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WRITE PI;AINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECO

THE STATE BOARD OF HEALTH OF MISSOURI

27057

DEPA.F}% OF COMMERCE
i 947 STANDARD CERTIFICATE OF DEATH State File No
Registratlon District No.. | - Primary Registration District No. _4/ ﬂ g Registrar's No. '4‘7 ,/
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
;i U,
(@ Comny.....LeAAT Fre (@ sate_ Missouri .. o comy..Cedar
(8) City or towhl.—coooom ol & l_ﬁ_ Y __ .. o
(Itoumda tawn Linits, write “RURAL" and oame of towsship) (&) Clty or town.......... Rural “
(¢) Name of hospital or i n: (If antside city or town limits, writs “RURAL") -
LEX — . (@ Street No : D
(If not in hospite. tution, writs street number or location) {If rural), give location)
d) Length of stay: In hospital or institution .
@ ngth of stay: In hospltal or . (Specily whetber || () Citizen of foreign country? No {Yes or No}

In this commuanity
years, months or days)

If yes, name country.

%ufﬁ‘ﬂ AME_Jemes. Thomas_ Frieze

MEDICAL CERTIFICATION

PR f—— 20. DATE OF DEATH: Monthd UL ¥...coday. 27
3. (&) II vet N . (¢ 2] urity -
@) M veteran N year....._.. _l9.47 hour 5 minnte 25 HJ
e war - 21, I hereby that I attended the deceased from
N 5. Color or 6. (a) Single, widowed, married, {[ "7 = I 4 to A / = - & 7
4, Sex.....M f_, race. W di\roroed.M&.I.‘.I.’.l.ed.. that I [ast mw(ﬂaﬁ wlive on "‘/ ? - 19........ H
6, {5) Nume of husband or Wife.....woemeerenee 6. {6) Age of husband or wife if || and that death ocourred on the date and néur stated above. Duration
IV& Fri czZe alive.‘_..._ﬁ 5__________ Immediate cause of death - a
7. Birth date of deceased.... NOVEMbeET. _4:. A879 - e T A0 S— &74\
{Month) ny) (Yu“’)
rd
8. AGE: © Years Months Days_ . If less than one day Due to
6 7 8 l 5 hr. min
J Duae to_...
9. Birthplace. E‘m. r RPlay. . .. ~Missourl
- (City, towa, or wunty) . (.Sl.lm or fore!gn eonnuy)
Other conditions i
10, Usual occupation FE T'mj- n% M. - - - _ {Inclade pregnaccy within 3 months of death)
11. Industry or busi ' R it PHYSICIAN
. Major findings: J——
5 12. Name._ Al fTed Frieze 3 Of operations A Underline
=1 13. Birthplace...0pQCKTON, Missouri s d u"). n’é Y fthe cause to
R u:nrn. (Siate or foreign country) Of autor . should be
g 14, Maiden name ’: f‘ﬁartha TR | S futopay o cha:geﬂ sta-
. Jtistically.
= . : e
g 15. Birthplace........ - g&&%ﬁ Wi % mufu;)) 22, If death was due to external causes, fill in the following::
16. () 1 nfurmanL ., {c) Accident, suidde, or homicide (specify)
()] Addrﬂs o [ {8} Date of occurrence
17. (a).- BUT‘l al (b) Date thereof 7=19-47 (c) Where did infury occur? (City or towa) (County) (State)
““'" eromatiop, or “‘“""“" (Mopth) (Day) (Year) (&) Did injury occur fn or about home, on farm, in industrial place, in public place?

(c) Plage: burlal or crelnaunn. Llnd_-l_ey: ..Eral.r.la Lem.
18 (a) Slg'nar.ure of funeral dxrecwrC.hUI.Ch & Ne_ale........._.._._...
@) Ad _Stockton,. Missourd. . x

. 7 ¢ e B -
19- (@) (D-‘ﬁmwod'lu:‘rlsgrilnr) @

(Regulrnr aumture) — /- —

~ (Bm!r type of pl-ee)

(Licensed Embnlmcl:]; Swatcmnent on Reverse Slde)



\‘.\‘.‘. .

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..._..w..

Licensed Embalmer No 32 7"2 }

working under my personal supervision,

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnih}'re to comply with ‘
the above constitutes grounds for revocation. of license.)

If this body is.net embalmed, fact should be so stated above.




