. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOHI

DEPARTMENT OF COMMERCE
BUREAU OF mz CENSUS

uN 12 198

Reguraﬂon District No .._..L_...L!........__.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No&té-l)!z.é

17994

'f_:' .;.,l 1
Rrgi.;fmr': No. 3 3 ‘J

1. PLACE OF DEATH:
{a) County HO Wal"d
(&) City or town.. ..B.:. E ..._D. Iu%.bﬁ«e_..MQm .................

!l‘onuld- city or town liraits, write "RURAL" and name of township)

(¢) MName of hospua.l ot institution:
/ ﬂf.‘r‘-».’ SJA*n:'.F e

{If not in hospital or institation, write street ouzmber or location)
(d) Length of stay:

in hospital or institution

“{d) Street No.

2. USUAL RESIDENCE OF DECEASED: : %‘JV
{a) State Missourl {# County. HO\.‘Jan 74
¥

(¢) Cityor town....... R._ F, D, _ngb_QE__IﬂQ_-__.___jﬁ e

(ll’ouu:dc city or town limita, write "RURAL")

(T raral, give location)

22

(Specity whether || (e) Citlzen of forcign country? {Yes or No)
In this community LY
yeira, months or daya} If yes, name country
MEDICAL CERTIFICATION
3. {g) PRINT
Full NamE.. Frank. F. Frieasdman M 3 TT T
PRTT 0 Social Securht 10, DATE OF DEATH: Moenth., M8Y  ¥¥ day.
. t , . e cial Secu :
veteran ¥ year, Ig 43 hour. : mipute. 25 8. M.
name Wwar. No. -
21. I hereby certify chat I pttended the decease
5. Colot ar 6. (a) Single. wild]owed merried, KD
\ ¥ y
4. Sex Male 1 §”‘“’ hit ‘2‘1‘“"“1 ''''' i d—g—@ that I last saw hetefldlive on.
6. (¥ Name of husband or wife.....cuismreareenes 6. (¢} Age of husband or wife if 3
Duration
alive__...
7. Birth date of deceased..._ APLAY I8 . I
{Moanth) (Day)
8. AGE: Years Months Days If less than one day Due to i A
71 O 2 3 hr. min, T ] )
C) Due to. /']
Springfield Mo, L/

9. Birthplace

{City, town, or county) (Stuts or foreign country)

Parmer

10, Usual occupation.

11. Industry or busi

8( 12 wame...dQ8€0h Frieadman

E 13. Birthplace Yermany 7//

% 14, Maiden name (f.hﬁ rl.‘nénsnr oountyvol t z, (State or foreign conniry)

=

s{ 35. Birthplace Indiena. /

= {City, town, or county} {State or foreign country)

16. (a) Informane . Mg Fred Blase . ..
5 Address Higbee Mo,

17. (@} Bul“l &1 (b} Date thereof. May I 3 1 9 4]

(Burial, cremation, or remoral) (Manth) (Day) (Yonr)
(¢) Place: burial or mmmun__Pe_PQhe,_BOQnE_CO.
18, (g} Signature of funeral director. Joe Y. Burton
(5) Address Higbee Mo.
19. (0} b= LR APFE .

Other conditiona,
{Include pregoancy within 3 months of death)

{Date raceived local registrar) (ﬂcmlrnr . Iftﬂﬂm)

PHYSICIAN
Major findinga: —_—
Of operations
Underline
the cause to
{whichdeath
Of autopsy. should be
charged sta-
tistically,
22, If death was due to external causes, fill in the following:
(a) Accident, suicide. or homicide {specify)
(8) Date of occurrence
{c) Where did injury occur?
{City or wvn) (County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place in public place?
. (Specify type ol place) .
While at work?,............ - eans of i ury..,....._:::__..__
23. Signature ... fLE02 Y Ll G R T . D.orother} e, .
Address.. e Y E Bl s .. Date sign ._ngf

{Licensed Embalmer’s Statement on Reverse Side)




RECEIVED

District Heaith Officer No. 8
District Filg Number '

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, or by

, Registered Apprentice No....

Signed....{, OMKJ """ :
Licensed Embalmer No. 3 ? 7 :
P. 0. Address %‘M )%’ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.U(Faijure to comply w
the above constitutes grounds for revocation of license.) ) :

working under my personal supervision.

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




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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

Registration District ND_M_

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

-
Primary Registration District No..._ol_‘r___g.:z

Slatal-‘:'taNa/7 77 $‘
7 3

Regisirar's No.

1. PLACE OF DEATH: S : F;

{a) County

(d) City or town_..... M
{If outxids city or town' ta, wrile “RU. l."

{c} Name of hospital or institution:

{If not in hospital or institntion, writs sireet number or Jocation}
(dy Length of stay: In hospital or institution

In this community.
years, months or days)

(Sporily whethee

2. USUAL RESIDENCE OF DECEASED:

(a) State (5 County.

(c} City or town

{1f cutside cily or town fimits, write “RURAL™)
(d) Street No-.

{If yurel, give location)

() Citizen of foreign country? {Yes or No)

9

If yes, pame country oo

it "RMG’«ML_MJNM

3. (¢) Social Security
No.

3. (5 Xf veteran,

name war,

MEDICAL CERTIFT

5. Color or 6. (a) Single, wido; married, 10___;
4, &L._.m.__._. race divorced e n e T 190 :
6. (b) Name of husband or wife__ 6, {c) Age of husband or wile il Duration
7. Birth date of deceased...
8. AGE: Yearn Months
9. Birthp! Lt
, tow! {State or fareign country)
Other conditions.
. Usual ooct Includ. ¥ within 3 ba of death)
11. Industry or bysi PEYSIQIAN
w Major findings: .
E 12, Name Of operations Underli
ne
] EEpm— e uecto
{City, town, or couniy) (Staie or fornigo country) Of autopay shonld be
g 14. Maiden name Het
istically.
15. Birthplace T e—p—— S || 22, 1f death was due to external causes, fill in the following:
16. (a} Informant (e) Accident, sticide, ot homicide (specify)
&) Ad (&) Date of occurrence.
17. (a) . . (6) Date thereof (e} Where did injury occur? preHSppp— P Teats)
{Barial, cremation, or removal) (Maath) (Day) (Year) (d) Did injury occur in or about home, on {arm, n {ndustrial place, in public place?

(¢) Place: burial or cremation
18, (a) Sigmature of funeral director.
() Address
19. {a)

L

{Date received local ingistrar) {Reyistrar's signature}

(Specify Lyps of place)
While at work? . {¢) Meansof injury—
e

¥ .= B (H.orother).puo,

Ry 2 111} sir:ned......_l._.__.







