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MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. i‘ 3_3 SGS %—

s rae 0 30 B8 Y
&6

Registrar’s No

Reglatration District No. _l_% {._....‘._..

1. PLACE OF DEATH:

Lafayette
T1esinaeyille

(If outaide city or town limits, write “RURAL" and name of Iowmh{p)
{¢) Name of hospital or institution: /

(If not In baspital or {astitution, writs strest number or Jocation)
{d) Length of stay:

{s) County.
(&) City or town

In hoapital or Institution
(Speeily whethar

In this community.
yoars, mooths or days)

2. USUAL RESIDFNCE OF DECEASED: 5—-
@ state L issouri 3 commy. LALOYELLE 29
cnglDﬁV1 le- Rual 2

{¢) Cityortown

(If outside city or town Uimits, write “RUNAL")

/

(qur No)

(d) Street No,
_{1f rural, give location)

{¢) Citizen of foreign country?.

If yes, name country

(a) PH!NT
AME

MORA Carrie ILouise(FFasse) Frede

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

20. DATE F DEATH: Month_ .= S ept -..day.
3. (&) If veteran, 3. (¢) Social Security
name war. no No, 1o Fear hour >
21, 1 hereby certify that I attended the deceased fro S AN %:jff‘y
F. / $. Colororyy 6. (a) Single, wldimwan&d P o AY. ﬁ:— Ky e 10
4. Sex divarced that I last gaw h. £4.. alive on__'(%- - ¥ i 19g,
6. (&) Name of husband of v#ff _______________________ 6. (c) Age of husband or wife it || and that death occurred on the date and hour stated above. Duration
August Frede alive2eandr  years|| Immediate cause of deagh 20 2
7. Birth date of d d 38ept- 28 1862 ks rr ’:‘,’ L=
{Month} (Day) (Year)
8. AGE: Years Months Days If lezs than one day Due to. W
80 0 : f
1 hr. min / 4 i
= . A Due to.
9. Birthplace Steinhagan  Mo. £, }S p)d/
(Ch.y town, o Tunty ( R t d country) V e
L -ouse tecper 1 I [ Other conditiona
10. Usual occupation p = {Include pregnancy within 3 months of desth)
11. Industry or busingss PHYSICIAN
o / I Major findings: —_—
& { 12, Name &Lm ol [ el Y B Gperacions Underline
1] . ) .. i
& L 13, Birthplace.. = e 7 R < - o bichdeath
o ] y. town, or nzymé_uga ormncoumr:) « Of adtopsy. s - . o should be
w1 { 14. Maiden name .. charged sta-
] ‘y datically,
¥, —
§ 15. Birthplace S f . Cf 22. If death was due to external causes, fill in the jollowing:

{City, Z 1; or oounty) J?_ / (Bfatef or foreign country)

16. (a) Informant....
03] Add
i7. (a)

Month) (Dsy) {(Year)
. Cam, Q1D

(Burial, cremation, er Nmova.l

(). Place: burial or crematio
18. (a) Sig-natum

N ¢1ﬂua4k1£14no.
o (5:3_1__11 ) ;M:)‘W'M"’m

f, funeral

Suri %memf,_gct -£=10&

insvill

(a) Accident, sticide, or homicide {(specify)

(1) Date of occurrence

(¢) Where did Injury occur?
{City or tawn} (Coun (Srate)
{d} Did Injury occur in or about home, on fnrm in industrial plan:e. in public place?

e Mo.
{Specify upe of place) ’ }/

(c) Means of mjury......‘ ...................

19,
(@) {Dnte recaived local mhtrnr) {Registrar's sjgnatore)
kY

[(Licensed Embalmer’s Statement on Reverse Side)




REGEIVED - E i
District Health Cificer No. 8,

Districk File Fombhar (. ________ ———
Date Filed . . /d-F =¥ *— _

STATEMENT BY LICENSED EMBALMER

I hereby (:ertifs'ar that ?:e body whose nan?e}rd;d ont ide of this ccrtiﬁcafie was embalmed by me, or by.
' 7 : " f ....... » Registered Apprentice No...—.. .

working under my personal supervision.

Signed. {_ Al tare—ts N L0 T 4

Licensed Embalmer

P.O. A(_:Idres o i e e F e e N Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR
the above constitutes grounds for revocation of license.)

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




