BRSO R

MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFAR, V - _ =
o= o __B 20 ‘Z _3 STATE FILE NUMBER
DO NOT WRITE Registretion District No. _____ rimary Registration Diswrict No. egistrar’s No. ___ A -

ON THIS STUB AMENDED

1. PLACE OF DEATH : 7 USUAL RESIDENGE (Whore de<eased livad. [f istitufion: Residence befors
a. COUNTY Grundy o STAEM] g sourib COUNY  Gryundy . edmissien)
b. C{I)LY {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY Inside Limits
1owv - Trenton 15 yeard] - www Trenton Yol No
12 5 f 0 -{' <. Z%gpfrﬂeo ﬁ;ggq{ fuc%wgigmm rsin % H c)l?ﬁlée Limits d. :g%in?ss (If cutside, give location) Reside on Farm
28 40 C INSTITUTION 100 E. Crowder Roa Yes iy NoOJ 109 East Crowder Roa@:DO N

3 A 3. gms OF pflcuszo Fint Middle Last 4. DATE Monfh Day Year
ypa or prin
ANNA MAY FREY vea  JJaly L6, 116063
5. 'SEX 4. COLOR OR RACE 7. Martied 1 Never Married [] |8. DATE OF 3IRTH | 9 AGE (last birthday) JIF UNDER 1 YEAR | IF UNDER 24 HR_

female | whnite wiowed @ vhesd O | Jan,1, 1B75 88  [Mem| oow [Hen [ Me

10a. USUAL OCCUPATION (Glva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country] | 12, CITIZEN OF WHAT COUNTRY
durlng most of working life, aven if retlred)

Sew fe home Grundy Co. Mo. UsSa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME A 14, NAME OF HUSBAND OR WIFE

William J. Dillon Rebecca Newlam W. A. Frey, deceased

15. WAS DECEASED EVER !N U.5. ARMED FORC 16 SOwCtal SECLRITY NO. {17, INFORMANT Address

[Yes, no, orr;El)mown) | (If yet, give war or dates Eve rett Frey Rt # 1 Trenton Mo
3 L 2 b 2
18. CAUSE OF DEATH (Enter only one cayze per line Yor [a), [B], and {c). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: y ONSET AND DEATH
IMMEDIATE CAUSE (2) - TRy A Z &“ Z 5

L

Vs$ 300
Rev. 4/359

DATE AMENDED

DOCUMENT

which gave rite ta
sbove cousa (a),
stating the under-
Iying cousa last

Condltions, if m,-,] DUE TO.ib) M W"/M—O

DUE TO (g}

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not"related :to. the™ terminal PART 11, If _decessed wes fomale wm
disanse condition given in PART 1 {a} there a pregnancy in last 90 dayy,

o rD Yes I 0 Ne I 3 Unknewn
19. WAS AUTOPSY | 20e. ACCIDENT SUICEllDE HOME]CID'E 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item.18.)
| O g h . .

. PERFORMED?
YES O NO

20, TIME OF  * Hour Monlh,~Dav, Yeor
1INJURY B, o N
p M.. " - - E

20d. INJURY OCCURRED 20e. PLACE.OF INJURY {e.g.. in or.about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK (O farm, factory, s:ree' office’ bidg., ex.)
NOT WHILE AT WORK [] -

21. | attended the decessed ﬁoM %%—L‘_id last’ 'uw
Death occurred at on the date stated sbove, and to the buf of my kngfedge, from 1he causes stated,
' 22b. A'D

230 SIGNATURE . Drgree or TE) 22, DATE SIGNED
' ‘ oy P74 ‘2 o Ve

Z3a. BURIAL, CREMATION, ] 23b. E 23c. NAME OF CEMETERY OR.CREMATORY 23d. LOCAHON (City, town, ar county] {Stata}

'g‘ur'i‘spfm July8, 1963 Rural Dale Cemetery Grundy County, Mo.

ADDRESS 25, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .
Trenton, Missouri] 7—§_[ 3 qﬁ'bc/t»e, TN
X

{Licshsed Embalmes’s-St on R Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INX

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER.

| hereby certify -that- the body whose name .is recorded on the reverse side of this certificate was embalmed by me,

"or by 7 Student Em;balrher No,

working under my personal supervision.

Student :
. Signature of Student Embalmer

Licensed Embalmer No..__ 4H6T

P O.Address__Trenton, Missouri
Nofe The above MUST BE-SIGNED BY ‘THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply
wnh the above constltuies grounds for revocation of license):
i embalmed by a STUDENT he also shall sign in his OWN handwrmng
If this body is not embalmed far:t should be so stated abaove. . . -




