S.No.2 || DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 160800
et BUREAU 0¥ THE CENSUS
=1 xarezs Registration District No.._L. ................... Primary Registration District No..‘j«.:za....ﬁ.._ Registrar's No. / g
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
= {a) County Ceda Mi SSOi.lri Cedar y
State =, .
2o & || ® Civortom Rural- -Ll nn TOWﬂShiD () Seat [ County <
] {If outxide city or tawn limits, write “RUBRAL" ond name of townahip) (&) City or town__... Rursl _
f) E {¢} Name of hospital or institution: / . (IF vataids tity of tomn Limits, writs “RORAL™) &)
XXXxxx 2 1
3 {1{ not in hospital or institation, writa sireet number or location) {d} Street Nowoooonnnos 'leq%lru%ﬁ%}tpfmé?,“""}
(d) Length of stay: In hospital or institution XXAXX N . >
. (Specily whother || (¢} Citizen of foreign country? O (Yes or No)
In this community All of life
years, months or days) - If yes, name country. TEXXX
5 3. (s} PRINT MEDICAL CERTIFICATION
& ¥uir namE__CHARLES ELBERT FRIEZE. . . 20, DATE OF DEATH: Mon MAY 15
3 ont
- 3. (&) If veteran, 3. (&) Social Security 19 .4_'.% 1 day i SOA
g name war AXXX No. XXX year . " . hour. mintte M
! 21. I hereby certify that I attended the deceased from.....;
2' ‘M O 5. Color or w 6. (a) Si.nzle. widowed, ma}ried, - S - 1Y 7w - G 1R
e 4. Sex | race divorced.. ..t = || that I 1ast saw h.. alive on P A -~ Wit 19}(7.
E 6. (b} Name of hushand or wife.....——oo. 6. {¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
. X urati
v Ivae. H. Frieze ative 99 Immediate cause of death n I
© || 7. Birth date of deceased.....LAAUBTY. D, 1883 |- LBAGa I W Wz 4&44
5 (Month) (Day)
s Ly
4] 8. AGE: Years Months Days If less than one day Due to.
é 62 4 10 .X.. b X . _min
. ( ,DLII: to
B || o Birtpiace.. _Jerico Pru}g s,. Missouri(
5 {City, town, or county, (.Sl-ul.u or foreign munl-r!’) ] d‘\
5}1 10. Usual oceupation o Eﬂming C:}E:]:;g: 2&1:;::, within 3 months of death) \ ¥‘
o=l 11. Tndustry or businesa_. XA XXX -t : M } \ '] PHYSICIAN
jor findi : P
L 8 12 ame George W. Frieze . o | o6 amui, . A —
v . . . " S ‘ nderline
Z E 13. Binbpace. - Dunnegan, Mis souri : R the cause to
=~ (City, towo. tsuworfureun countiry) Of auto: hould b
5 E . Maiden name.,._.Am hﬁﬁ__'j—' ee . I rem __f‘._.., autopsy :!:!::_rged !taE
“EY 1s. Birenn Jerico -Springs, liissoury tiatically
g % . Birthplace (Cny. Prpepsy TRy o sps— 22. If death was due to external causes, fill in the following:
16. (@ Tnformast.. 2 ! _Qéw g J ; _ (a) Accident, sulclde, or homicide (specify)
E () Date of oocurrence
17. (0) B i =16=1947 |[f) Wheredidinjury occur? reprewe o T
. (Burial, erematinn, or removal) (Month) (Day) (Yenr) (&) Didinjury occur in or about home, on farm, in industrial place, in public place?
- @ Place: busial or cremation.. 0202 Bluff Cemetery
18. (a) Slgnatur: of funeral director... CHURCH AND NMLE ....... While at work?— oo _‘s”e_':' "(‘;T ﬁm of injury. ... N
() Address_. Stocktqn, Missoupl | y y —
5. @ (... 2 LT ® M 23. Signature... _@ or other)___._..
to rociived local rexistrar) [ (Resistror § alguature) L= 7/ Address ... Date signed® 24 374 7
{Licensed Embaimé’a Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

[ hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

Signcd,..‘.w XL

<% it

working under my personal supervision.

P. O. Address._ "N~ | L 10 oo 7 S Al

Note: 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 this body is not embalmed, fact should be so stated above,




