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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ._3 2.5 3
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24

State File No.

Registrar’s No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County Phgl EIS. {a) State. BiiSgouri (% County.. thelps
(b} City or town o 3 ”2
(Jf outaide city ar town Limits, writs "RURAL” a2d name of townahip} (¢) City or town Rolls
{¢) Name of hospital or institution: / . (T autalds civy o o Timite, weite “HURALS) 2
(If not in hoapitel or institution, write street number or location} {4} Street No (I razal, give location) 0

{d} Length of stay: In hospital or institution i . Yo

40 (Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community year s

years, months or days) If yes, name country
MEDICAL CERTIFICATION
3589 FRINT  Edward Jacob Friess Aoril 16th
8 -~ 20. DATE OF DEATH: Month__ DT} day.
X f veteran, 3. Social Securit
3. (5 Ifve — «“ —_— 4 Year. 1947 hour. minute L
name war. No.
21. I hereby certify that I attended the deceased from
5, Color or 19..__.to 10 ;
1 .

4. Sex Male 3 | race. White that I last saw h\M_.‘S—‘-‘ g“ b3 TAY \ ‘. ! 1& !,
6. (5) Name of husband of Wife..ooorr oo 6. (¢} Age of husband or wife if || and that death occurred on the date andl hour stated above. Duration

Mary Sagger alive . ...._..¥ERATS
7. Birth date of decensed,_AUgUSE 26+h, ._.._lf.iﬁﬁ..._

Immediate cause of deat!

waALssA M A ARV ATTTTT WML UATA JERAALLYTLY AVLLANAAR Al VAR ATAJRARMS AR A AARATELATRITERA S SRS SR

(Month) Day) T (¥ear) .
8. AGE: Years Months Daya If less than one day Due toww MN\&.
NPT Y A B Y PURR
80 ? 20 hr. min J T > *
. . Due to
9. Birthplace..... . Boonegille Missouri
(City, town, or county) _ (Stata er foreign country) "
10, Usual occupation Retired Otshe.r:;nnd-hnn- hin g = ‘/\‘
11. Industry ot business \ i o PHYSICIAN.
Major findings: l R
12, Name Ph1 11 ip Friess a|  Of operations._.......
. Zf ! sty
2| 12, Birthplace Unlmown Germany ... .7 which death
iown, or county) {State or foreign eocml’.ry) Of autopsy should be
E 14. Maiden name. .. iena Kegsler charged sta-
CL .
. nknow nknow
S | 15. Birthplace - U own U mm r? 22. If death was due to external causes, fill jm,the following: . B
=S (City, town, ar county} (State or foreign countr§) .
% 3 i icid 1470 By S
16. (o) Informant_ MI'Se_ HMary Friess () Accident, sulcide, or homicide (s Y’\\n ECN L\.,m‘\
@) Address__ RQ1la, Misgouri (8) Dhate of occurrence...
v @ _ Burial ® Date tereorbPLAL 18,1947 0 Whersdidinfery oourt_. S RIS %%?QP“
) " (Burial, cremation, or removal} Month) (Day) (Year) (@) Did injury gectr in or about home, on farm, in industrial place, in'public place? ,
(9" Place: burial or cremation Wishon Cem, ,P‘H"lps Co.Moi . ’;‘;w
- M i I place
18. (a) Slgnature of f““ﬂal director Smith=Holl &F ‘J While at gork?... m__ﬁpﬁ' t(,e? ‘il:ann) of injury®
» Address.......Rolla, Missopri / _____ % \g -
o (‘; ;1 > 6£ PEE ! 53 si N - WS . (NEPr0r o
19. - i‘_.l. .
@ (1‘;&; recerved h;#;b (Riegistrar s sigpature)  a{&7 7 ) |} Address — -

(Licensed Embalmer’s Statement on Beverse Side)




STATEMENT BY LICENSED EMDBALMER

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

....... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No 35643

P.O. Address Rolla, Missouril

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of llcense )

" If this body is not embalmed, fact should be go stated above,




WEITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD’

DEPARTMENT OF COMMERCE
Bureau or THE CENSUS

Reégistration District No........_é.-_z_é_

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary }iegistmﬁun District N o_a_o..,_é_:.j

Stete File No.

Registrar’s No..__..... __..._QL

1. PLACE OF DEATH:
() County

(b) City or town

(¢) Name of hospital or institution:

{If outsides city or town limita, writa RURAL nnd namo o o

(I Bot in hospital or institution, write strest number or location)
(d) Length of stay: In hospital or institution

(Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(s} State (&) County.

(¢} City or town

(If cutaide city or lown limits, write “RURAL”}
(d) Street No.

{1f rura], give location)

(£) Citizen of foreign cotintry? -4 _(Yes or No)

2

I yes, pame dountry

3. {a) PRINT
FULL NAME. _

3. (B) Ii veteran,

name Wwar.

. {¢} Social Security
Na

::MW&W

MEDICAL CERTIFI

20, DATE OF,D é 1 Month L
year/

21. I hercby certify t!

5. Colour) 6. (o) Single, widowed, married, 19
4. Sex W [ race divoreed .8 ¥ 7w 19...
6. (b) Nameof hushandorwife ... ______. 6. (¢) Age of husband or w ozt the date and hour stated above, Duration
. - uralt
7. Birth date of deceased.... |
(Moatb)
8. AGE: Years Months
80 |7 <cppva o
ue to
9. Birthplace <1 (\\ \ ( » y ....l)...
¥, towg) or copiy) (State of foreign catintry)
QOther canditions
10. Usual occn 4 {Includ within 3 months of death)
11. Industry or hysin PHYSICIAN
Mmoofr findings: —_—
operations.
E 12. Name Underline
£ { 13. Birthplace 3’&3‘&2?8
" (City, town, or county) (S\ate or foreign country) Of autopsy should be
14. Mapiden name charged sta-
g tistically.
o 15, Birthplace N P
= ey v— Pt Y p—— 22. 1f death was due to external causes, fill in the following:
16. (s} Inmformant (2} Accident, suiclde, ot homicide (specify)
{¥) Addreas {¥) Date of occurrence.
¢) Where did in oocur?
17. (@) . - (5) Date thereof. 12 jury Cicy or towa) Conain Sraey
{Burial, cremation, or remaval) (Month) (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place: burial or cremation
. H )
18. (a) Signature of funeral director. While at work? (Specity "é? o= '“)of 1Y oo
b) Address..oom— . VN | N
® é Z‘_ é 3 2 .-Zs’s-:g—naturr {M.D.orother)_______
19. (a) S (5) L
t.urecewedlmn {Registrar » meentare) Address Date slpgned
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