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ABLWINgG INE MEQICO! COrMITICQHU 1 THE SpECINC manner requirgq oy |175.1490 Mo S 1747,
LUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

\5\ Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.
All diseases in Part | must be causally related.
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FILED VS JUL 2 0 1959

THE DIVISION OF HEALTH OF MISSOUR}

59-024453

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Registration District No. é%Prlmnry Registration D.,mn_tj:"#? Rugiltrar'll}_O-,.,__,%Z.,_u____,,___,____‘
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Resci‘dmce bafore
. COUNTY . . STATE + b COUNTY m $i0)
¢ LOUN Chariton ° Missouri Charifon
b. C'OTRY {l{ outside corporate limits, give TOWNSHIP only) tnside Limits c. CgY Inside Limits
. R . =
wown  Salisbury Yes (] Mo [ tom  Salisbury Trws Yes( ] No [l
c. EgLiL_IpACﬁ(E)OF (if NOT in hospital, giva' lacation} | Length of stay i 1b b, g STREET (If autside, givglnccrion) Reside on Farm
SPITA R ADDRESS
! istimution South Broadway 9 years 0 South Broadway Yes [T No fx]
3. (P{I_AME OF DE;:EASED First Middle Last 4. DATE Honth Day Year
int * - OF
{ yhe or prin Fannle Miranda  Friessz peath July 16, 1959
5. SEX 6. qCOLOR OR RACE} 7. MARmED[] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE' £|.,,';;:,,) :nl.'l‘h:ze !g:f.\k |::l:m£n zzil:ns.
Female } white = wooweo[X oivorcen[ ]| Dec, 26 . 1869 8@ _Y 4 * I )
10a. USLIAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country} o |12 CITIZEN OF wHAT CoUNTRY?
during mest of wolking.lih, aven if retired) INDUSTRY -
ocusewife Home Chariton County, Mo, ISA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Fred Burnsg Sarah Johnson harles Augsust Friesz
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(¥Yes, no, or unknawn)| (if yes, give war or dates of service) - I .
el T IS | none fiss Sallie Friesz, Salisbuprv., Mo,

Conditiong, if any,
which gove rise to
obove cause (a),
stating tha under

i

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b), andgbc).) INTERVAL BERWEEN |
PART |. DEATH WAS CAUSED BY: ONSET AND H
IMMEDIATE CAUSE (a) -
3
DUE TO (b)

\

21. | ottended the deceased from

Death occurred at
r_Y

last sow i‘::‘ alive on
and to the best of my knowled

% lying caves lost. DUE TO ()
e PART Il, OTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition glven in PART | (o} 19. WAS AUTOPSYQ\
by} 33 2 PERFORMED?
i X YES[] NO
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
v a O ]
S| Me. TIMEOF Hour Month, Day, Year
a INJURY  aumy - .
X p.m. )
20d. INJURY OCCURRED &|- 20e, PLACE OF INJURY (e.g., in ¢rabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, office bldg., etc.)
WORK AT WORK Vo - p J

7/19/59

buria

title) [ 22, APD / & ’ I 4
foteZ
. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, to T gbunty)
REMOVA!. {Specify) [y

Salisbury City Cemeterny Salis

24. FUNERAL DIRECTOR

ADORESS

Chas.B.Winkelmeyer, Salisbury, Mo,

25. DATE RECD. BY LCCAL REG.

v/1Y7 [5F

26. REGISTRARSSIGNATURE

{Licensad Embalmer’s Hatement on Heveras Side}




STATEMENT BY LICENSED EMBALMER

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

T L PPN ., Student Embalmer No. .........c...c.oee.

working under my personal supervision.

TN
SLUAENE  <rerirrrieriiiiiiiiisrisiissrinisnssrsrernnsracansrens Signed . ..., o@)% .....

Signature of Student Embalmer
) .. Licensed Embalmer No. }fﬁ/é
o P. 0. Address,% (, /”d-,

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




