THE DIVISION OF HEALITH OF MISSOURI
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deceased from %ﬂa‘_, S = '
, and that deatW occurred al _E.'_L'ﬂ m., from the causes and on the date siaied above.

L J
. No.300 : ; . :369()
 to.es FLED NOV 2+ 1953 STANDARD CERTIFICATE OF DEATH St6te Fille Normoeomgirenmonermmeone
/D - BIRTH NO. REG. DISY. NO. _cs,_d__/__,_ PRIMARY REG. DIST. WM Kegistrar's No, 6377
a \ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived. 1f lostitation: ‘residence beloi e
. COUNTY . STATE b. COUNT adriuiont.
" . Ripley b Higsouril 'Riple
c. LENGTH OF c. C|TV (If outskde corporsts limite, wrive BURAL sod céve Sownship!
OR - Sk o ? XA
TOWN Doniphan 3ldsyas, oW Rural o
§ d. FULL NAME OF (I not in baspltal or | ive strost addrem or losstlon) || d. STREET - (If rurad, ghve location) o
) L . ADDRESS
Q ||___wsnruriox Community Hospital 2 miles south of Doniphan
ﬁ 3. NAME OF s. (First) b. (Middle) <. (Lest) P D‘o‘F (Mouth)  (Day)  (Year)
F (Typeor Prind)  J AMES THOMAS FREY peAtH OQct, 5,~1953
E 5. SEX 6. COLOR OR RACE | 7. mmman. Els\\'fgn unnmmg 8. DATE OF BIRTH 5. hA‘(‘;E e ren] o e s wan | v oo .
WIDOWED, RCED H M ours | Mia.
male white widowed Tuly 4, 1882 callea |
é 10a. USUAL occm:\'nou (G ki of ek 10b. KIND OF BUSINESS OR wf I8 BIRTHPLACE (00 ad Stote o¢ Fteiga Country) ol =2 cgrrpgar{'or WHAT
M t"&rpen er Construction Sikeston, Migsouri USA
< 13a. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown
8 |75 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT ' S SIGNATURE OR NAME ADDRE S8
(Yes. 5. or cokpowa) I (1 yos, Kive war cz dates of service) . NO.
g [_no Unknown James Franklin Frev Houston,Texas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
h!l -}l Enteronly cnecanseper 1 1, DISEASE OR CONDITION . ; - ONSET AND DEATH
Z |l une for (), @), n0d (@ | ' IRECTLY LEADING TO DEATH® (5) A A ia,.x df—. Lo d . 4}4&
the mode of dying, such | Morbid conditions, if any, DUE TO {b) A a
- 3 as heart faflure, osthenia, ity to the abowe couss | a)
= de. It meana the dis- ths taderiying eatae last.
o cazz, infury, or complico- DUE TO (¢}
% || tiom which caxsed desth. } 11. OTHER SIGNIFICANT -CONDITIONS
= _ Conditions mtﬁhuu to the degth but iy A M '7/
91 related to the disease or .
; 92, DATE OF op%rot 155. MAJOR FINDINGS OF opzm‘nou 20, AUTOPSY?
5l : #o? 22 _F is B wJ
o || 21s- ACCIDENT (Bpectty} 215, PLACE OF INJURY (ox.. fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
4 ﬁgﬁllgIEDE o, farm, fastory. street, oies bidg., me) . c ; . "
"p’ 21d. TIME Olastd) (Day) (Tewr) (Hewn | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
I IRJURY - | "onx L] "47 worx - : . L
b =
E 2. 1 hereby 1952 10 LN 5 1957 that T lost saw the deceased
r

(Licensed

-—!';mmonﬂm Side)

alice on
Zie. SIGNATU . I (Degroe or tiglg) | 23b. ADD! , . DATE SIGNED
Mc%«»n. Zn | Pro . yofy )2
2, B ma\i’... ' 24b. DATE 24c. NAME OP-CEMETERY OR CREMATORY 7 | 249. LOCATION (City, m.oxeuunm/ I (Statr)
urla 10/7/1953 nl Towkea Cemeterwy Ripley, WMisesourit
DATE REC'D BY LOCAL SI16 RE 2 77.- o FUREAAL DIII‘.C?O! S SIGNATURE = ADDRESS
SOy 2o B 7 | Edwards Funeral Home Doniphan,




STATEMENT BY LICENSED EMBALMER

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

.  Student Embalmer No.

Licenzed Embalmer No. 4 a@ ? -
P. 0. Address r Ao, %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply with
thé above constitutes grounds for revocation of {icense.) :

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

4

working under my personal supervision,

StUSEBNE cacerannannse teearsaseacsaaresesasas Signe
Student Embalmer

¢




