Heatth,
Welfore

Public
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200
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

W T

THE DIYISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

OF MISSOURL

STATE FILE NUMBER

;‘*Ltu rgB g 'Lgmi‘""“"" District No. .,.,»......ld_f,.w_....u....-..Primurr Registration Dii!fi:i@ .............................. - Registrar's No.___. 81 ,,,,,,,,,,, -

1. PLACE OF DEATH K ox 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen I(niou
. COUN . b. mi gdi
. COUNTY n a, STATE Mi Bsoul“l COUNTY Knox a ien)
b. CgY {If outside corperate limits, give TOWNSHIP only) Inside Limits e. CITY o l3te Inside Limits
TO‘?IN Bar‘lng Yes (0 Ne [ Tgs’N Barirlg ¢ Yes K} No [T
c. ]l-:igl-ll?-l NAME OF (If NOT in hospital, give location) | Length of stay i ib d. STREET {If outside, give location} Reside on Farm
INSTITUTION. Lifetime o Yl Wl
3. NAME OF DECEASED Firar Middle Lost 4. DATE Month Day Year
(Type or print) OF
Helen Bridgett Freil CEATH Jan. £6, 1959

5. SEX 6. COLOR OR RACE| 7. )8. DATE OF BIRTH & A n years JF UNDER 1 YEAR| IF UNDER 24 HRS.
t MARRIED[ ] NEVER MARRIED DG [ EE'U Lo EEUNDER 1 YEARLIF UM 24 bt
Female | White wooveo[]  oworceoll| Oct. 3, 1871 | 8% | |
10s. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end sfote or country) 12. CITIZEN OF WHAT COUNTRY?
dyring mo st of warking life, ov-narﬂirnﬂ IN&\JST Y 0
Switchboard Operafor Telephone Co Baring Missouri U.S.A.
13a. FATHER'S NAME 13b, MOTHER®'S MAIDEN NAME 14. RAME OF HUSBAND OR WIFE
Owen Freil Bridgett McDivitt None
|‘sr. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, nog ¢r unknown' ¥ yos, give war or daotas of service
N e o dotes of e None Nora Freil Baring, Missouri

18. CAUSE OF DEATH (Enter only ona cause per line for {a), (b}, and (c}.)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Ay

Kriegshauser Bros. Edina, Mo,

Conditions, If any, DUE TO (b)
which gave rise te
sbove cowse (a),
stating the under- }
s lying cousd last. DUE TO (¢)
= PART}’: OTHER SIGNIFICANT CONDITIONS CONTRI ING TO DEATH but not related ta the rerminal dissass condltion given In PART | (a} 19. WAS AUTOPSY
h] 4 2.5 PERFORME
i L YES[] NO "
% | 20a. ACCIDENT SUICIDE HOMICIDE ¥ OCCURRED. (Enter nature of injury in PART | or PART I} of item 18.)
x .
o a (] O
51 c. TIME OF Hour Month, Day, Yaor
8 INJURY  a.m,
x p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, uctory, street, office bldg., ete.)
WORK AT WORK L} L/ ) ,
“ ¥
21. | attended the deceased from P 0 "If,—re / & lé/:g éqnd last ’"m' alive on
Death occurred at l 'ﬂﬂ on the date Stated abdve; ond ta the bast of my knowledge, tbm the cousey/stated.
220. SIGNATUR (Degrgb or title} 22b. »@ss / ¢ JFac. pATE SIGRED
. et e ) - aN g WAL /4
230, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d76c.\'r|ou {Clty, tawn, or caunty) fm-) V4
EMOVYAL {Specily)
Burfal Jan 29-1939| St. Aloysius Cemeteryl /Baring My ssouri -~
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG 26- REGIS

S SIGNATYRE ,

(Licunsed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, OF BY o e e e , Student Embalmer No. ........civveeies

working under my personal supervision.

SEUAEDE v vevvreemeoeermseeee e e eeseeesesseeeserenes Signed s a«/@ ;

Signature of Student Embalmer

-

Licensed Embalmer No ..................

P. O. Addres

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

If embalmed by a STUDENT, he aiso shall sign in his OWN Handwriting.

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




