v. 10.48 [PTE—

v | FUEDOCT 131851 STANDARD CERTIFICATE OF DEATH . sy s, S0 2002
REG. DiIST. NO. _-B_Q__PRIMARY REG. DIST. NGE_LZ.’Q Registrar's No._.....g..iom....._.

BIRTH NO.
- 4 e ———————r
)[ 0 L) 1. PLACE OF DEATH ' 2. USUAL. RESIDENCE (Wbare decoased lived. I institution: residence before
a. COUNTY . STATE . N b. COUNTY adwiinnl.
/ Boone * Missouri _ Boone’ >
b. %EY (If outalds corpurate limits, write RURAL and m:.m §T A%'ENSE chl)F . C‘I:’TF‘{! (11 outelde corporate limits, write RURAL and give township) 0 / f) ' ﬁ
- } [ i Hi | -
townStephens - Columbia TP. | Tows Stephens - Columbia Tp.
d. FHA_%PII'!_I.BAT_EOOF (If not in hospital or institution, give strest addrem or loestion) d'A%TgFEgS (If rural, give loeation) o
INSTITUTION Golumbia Tp, Columbia Tp.
335%%55%% a. (First) b, (Middle) ¢. {Last) 4. DATE (Month) (Day) (Yea)
( Type or Prin) GEOCRGIA GLEN FROST peaTH OCt 1, 1951
5. SEX | 6. COLOR CR RACE | 7. ‘HIAD%%&EB IE')IE‘)”ESCESRRIED' B, DATE OF BIRTH 9. I‘A.?E (In n’u- n: m‘::a ID& I UNDER M HES,
.4 ¥ {Bpwcily) . birthday. on Hours | Min
Female/ White Marrleg / June 29, 187L ‘ 77 I |
102, USUAL OCCUPATION (Civekindof work | 10b. KIND OF BUSINESS 'OR IN- | 11. BIRTHPLACE (State or forelgn sountry} 12. CITIZEN OF WHAT-
done during moet of working life, sven if retired) DUSTRY L _O RY?
At Home —— Callaway County, Missourd e |
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
W.L. Martin | Sally Turley | James W, Frost
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y#w, 0o, of toknown) | (If yes, kive war o dates of service) NO. Q} g
o S _ Jog \D Frask Sophems Mo _
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN

_Enteronlycnsceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (8), (). and {¢) | DVRECTLY LEADING TO DEATH*(,

ANTECEDENT CAUSES

*Thiz does nol mean
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) 4 : - b / ‘t)/
. as heart foflure, asthenia, |+ 7ise to the above couse () stating b
* de. It means the dis- the underlying cause last. /-
caxe, infury, or complice- DUE TO (¢} 4
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS *
Conditions contribuling to the death but nol
related to the disease or condition cousing death.
- 19a. DATE OF OP-'EIEg'ﬁ 13b. MAJOR FINDINGS OF QPERATION - . ., i ' - i e 20, AUTOPSY?
. | I3/ X o 3 s
- 21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY to.g..inorabeat | 21¢, (CITY, TOWN. OR Tomlﬂ (COUNTY) (STATE)
SUICIDE home, farm, tastory, streat, offics bidg., #10.) . . " .
. HOMICIDE .
21d. TIME {Moath) lDu)’ (Yoar)  (Hogr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o 8F we b WHILEAT;—] NOTWHILE
INJURY % - WORK AT WORK
2.1 hereby cert y that I atiended the deceased from _u% ID_L low mﬂ that T last saw the deceased
- n!we,aq , 19;11, and that death occurred o cl.ﬂ.:é m., from the causes and on the dale slated above.
7 23b. ADDRESS Zc. DATE SIGNED

{Degree or title)

L 24c. NAME OF CEMETERY OR CREMATORY
;{“7ﬁ’oct. 3,.1951 | Millersburg Cemetery

TION (Oity, town, or county) . {Btate)
allaway County, Hissourl

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
. i

e Sunsial REGISTRAR'S SIGNATURE _}/ 25. FUNERAL DIRECYOR'S $S1GNATURK ADDRESS

4 1957 | P s R & Dol 257 '0 Fin tons 2umenat Senvice, Coloorbat Mo

- { m&:bd::n‘nﬁmmmﬂm&idﬂ




RFECEIVED 0775/

DISTR &% - - :+i “FFICE No. 3

District v » ST+ o SR ——
Date Filed#d =4/ T3 Lo ceecaeee -

[
[

STATEMENT BY LICENSED EMBALMER

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

Student Esbalasr No.

S5tudent Embalmer —
’ Licensed EmrN ({ 3 7-’

P. 0. Addr ta, 2 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

working under my personal supervision.

Student ceevisareness emswetmeusenntaotnes . B Signed... {_

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




