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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nee. oisr. wo. _ 3% primary nes. oist. wo. 300 la . Registrars No3 L B

ALED DEC 29 1948

BIRTH NO.

40172

State File No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If institution: rexldence befors

8. COUNTY Boone » STATE 1i ssourd b COUNTY Audrain (o=
/ b. CITY (1 cuteide corpurata limits, write RURAL sad sive c. I?ENG;E OF i1 ¢. CITY (tf outside corporste Hmits, write RURAL and give township) !
- towneki; ¥ -
/?y Town ~ Columbia A O SEYBRFEl oW Mexdco ;
d. FULL NAME OF (If not in Boapital o Iasisition, give streat address or losation} d. STREET (I rursl, give leation) e
HOSPITAL OR % ADDRESS
wermorion.  Moyes Hospital 1216 West Liberty St. {
3. NAME OF a. {First) . b. (Mlddle) ¢, (Last) 4, DATE (Monith)  (Day)  (Year)
: DECEASE
! (Tyoe or Priat) CHARLES HENRY FREYER peai Dec. 15, 1949
5. SEX 6. COLOR OR RACE | 7. x%%mzn NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| v mEE | n".: ¥ ot i
3 3 WED, D RCED (Bpecity) ° onths ours
Hale ()| White Rdowed 1 Oct. 1, 2890 VS | |
10a. USUAL OCCE'PATION (Glnkh:ldel; 10b. KIND OF WSINESSD%R IN- [ 11. BIRTHPLACE (Btate or forelgn soantry) 12, ogﬂﬂﬁ'»}?”‘"““
datwe during most life, even if retired, N . :
FEmplovee of A.D. Green| Fire Brick Co, Audrain .County, Mo. ~A va

13a. FATRER'S NAME
Jacob Freyer

13b. MOTHER™S MAIDEN NAME
Espomona Burpermier

14. NAME OF HUSBAND OR WIFE

Unknowm

line for (8}, (b), and (¢)

*This does mot metn ANTECEDENT CAUSES

tA¢ mode of dying, such
a# heart faflure, asthenla,

dc. It meons ihe dha- ying cause

DIRECTLY LEADING TO DEATH‘(A)

Mortid condisiont, lfn(ng'abm DUE TO (b){
fo wdating
m’ a W;c.!a )

LS{J;SBEJ&:S'E’D E\‘IHEE‘.IN“E.E.?EM"E&TEE: 15. SOCIAL SRURI'BY ml S{GNATURE O_R NAME . AD‘I')RET.
No ‘ - l;9l—2h—198f s. Mildred Fecht, Mexico, Mo, -
16. CAUSE OF DEATH ~ DICAL CERTIFICATION ) TNTERVAL m
TN L s Y 72
L4

,W

3¢ol

- . woer L

WRITE PLAINLY—USING UNFADING BTLACK INE-—MAKE A PERMANENT RECORD

cew, infury, or complica- DUE TO (c)
fiom which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bt not M /
related Lo the dizeare or condition couring death.
19a. DATE o[g%.\ﬁ' 18b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
— L, m——— - ves B0 ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es..lnorabomt | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE " bome, farm, fastory, stregtuoffioabldy . eeo.) P .
HOMICIDE
21a. TIME Mouth) (Day} {(Yeard (Hew) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ROT
INJURY | Mwrork Ve L1 o
2. I hereby ceﬂify that I atlended decmedfrm.LL_—i_ _ZZ_LQ, 18 , that I las! saw the deceased
alive on , 3 , and that death occurred at m., from the causes and on the date stated above.
n.?& TURE / 7 \‘%ne) 2. /n : é a I ? DATE snsNED
2 !umm. CREMA- | 24b. DATE 2. NAME OF CEMETERY od‘camno( 24d. LQCATION (Olty, town, or coanty) (suh)
nria "{ Dec. 17, 1949 Laddonia Cemetery " Laddonia, lo. -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3/ |zs FUNERAL DI utcrou' 8 SIGNaTURE "ADDRESS
Doc /§ 1949
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~ «:lihereby:certify that the body whose name is recorded on the reverse s:dc of this’ cemﬁcate was embalmed by me, .or; b}...__.

: T o, :

[ L,..- T _Student Embaimer lo.
T T : o C.

working under my personal supervision. ’ b

R o o J'-" -

N R BRI

5‘;‘--5“'9]‘!06*-‘-‘ eeensanvstranaanstocvenanae R R o e v - Lu:euaed Embalmer Nn 6’/ ‘jzl ...:

‘_Student Embalnar St e o

'p:' o‘."Addn'ss s
I
Nm. The above MUS’I' BE SIGNED BY THE LICBNSED EMBA[MER in !us OWN HANDWRI'I‘ING (leure to co:nply

thié above constitutes grounds- for “Fevocation’ of licensel) < - 7 CEARTY T SRR
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