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G UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WRITE PLAINLY—TUSIN

THE DIVISION OF HEALTH OF M|
STANDARD CERTIFICATE OF DEATH

FILED FEB 20 1950
' oL

ISSOUR]

4503

Sidr File No resssrsasssarnsen

PRIMARY REG. DIST. lotgi_’&.; Kegistrar's No, .[ A?.:.s._.........

BIRTH NO.___Ze2e? Z S0 __ REG. DIST. NO.
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceassd lved. [f Lustiigtion: residence befors
a. COUNTY . a. STATE . ] b: COUNTY ed winalon).
(reene isscouri Greene
b. CITY (It cuteide corpurats limits, write RURAL and xive ¢. LENGTH OF ¢. CITY (if outskds sorporate limits, write RURAL and cive wmhinJ
[+] - . - - township) | STAY {lo this place) OR ‘g 7 ﬁ
TowN  Springfield 1 day TOWR Springfield,

Mae for (&), (b), and (c) DIRECTLY LEADING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

d. FULL NAME OF (If oot in hespital or institution, give street address o location) d. STREET {If rusal, give loastion)
HOSPITAL OR ., A ADDRES 0
INSTITUTION Ci ty HOSDI tal
3. NAME OF ®. (First) b, (Middle) <. (Last) 3. DA
DECEASED Linda y rost o}'E (Month)  (Day)  (Vear)
{ Type or Print) ‘ant Da bl i DEATH ry 11, 1950
5. SEX 6. COLOR OR RACE | 7. NIAISRD'}P:'EDD EIE‘\’ISECESRRIED 8. DATE OF BIRTH 9.:.(‘5['1 (In r-;n ;: n:.n |D!"ul E DNDER 3 HES.
. B ' birthday. on! ] ours | Min.
Female / White Never marrlecf'y Feb 10, 1950 l I
104. USUALOCCﬁPATION (Owaklndofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLALE (State or forsign country) 12, CITIZEN OF WHAT
dmdurhu;nuld‘-arhn‘m..mllndﬂd) DUSTRY . . d COUNTRY?
_ Infant Springfield, Missouri UJ.S.A.
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Bernie Frost Velma New -
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, orunknmrn) (Tf yoo. Kive war or dates of servioe) NO. L. .
No None Bernie'Frost  Springfieid, Missourk
18. CAUSE OF DEATH ME CERTIFICATION —- INTERVAL BETWEEN -
| Eater enly onecausoper { 1. DISEASE OR CONDITION ONSET AND DEATH

Merbid eonditions, if any, giving DUE TO (b)
rise Lo the abore cause (@) sating
the underlying couse last.

the mode of dying, such
as heart fellure, axthenia, -

ete, It means the dis-
DUE TO (c)

ease, injury, or complica-

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditiona contribuling to the death bt not
related to the dizense or condition causing death.

24,0

I
alive oﬂw IQL and thai death oceurred at 82304

195. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
_ . ves [ wo [J
21a. ACCIDENT (Bpecity} 215. PLACE OF INJURY tes-.lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, [satory, strest, ofios bidy..ete)
HOMICIDE
21d. TIME (Month} (Day) * (Year} (Houn) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. : WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2, [ hereby attended the deceased from _M 19“_rD_ o .__#-L/ 19_:1:. that I last saw the deceased

m., from the causes and on the dale staled above.

Pa. SIG% W }?(;Wortlﬁe)

ADDRESS |

2’ Q/JMM

TE517

TmNBUﬂIoAVLALCREMA- 24b. DATE
urial /| Feb 13, 1950

24c. NAME OF CEMETERY OR CREMATORY
True Hope Cemetery

244 JLOCATION (Ot (Efato)

Lutie, Missouri A

, OF county)

/

DATE REC'D BY LOCAL | REGISTRAR'S SI URE
27580\ 257 Aol ve

2

25, FUNERAL DIIIEC'I'OI ] Slﬁﬂlml!
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1.

STATEMENT BY LICENSED EMBALMER

I hew that the body whqse name |s recorded the reverse side of this certificate was embalmed by me, or by — oo
m@‘ % ., Student Embalmer No.

Student vocveesesens reverereaenetianas Signed_..._-_-.ﬂé-m%w

Studcnt Embalmer
' ’ Licensed Embalmer No. A/ 1 ;éff,

\\'orkmg under my personal supervi

{p;: with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDPA
. the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




