MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

68 0003442

£ DEPARTMENT OF PUBLIC HEALTH AND WELF 2/ j,z / STATE FILE NUMBER
Registrati trigt Mo, —______! F  Primary Registration District No. .Z. ..... '.z.: ~——Registrar's No. ool
R oo | EIES
100
; 1. PLACE OF DEATH " ‘ -lJOE 2. USUAL RESIDENCE {Where deceasad lived. {f institution: Residence before
VS 300 8 8. COUNTY MER CER a. STATE M o b. COUNTY GA’U}VD}’ admission)
Rev. 4759 % b. CéTY {If outside corporate limits, give TOWNSRIP only) Length of stay ir 1b < %TY Inside Limits
R R T
2| bparo| o Privceron oW _Sp/ ¢ KARD o i N0
Q_‘_ﬁ < . FULL NAME OF (If NOT in hospital, give location) Inside Limits d, STREET (If cunide, give location} Reside on Farm
i ! HOSPITAL OR ‘ ADDRESS &
52 ‘EEE g OL’“O NSTIUINAxT'ElL ﬂosp,m/\ eim Ne O Yes [J No
q 3. ;AME OF DE)CEASED First Middle Last 4, DOA":EE Month Day Yoar
ype or print ’ . .
DEATH
s ALVA _ [fv (RISBIE g /968
5. SEX 6. COLOR OR RACE 7. Marrled B Never Married (J {8. DATE OF BIRTH 9. AGE (lant birthday) I,; UNhDER IDYEAR :: UNDER 2:«:'"“
+ Widowed ] Divorced [T - 8{ anths ays Gurs in.
5 MALE WA TE 6-8/582
_Z_. 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INCUSTRY[ 11. BIRTHPLACE (City and state or counrry} | 12, CITIZEN OF WHAT COUNTRY
6 3 7] during most of working life, even if retired}
71z FARM MERCER_ Co. Mo, 0SS A
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-l » . * .
= 12 JoHN FRIS. ELIZABETH Bvs}l CLARA FR/SBI1&
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. INFORMANT Address
w
" < (Yes, no, gr unknown)| {If yes, give war or dates of service)
9 o e o H65-50-53 95 CLARA FRISBIE S Pre KARD Mo.
o = 18. CAUSE OF DEATH (Entar only one cause per lins for (a}, (b}, and (c}. INTERVAL BETWEEN
10 < |.2“ PART {. DEATH WAS CAUSED BY: C b 1 E b l i ONSET AND DEATH
2 e =3 IMMEDIATE CAUSE (a) erepra mbo days
no2 g8 3 -
Q . .
e o |5 = Conditions, if sny,]  DUE 1O (b) Advanced Arteriosclerosis
o 5 which gave rise 10
212 asbove cause (a),
13 E = s1ating the under.
/=0 lying | couse laat. DUE TO {e)
g z PART . QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terminal PART I, If deceased wes female wos
g disease condition givan in PART I {8} there & pregnancy in last 90 days.
UE, Lf) ID Yes | O Ne l O Unknown
2 E 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
z g PERFORMED? 0 a u]
= v YESO NOOD
-
z |2 & | PcTmE OF  Woul  Month, Day, Year
o INJURY a.m,
Lv4 g < % p-m.
Z -} 20d. INJURY QCCURRED 20e. PLACE OF INJURY {8.g., in or abaut home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
b4 NOT WHILE AT WORK O
U o o [a]
- her
S o E é 2. 1 attended the d d from 1959 , to, l 8 68 and last saw hu-n alive on l 7 ob
L ; a Death occurred ot 7 y‘LA.,.m on the date stated above, and to the best of my knawledge, from the cavses stated.
m —
g E 8 5 i e or tjtle ? ADDRESS 22c. DATE SIGNED
> | |5 = %g C& - A Princeton, Mo, 1-9-68
3 2 23a. BURIAL, CREMA'llflyo 23b. DATE 23c. NAME OF CEMERERY OR-CREMATORY 23d. LOCATION (City, rown, or county) (State)
e} 9 REMOVAL [Speci - _ . -
z £ (AL J=10-1268 |\MASo¥i/c CEMETERY | SPreAKARD  Mo.
b =y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. &REG]STRAR'S SIGNATURE
wi - - . ——-? —
= = '
£ 5\ WisE ANERAL HoME SPIcKARD M. & 1 Fied ZhsAds

70
{Licensed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed__.%o %\M

Signature of Student Embatmer
Licensed Embalmer No. 37?/
’

p.O. Address&w&&zz&

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.

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