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- : THE DIVISION OF HEALTH OF MISSOURI 59-—012527
ealth, i _ -
&Pw::-’u" STA“DARD CERTIF'CATE OF DEATH SITATE FILE NUMBER
ublic )
Service m&u@giﬂmﬁoq Di;1rirc1 No. 4[7 Primary Registration District No. ____ s 3 _Q_Q__g ______ Registrar’s No._____-_/__/__é: _____
ra
. 1. PLACE OF DEATH — / 2. USUAL RESIDENCE (Where deceased lived. If institution: Re.sci’de_nc_e before
. 300 a. COUNTY a. STATE b. COUNTY . admissio
Calloway Mo Moniteau
1-57 2, b. cgv (If outside corporate limits, give TOWNSHIP enly) | Inside Limits < cbnf g & Fo)  InsiddLimins
R R N N
TOWN Fulton Yes [od No [ 1o California 0| Yl M[J
. FgLF% NA{:‘%}?F {l§ NOT in hospitsl, give location) | Length of stay in 1b d. STREET (If outside, give location) Resida on Farm
HOSPITA ADDRESS
isTiTUTionS tate Hosp, # 1 9 days Yes el No[]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
{Type or print} or
Charjes Friess DEATH  April 18 1959
5. SEX o | & COLOROR RACEL 7., coieo(Firlever warmen[]| & DATE OF BIRTH 9. AGE (in o FUNDER | YEAR] IF UNDER 24 HRS.
5 m w wooweo] _oworceol]| Feb, 22, 1884 %Y l
‘g 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (Ciry ond state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of working life, even if retired) lNDl?,‘Ig}. . o
2 Farmer a Pilot Grove, Mo. U, 8.
= 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . . . .
: Phillip Freiss Elizabeth Schupp Unkwn.
w
‘E- a‘ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. 30CIAL SECURITY NO.| 17. INFORMANT Address
= a (Yes, T}ﬂmnll(lf yas, give wat or dates of service) Ukwn.. Hospi tal RecoI‘dS Fulton’ MO
[=]
2 Q. 18. CAUSE OF DEATH [Enter only ona cause per line for (a), (b), and (c).} INTERVAL BETWEEN
© & PART |. DEATH WAS CAUSED BY: . . ) ONSET AND DEATH
T oW IMMEDIATE CAUSE (o) Nephrosclerosis with Uremia
£ =
= o
= : - .
£ W Conditions, # any, » DUE TO (b} Generalized Arteriosclerosis
; b= which geve rlss fo
5 ; obove c:uu ‘}n),
= tating the .
¢ gz lying covse tasr ?_DUE TO (c} 4H 6 X
5 , DR PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasze condition glven In PART | (o} 19. WAS AUTOPSY
4 :g o P . . . . : . PERFORME
FEA- | Cerebral Arteriosclerosis with Senile Psychosis ves{] noK] L
T 5 %51 20 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of itam 18.}
2= Z R
>3 o ; O ] O
68 <M 20c. TIMEOF Hour Month, Day, Year
5 apa INJURY  a.m.
5 'g' : E p.m.
2 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
A —: t WHILE ATD WHILE D farm, foctory, sireet, offlce bldg., etc.)
iF 3 WORK AT RK
§ E 21. | attended the deceased from Qril ,? :an 5% II Apr‘ 11 15 1%51 Saw Il:" alive on K]Y-‘:{ YJ
g H Decth occurred ot - *2> *  mon the date stated above; and to the best of my knowledge, from the causes stated.
o
E‘ g 2T N\SIGNATURE {Dggree or title) 22b. ADDRESS 22c. PATE SIGNED
0
- 4 :
23 .o, State Hospital # 1 4/18/59

230. EBUR ,CREMAT!ON, 23h. DATE 23c. NAME CF CEMETERY OR CREMATORY . ” " {State)
YAL (Specify) - J
2, (9 ; s

24. FUNERAL ECTOR ADDRESS

{Licen: Embalmes”s §
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF BY iiiiiiiiiirrre e ciniiii s ns e s s e e rararssser e s ne s s s , Student Embalmer No. ............ceeen.

working under my personal supervision,

STUABML verreevrrerrisrrreirrestanarsaesasiransreseassssssnes Signed . Wﬁ'@w“/ ................

Signature of Student Embalmer
Licensed Embalmer N0%7ﬁ3

P. O. Address... . ...,.)Zau

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND RITING. (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.

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




