THE DIVISION OF HEALTH OF MISSOURI

%l - PILED JUN 21 1950 STANDARD CERTIFICATE OF DEATH s rie 256 -
Vl :amm NO. — REG, DIST. NO, /0 PRIMARY REG. DIST. NO! dﬂ-z- Registrar's No. /, q

) g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If ioatitution: residence befors

= COUNY  pvdraln > STATE M9 aaourt b ONMontgomery

¢. LENGTH OF c. CITY (If cutside corporate limits, write BURAL and give township)

MOALhRS| W Wellsville, Missouri 472

b. CITY (I outeide corpurats limits, write RURAL and give
[s) townsbip)
TowN  Moxieo

. FULL NAME OF (1f oot in hospital or institution, give strect address or lscation) d. STREET {If rural, give loeatlon} ’
HOSPITAL QR ADDRESS
INSTITUTION Baker's Nurslng Home - - = - - =
3 NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Year)
{Type or Print} IDA - = = FRISBIE DEATH June 11 1950
5. 5EX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io yeam|  Unoen 1 m I UNDER u Mg,
\T OWED, DJVORCED tsmu,) Last bErthday) Meuth' Hours | Mia
Female |White owe V" | 0et, 25 1862 87 16l
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forslen nountry) / 12. CITIZEN OF WHAT
dmdwﬁum?%wwﬂuu!o.mﬂ ratired) T S RY C?fNTR 1
J| Housew O1.>52 “MHIme Whitehall, Illinols o« e A,
v 13a. FATHER'S NAME 13b. ‘MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Isaae Oaks | Elizabeth Waltri Deecasged
5. WAS DECEASED EVER-IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1. INF M. T g
(Yoo, o0, orunknown) | (Il yes, £ive war or dates of servics) - NO. é’ T % s éTURE OR NAME ADDRESS
: : . none - - 1421_ Wellsville, Mo
18. CAUSE OF DEATH ) MEDIiICAL CERTIFICATION ’ INTERVAL BETWEEN
‘ . ONSET AND DEATH

. Enter anly onscauseper | 1. DISEASE OR CONBITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH* ()

7008 doet met mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gi.ving DUE TO (b) P‘h’ 3 w .

o2 heart fallure, arthenda, | rise to the abore cause (o) stating . _ U

de. It megns the dig. | he underlying catae last. N

ease, injurg, or complica- DUE TO (c) é.'i: ‘,ﬁcué;.’o.dl d

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS .

Conditions eoniributing to the death but nof
related to the disease or condition eousing death, o y M

13a. DATE OF OP'FI%?E 19b. MAJOR FINDINGS OF OPERATION " 20. AUTQPSY?
' YES D NO

21a. ACCIDENT {Bpecily) 2tb. PLACE OF INJURY (es..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUTCIDE homa, tarm, faatory, strest. offios bldg., e1e.) - .

HOMICIDE .
21d. TIME (Month) {Duy) (Yewr) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

: WHILEAT[™] HOT WHILE _
INJURY — = | “work AT WORK

22, I hereby certify that I atlended the deceased from J,ZZL IB.ﬁZ o __é_L i9 X © that I last saw the deceased

alive on ;@‘ IQZQ and that death occurred at 8 © ZE m., from the causes and on the date staied above.
23 SIGNATURE : (Deme &til’.lc) 23b. ADDR ‘ DATE SIG!
_E&_\J DLy I X e ide o, é/tE /.;%

BURIAL, CREMA- 24b D 24c. NAME OF CEMETERY OR CREMATORY de LOCATION (City, town, or county) {State)
BON RiMQIAL(Budm "

1y 13/50 Wellsville City Com. | WellsvhiNo,Montg, Missour

WRITE PLA!'l\iLY—USlNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

Siiie

DATE REC'D BY L%CEI&L S SIGNAJURE ? 2. %‘%m
M 62 M A

{Licensed f¥mbalmer’s Statement on Reverse Side)




e 950

RECEIVED ° ‘0
. cer No.

District He:lﬂ:” 0“‘ cozlol

Date Filed ....--_'J“!. 1_?.-1 TYILL

District Filo

‘ STATEMENT BY LICENSED EMBALMER
I héreby certify that the body whose name is recorded on the reverse side of this certificate was et'nb'a'lmed by me.

- < - Student Embalmer No.

working under my personal supervision. M ﬂ%/

-

5T QNOd cuueernncasrtsnsssnansoscnsnansassssaas .o Licensed EmbabmerMNo. 72 % .09 7 7 ) .
“Student Embalmer f‘: ;ﬁﬂ(/ﬂ)@
’ P. O. Addressg

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

If this body is not embalmed, fact should be 50 stated above.




