THE DiVISION OF HEALTH OF MISSOURI

V.5 . g P
5 Ne-on ’ FILEDNOV 15 1950  STANDARD CERTIFICATE OF DEATH S 1 1% %
\ ?nns;ru %0, REG. DIST. N0, _ /S O PRIMARY REG. DIST. w0, S5 7 35 R-aiuunNa.......l.g.:'é.:._.._........
5/0 i. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceamad lived, I kmtitation: residenes befocs
a. COUNTY a. STATE b. COUNTY aduiselont.
DIJ' Jackaon Migsourd Jackson
. b CITY (1 outalds eo; te limits, writa RURAL and give _ | c. LENGTH OF ¢, CITY. (It cutids oorsorste Umits. write BURAL and givs towmhiz) - - -
Lo : R - B townehip:| STAY
o <R T ! MR‘ ”| 5 h;‘i'?"' TOWN Blue Springs d‘e‘f/;
d.FULLNAHE%F(HMbh-dMuWIw.anMd_uw d;ASI;I‘gR (If rural, give losation)
INSTITUTION Leke Tapawi Lake Tapawingo
T NAME OF T (v b. (Middle) ©. (Lasy) .. ns;fz (Mouth} (Day) (Vear)
" (Twps or Print) O WEN K. FRI STOE DEATH 10 25 1950
5, SEX 6. COLOR OR RACE | 7. #lmng NEVER MARRIED. | '8, DATE OF BIRTH 9. AGE n o] # oy | mn: 7 oo s
Male ~ | white Married - 7 | Apr. 3, 1886 B4 ™| l
mh%mmﬂou é‘:‘::.‘.‘?:‘.'&:t 10b. KIND OF BUSINESS QR IN. | 11. BIRTHPLACE (Baase o toreigs evmatry) B . SITIZENOF WHAT
Vice- president A.'BG Storage Co. Benton County, Missouri : U. S. A.
13b. MOTHER'S MAIDEN MAME © [ 14, naez OF musmaND OR wIFE

"IS-. FATHER'S MAME
John E. Fristoe

. Frtstoe

Mary A, Howar

% WAS DﬁASEh}D EYII’-:R l!:’l'.l‘s ARM‘!.:D ::)RCES‘: 16. SOCIAL SECUH% 7. INFORMANT ADDRESS
- or Endrer. e, war of dates of servics) X .
By ] _ - 486=10=141]1 |Mrs, Mary E. Fristoe, Lake Taaningo Mo.
18. CAUSE OF DEATH - MED CERTIFICATION ] ] INTERVAL
ot

1. DISEASE OR CONDITION

o caly eosmuaper | L LEADING TO DEATH®(5)

line for (a}, (b), and (c)

. UNFADING BLACK INKE—MAKE A éER_MANEN'I.‘ RECORD ™™

*TAs dovs no¢ mesm.| ANTECEDENT CAUSES : —_—
the mods of dying, such | Aforbld conditions, mm DUE TO (%) 9_%&
8¢ Beart fallure, axthrnia, | 7ids fo fhe abosr canae -!5'»33 .
e, It means the dls- (s underiying cause . :
ense, infury, o complica- DUE TO (o) : -
tlon whleh crused deaih. | 11. OTHER SIGNIFICANT CONDITIONS ' 7
Conditions contributiag to the death buf nok 2&"9
related to the disease or condition causing death, £
a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
, v [J wbd
o || 28 ACCIDENT | (5pacity) 215, PLACEOF INJURY (e taorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
4 SUIcl boms, [erm, {actory. mu.uﬁnudc..m
& HOMICIDE \ ~ B
g '{| 214. TIME Mooy "iDiy) (Yew) * (Houn | Zie. Ju;uayioccunnm 211, HOW DID INJURY OCCUR?
3 3 Say ) - - | WHILEAT —\NOT WHILE
7 J‘/ NJURY ~7 0 - = | “work AT WORK
).‘b‘E\ \ hereby ccmfy that 1 attended the deceased from Lo -2 5 19.5.__ to _M_ 19___, thet T last saw ithe deceased
I alive'on, - , 1958, and that death occurred at m., from the causes and on the dale slated above.
E - 23a SIGNATU 0 (Degm or tile) | Z3b. ADDRESS Zi. DATE SIGNED
2 2 Ay &{ 2 /2¢ S50
E 24s. BURITAL, CREMA- | 24b. DATE 24c. M-m-: or-‘ CEMETERY OR CREMATORY | 24d.
TION, REMOVAL (Bpacity) . :
g urial & | 10-28-50 Laurel Qsk Cemetery Windsor, Missouri
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 578‘ 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
T 77, 158 c
ot 27,11 . )| FREEMAN MORTUARY & CHAPEL, K. C. MO,

met’s Ststement on Reverse Side)

(Licensed




STATEMENT BY- LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccrtiﬁg:até was embalmed by me, of by

working under my personal supervision.

3Tgnedivecsencnnnnas seasssensrnansns tearae U . .
Student Embaimer . Licensed Embalmer No..£. b 2. 2. g

P. O. Address E '/é “

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.




