NUMB i
Registration District No. ___-l..b___‘{:___--__i’rimarv Registration Distriet No,é_a_;._j!:-__leginrar': No. __J__Q_Q__-___ A ER

4

T ) | R 2. USUAL RESIDENCE {Where deceased lived. (f institution; Residence before
8. COUNTY Johnson + SIATMi ssourd ™ ©UY  Johnson admission)

b. COITRY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [N Ccl)‘LY {nside Limits
own Warrensburg 8 Hrs. TowN Higpinsville Rural Yer O Noid

c. ;%;PTT'.\ATE %gf?}éwgﬁﬁfg Iop’tgdl Cal lmi; Limits d:[T)RDEREE‘;S {If cutside, give location) Reside on Farm
INSTITUTION (v, - Yes g No _ Higeginsville R# 2 YeyO Ne O

3. NAME OF DECEASED First Middle Lest 4. DATE Meonth Day Year

(Type or print) - Wi . DEO.:TH
lliam Fredrick Froeschle Aug, 29,1961
5. sﬁ 1 6. COLOR OR RACE 7. Married [ MNever Marri 8. DATE OF BIRTH | 9 AGE (laat bisthday) [If UNhDER | YEAR | IF UNDER 24 HR
ale it Widowed [J Diverce: Months | Days Hours Min,
€ 5/16/78
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. "BIRTHPLACE (City andstate or country) | 12. CITIZEN OF WHAT COUNTRY
during t of working life, even if retired)

_ Lafa
rmer G %gﬁ@%%ﬁﬁ%ﬁNM& vette Countv,Md, U.S.A.

13a. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

John Froeschle Martha Helt Never Married

15, WAS DECEASED EVER IN U5, 5RMED FORCES? 17. INFORMANT Address

s, or unknawn a1, Give war or dates of service
e N e | NS ’ Lee F‘rnpqnh‘lLR#z Higginsville,Mo,

INTERY AL BETWEEN

0!\? AND DEATH

AMENDED

DATE AMENDED

18. CAUSE OF DEATH (Enter ohilly one caine per line for {s), (b}, and {e).
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

DOCUMENT

INSTEAD OF

Conditions, If uny,] DUE TO {b) 11 / ] 1 / ’ &_!AAA"JJ 44_,(

oue 10 (o) /Y0 11 ﬂ s 1At isaent l”,’

above ceuse [a),
PART 1. QOTHER SIGNIFICANT CONDITI NS CONTRIBUTING 1O DEATH but net rel‘!ed 1o the terminal PART HIHf deceasad ‘was  female  was

stating the under-
dueasn condition given in PART . there & pregnancy in last 90 days.

lying cause last
A WMM I_D Yes | [ No ] O Unknown

20a. ACCIDENT SUICDIDE HOME‘lClDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)

I IV TR RTOUKW “ARLD A TJLLJ YD

19, W AUTOPSY

PEREOBMED?
YES NO O
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QOCCURRED 20e. FLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, sireet, office bidg., atc.}
NOT WHILE AT WORK [§

21, | attended the deceased from ?'- g\q" @ / 1o, d- '2' g_ @/ and last saw m'h“ on S}—J- ?"é/

I}‘ 00 'D m on the date uared above, and 1o the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

B .Y

Death occurred at

'ﬁ-‘.'ﬂe_mﬁﬁ?' X:&je?m ﬁtlef/’ }’h ‘& 725, l;li‘jﬁss MW«A# )’)»;O 2?/ /r NE[T

T3a. BURIAL, CREMATION, | 23b. DATE [ Z3¢. NAJME OF CEMETERY OR CREMATORY 73d. LOCATION (City, tawi? or county) [Siate)

Buriatl =™ |8/31/61 New Hope Cemetery Rural Lafayette County,Mo,

24. FUNERAL DIRECTOR ADDRESS . DATE RECD, BY LOCAL REG. . REGISTRAR’S SIGNATURE
Sweeney-Phillips-Warrensburg,Mo.

{Licensed Embalmer’s STatement on Reverse Side)

SHOQULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ¥ Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

{

Licensed Embalmer NO.M

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. ' - .






