. Ho.300 [ .
e 20 STANDARD CERTIFICATE OF DEATH Sate File o
} BII#D .F£81—_6,953____ REG. DI!SY. NO. _Z‘L__ PRIMARY REG. DIST. NO. M Repistrar's Na..l.z..._._._.........
0 ;?:7 0 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decsased lived. If lustitatlon: residence befo.s
8. COUNTY Cooper ». SIAE Miggouri b CONTY Cooper “m
b. C|TY (I outeids corpurnts Limits, write RURAL and give %.T LEI‘LGLI: OF c. ng (I outsdde oorporsts limits, write RURAL and give township? 07?7
townahlp) i ..
oM Booaville W ST YEBRl toww  Rural Palestine Twp. a)
d. FULL NAME OF (1f pot in heapltal or institution, give strest address or locaton) d, STREET - (1f rursl, give location}
HOSPITAL OR . X ADDRESS .,
iNsTiruTion St. "Joseph Hospital Ri'D Boonville, Mo.
3 NAME OF 5. (First) _ . b. (Middie) ©. (Last) 4 DATE ﬁ(Month) (Doy) (Yes)
(Typeor Pint) 32O TEE (none) Frieling peaTH Feb, T, 1953
5. SEX 0 I 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE tlo reura] o woen | | woch 1
Spesity} - oal Hours | Mla,
m W mvg%weﬁc o Dept- 3, 1867 5 I ’
o, VAL CEECPATION gt | 9 K00 O BUSINES I | 1 BRTHPLACE oyt o o e | PGS VT
rarmer Farming Germany -
~ 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
» Henry Frieling - : Unknown IChristina Schmalfeldt
'}‘? 5. WAS DECEASED EVER [N U.5.ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT 'S 51GNATURE OR NAME ADDRESS
} (Yes. 0o, or unknown) | (11 yes, xive war or datos of sarvios) NO.

é 1o none - Martin Frieling RFD Boonville, Mo
[ 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIEN
! | Enter onl I DISEASE OR CONDITION ;- .

o or . (. a0 (@ | PIRECTLY LEADING TODEATH® 5 Qrelorrragitn CCcs b : _lz2 dg?g
ANTECEDENT CAUSES :
*This doct nol meon a4}¢1 -oﬁ..f/t sl Lot e
§ the mode of dying, ruch | Mdortid onditons, 1 eny, gitog DUE TO () Can Kegerss “'-r_%%
3 a8 beart faflure, asthenia, | rise to the above cause () stating -
\ dc. It means the dy. | the underiying canae lost.
care, injury, or compli DUE TO (¢}

tion which caused deatd, | 11. OTHER SIGNIFICANT COND]TIONS

#~
Conditions contrituting to the death bul @,ﬂ ; i .
e Ssesee o condltion. cortsing death,. W : /e 44"‘70

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF op'ﬁrgﬁ -13b. MAJOR FINDINGS OF OPERATION' 2 20. AUTOPSY?
- | _ . o 22} ves [ o ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, fertn, fagtory. strest, office bidy.,ev.) o
; HOMICIDE ) : .
21d. TIME (Month) {(Day) (Year) (Houn 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCURT
' mm.n'r NOT WHILE
2. I hereby certify that I attended the deceased from _ 2~ 20-53 to_a2-2-S8 19 that I last saw the deceased
aliveon & 2-5J , 18 , and that death occurred at _,ég- Sfrom the couses and on the dafe stated above.
Al T SIGNATURE (Degree or titls) | 23b. ADDRESS 23¢. DATE SIGMNED
—— . =
O ar A7 O 1525 th2inm Céiﬂﬂvé%ézyéﬂf 2P 25
u.oﬂaggd SVLALC.REMA- ub. DATE 24, NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (City, fown, or county) (Btate) -
Bpecity)
Burial 2/10/53 Zion Lutheran Cooner Counf¥: Missouri
DATE REC'D BY :.oc:u. R S TURE . S’/ : ) ] F ADDRESS
2o | A et 2 & %

/ r/g [ ¥ d Embalmer's St on Reverae Side)




gesr 8 130 %o

&/
%

STATEMENT BY LICENSED EMBALMER

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

. Studont Embalmer No.

%._, -

. P. 0. Ad %’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is not embalmed, fact should be so. stated above.

working under my personal supervision.

SEUJONE cuunanncranrcsccsarasrrssssasronese . Signe
Student Embalmer .
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s




