MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _‘_82_03406‘?

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. _______.éé-_____-.l’rimary Registration District No. _-K{_g_z__llegimnr'l Nao. ______ff!i______ .
ON THIS STUB i !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. Lf institution: Residence before
VS 300 8 8. COUNTY Cedar a. STATE Iu‘[issoufaiCOUNTY Cedar admission)
Rev. 4/59 g b CIY (¥ autiide corporate limifs, give TOWRGHIP only) Length of stay n 1o < ity Tnside Limits
v ows E1 Dorado Springs own Stockton Yo O No (K
]J 2 2 l : c tl%éPl;‘:l”;TEOOF {If NOT in hospital, give location) Inside Limits d.:;%iEETS {If cutsida, give location) Reride on Farm
2 3 4o kK nsnunocedar Co. Mem, HoSpe Yes O No[J 2 Miles West YesXd No [
pa) [a]
1 4 - 3. a_IAME OF DECEASED First Middle Last 4. DC.)AFTE Month Day Year
YiPa or print}
MARVIN HIRAM FRIEZE vean  Sept., 8, 1962
4 0 . 5. SEX 6. COLOR OR RACE 7. Morried2l]  Never Married [} [8. DATE OF BIRTH | 9- AGE {last birthdey) |IF UNDER 1 YEAR | IF UNDER 24 HR
-5 7 Male White Widowed [J Divorced [ |2 5.873 79 Months | Days | Hours | Min.
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or counsry) | 312. CITIZEN OF WHAT COUNTRY
4 ing life, ) . N
& g ?’&“r"ﬂ‘fé’f'“"“"" life, aven if retired) Famlng Dun_negan ) MO M U . S . Ao
7 0 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ad - ) -
o James Frieze Mary Hopper Bertie Frieze
8 z (&) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, If , gi d f i 'y .
9332XF N {Yes, nor\rbunknown) |( yes, give war or dates of service) None ITI.S o Bertle Frle e 5 StOth on , MO .
o — 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c} INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
= & g IMMEDIATE caust o Ce@Tebral encephalmalacia
11 0 o
(U lal
QO . .
12 o (S 1] Conditions, if any, vueto bt _Cerebral arteriosclerosis
- w ’J) which gave rise to
=2l sbove “saune (o)
o statin 2 under-
13 / - 0 = Iyinggcause last. DUE TO (¢}
g Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
C disease tondition given in PART | (a) . there a pregnancy in jast 90 days.
) z Comminuted Fracture of right femur [T ver | O N | 0 Unknown
-4 = o
= = 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I ar PART |1 of item 18.)
Z £ PERFORMED? o a a
o YES [0 NOE]
e o ~
4 — 5 20c. TIME OF Hour Month, Day, Year
o 3 o INJURY a.:.
‘z‘ ] E p.m- _
— 0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, street, office bldg., etc.) )
5 NOT WHILE AT WORK [J
B e [a]
5 O g é 21. | attended the deceased from q,_/l!,/69 te, Q/ /6? and last saw :,e;.. alive on. 9/8/62
m ; o Death occurred at. 1? :’l!f;_ > m on the date statad above, and to the best of my knowledge, from the causes stated.
[¥T] —
w L 2 L. 222, SIGNAJURE {Degree or title) 22b. ADDRESS : 22¢, DATE SIGNED
> £ B ° : M K ohagox - M.D E1 Dorado Springs, Mo. 9/11/62
h — . ” .
i 23a. BURIAL, CREMAT;O)N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [=] REMOV Alm (Speci . .
) Sl BE¥TAL™™™ | 9-10-1962 |Lindley Prairie Cem., | Cedar County, Mo.
L 4
s < ZCé%RIL DII{ECI‘OR VE gx DRES 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
& > o} un, HO ockton, M
= 2 ’ » 70 L1962 | A .

{Licensad Embalmer’s Statement on Reverse Side)
R |




.t

. . "%9

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify 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 ﬂ
Signature of Student Embalmer
Licensed Embalmer No 4‘3? 7

P.O. Addressw '

Notfe: 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 handwrmng

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

n



