WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

>

L DEPARTMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH 2 8 1 4 )
IWSEP“ 51492, STANDARD CERTIFICATE OF DEATH State Pite No

Registration Distriet No...*.z_i.....__...___ Primary Registration Diatrict No.......u’..-..a'..?_z. Registrar's No. / [, /

1. PLACE OF DEATIIC'I ) 2. USUAL RESIDENCE OF DECEASEID: ???
(a) County. 00pET Californi Eresno 74
(&) City or town.. Ru.ral.B lae () !M_arl’ TN A (e} Sta rniz ) County.

(I ontsids city or town limits, writs “RURAL” aod nanéd of township)
(¢} Name of hospital or institution: {¢) City or town Selma 9
{if outaide cily or town limits, write “RURAL™)
{If not in hospital or institution, write atreet number or location)
H ion d) S No.
(d) Length of etay: In hospital or Institat l ity e (@) Street i raral, wive Bativn)
In this community. 1 Day
years, months o duys) i {¢) If forelen born, how longin U. 8. A.7 = years,
. MEDICAL CERTIFICATION
3 (o PRI e Herman Melvin Frame Aue 16th
20. DATE OF DEATH: Munth_%.!_.__z._(.)....__.day ot P.
3. (b} If veteran, 3. () _Soclal Security 1941 h P - . M
name Wwar. NO Nés_l_ _5"'.;&? ﬂ yesr our =
21. 1 hereby certify that I attended the deceas=d from |
O 5. Coloror | 6. (5) Single, widowed, married, 19, to. - 193
4, S-Aﬂ'-al e race Wh'l t e ‘d!vorced_._mnl.‘."nl_gg. that I last saw h alive on. I‘Tev er S een Alive 19.......%
6. (b) Name of busband or Wife......re-ormeeo—ee 6. () Age of husband or wife if || 2nd that death occurred on the date and hour etated above. Duration
Ethel Frame alive,m";:‘m_,,_yma Immediate cause of death - .
7. Birth date of deceased___OCEs O, 1910 - Accidental-
(oach) R .._D.IQFEBJ:_BEW(,MLQ_QHLL_T_____“ ______________
8. AGE: Years Montha Days If less than one day Due to A, J
3 O 1 0 ll . hr. min / ?n N
N N Bue to.
0. Disthpiace_SELIA, Califcrnial. \MZARY)
(City, town, or county) (State or furelgn country) T " / s A 5
L3 Other conditio ¥

10. Usuat occupation.... . LDUCK DEIVEX || Ot conditlons £

11. Iadustry or business __ + J-___Ad-_mug.:.!-,.@l'li_,,@&' Q—I@gﬁ~ﬂ.0_._ PHYSICIAN

E 12. Name. W .W-. Frame M'{gfr gg-dl:m:m i / h—

g Nebraska, Neb. | the cacre 1g

2 13, Birthpiace..

@ City. town, or county] (Stats or lorelgn country) Of auto '/ = . :’ﬁcgﬁuﬁ

14, Maiden name 23" lin PSY. thould be

E 15. Birthplace. Neb. tistically.

=2 {City, town, or county) (Suuur Earelgn country] 22, If death was due to external causes, fill in the foﬂowly 9-11

16. (o) | nIurmnntrP Y. Halea . {0 Accddent, suicide, or hlm!dd: (specify). W

® Addren._....@.ge4 Perry_ Kansa,s Cltg : MQ o| @&} Date of oocurrenee.....__...N _‘;QL_.

. @ Removal &) Date tereor AUE s 17, /A0 Where did tnjury occartl EAT (E.B%J.;%Zt_GJ:QJI Mo, .

(Burial, crematlon, or removal) (Montb) (Day) (Year) |[*(#) Did tnjury occurin or about home, on farm, in industrial plaue n pubnc plaee?
~
(¢} Ptace: burial or muow arm

18. (s) Signature of funeral director....liaJo Meister . . While at (Bpacity ‘:;-,;g';:-o, ey ..-.)

@ Addpess..30CNRVEL g roner 7, 7(/

5. 0 A =EY =¥l 1 23. Sigmat

(Datosoceived local roghatrar) (Roglatrar falanaturs) - Address Date dgned._P_/,q_/

(Licensed Embalmor®s Statement on Reverse Side) AN £ 7_ { '




SEP 1 91944

L ey
(N

z.working under my personal supervision.

. . ‘"'7’,‘{;‘:7"/““ 5 """" poji4_8je(q)
o . . - . TEETEE e T s laqump] o4 :|:u:|s|c]
RS P o . 'g "ON 90810 UijeoH. 10UISIQ
- 1 '
. : 5 -
. STATEMENT BY- LICENSED EMBA’LM]'BR-5
i f . P
alt oL - : :
I hereby certll'y -that the body whose name-is recorded on the reverse side of this certificate was embalmed by me, or by...'........_ ..................
CR— coemen e e Regustered Apprentlce No

boba

. T _ | ",- ngnedza f W‘—-——I <) _ ‘ v
) . LT Co S " Licensed Emba]mer No /3/?? .
) -‘ S o . o B N . P. ©. Address. _4%, y m_o

Note: . The nbovo MUST BE SIGNED BY THE LICENSED EMBALI\IEH in hid OWN HANDWRITIN (Failure to comply
the above consntutes grounds for revocation of license.) L t .

If th:s body is not em!mlmed fact should be so stated above.

-



