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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cavsally related.

0

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

29244

STATE FILE NUMBER

F‘LEB ‘J UL 2 3 Jaﬁlﬂnn District No. -___..",,,,3. (.,0 ______ Primary R-gnmonon Dmm:: Ne. ____Bn,u“:?Lﬁm...... Regusrm sMNo. ___, '___3__:___%

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decegsed Isaoij Tlf institution:-Residence before
. COUNTY STATE b. COUNTY odmi slo
o Vernon Missouri Ver
b, CBTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CgRY laside Limits
TOWN Nevada Yos [ No [] tom  Nevada 108 ’Q,‘E."ﬂ Ne[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give |océtian) Reside on Farm
HOSPITAL OR ADDRE y
INSTITUTION City Hospitas 4 ¥Yrs, 635 No Maln Yes [ Mo ]
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print)
John William Frieze DEATH July 18 1957
5. SEX @’ 5. COLOR OR RACE ?°MA?(EDMNEVER MARRIEDD 8. DATE OF BiRTH 9, AEE “.,:'u:;; ;:'I.I;II?.ER;::AR 1::::05!! 2;::&5.
Mal e White wiphwen[ ] ovorceo[J| Sept. 21,1865 o1 l - I

104 USUAL OCCUPATION {Give kind of wark dene

dm Fmé F:king lite, sven if retired)

10b. KIND OF BUSINESS GR

INDUSTRY

11. BIRTHPLACE (City ond stots or counitry)

12. CITIZEN OF WHAT COUNTRY?

(>

Farming

Lebanon,Mo.

U, 8.

13q. FATHER'S NAME

13b, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Imogene Frieze

Martin Frieze Tibitha Roberts
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL S5ECURITY NO.| 17. INFORMANT Addrass
{(Yayno, or vnknawn)| (If yas, give war or datas of sarvice) P
K5 | X None Mrs, T,T, Burks Nevada M
18. CAUSE OF DEATHF{Emer only one cause per line for {a), {b), and (c).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEAT)
IMMEDIATE CAUSE (a)
Conditions, I any, DUE TO (b} .
which gave rise to }
above cause {a), .
stating the under-
z| lying _cause lest, /  DUE TO (c) .
=t . PART 1. OTHER SIGNLFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 16 the tefminal disedse condition given in PART t {o) . " 1%. WAS AUTOPSY
s . . Q 7 PERFORMED? 2Z2—.
T e LLUR QAo agy . /77X YES[] NO
2| 20a. ACCIDENT  SUICIDE ' HOMICIDE 20b.” DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 8.}
w
o O 0 0
S[ 2c. TIMEOF .Hour Menth, Day, Year 7 R
8 INJURY am.
E p.m,
204. INJURY OCCURRED | 20e.-PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION CUUNTY ,,x STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) N
WORK AT WORK
21. | attended the decaased from d lost saw I‘n alive on : SII} g l K ISS Z
Death occurred at °— m on the stated above; and to the best of my knowledge, frdm the causes stated.
.22¢. SIGNATURE- - - (Degree or title) J%DRESS 22c. DATE S
- - 1Y 5 2
230 BURIAL, CREMATION, | 238, DATE He. [NAME OF CEMETERY OR.CREWATORY - 234, Locuzou (Cirr, Jovn, or county} (Sraray 7
EH.OVAL { -eily)
artal " o Julv*ﬁ?-‘—wNeﬂton Burial~Park*+--Vernon Co.. Missouri,

24. FUNERAL DIRECTOR

ADDRESS | o
Shorten Funeral Home, Nevada Mo

7-20-S7

25. DATE RECD, BY LOCAL REG.-

GISTRAR'S SIGNATU%

SW’%

{Licensed Embolmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certlfxcate was embalmed

by me, or-by ............... rivererreenenns rerereenenetarnranen ............. s Student Embalmer No. .............. s

working under my personal supervision.-

Student ccvveecriiiiiniiinire i eereverssserenanersernneies
Signature of Student Embalmer

.o _ o ST LxcensedEmhalmerNo.%Z‘?::i .....

, ' .
L . ) T P Q. Address Wﬁ

Note: -The above MUST BE SIGNED BY THE LICENSED EMBAUMER in.his OWN HANDWR[T!NG (Failure
to comply with the above constitutes grounds fot revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - Lovl e

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