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WRITE PL;&INLY—-;'-USING 'UNFADING BLACK INK—MARKE A PERMANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH -

REG. DIST. NO. _LL. PRIMARY REG. DIST. NO. _ﬂi. Registrar’'s No,........ 5?..2.. s

lr"'h

SN 15D

10630

State File No...

CE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. If fmetl idence hefore
a. COUNTY a. STATE b. COUNTY admisaion).
Buchanan Missouri Buchanan
b. CA‘E‘( (I outside torpurale limits, writs RURAL and give csr AI;(ENGTH OF c. ng (If outside corporate limits, write BURAL and give w-mmp:
# in this place}
TOWN Rural Marion tOWn'&'ﬂT‘B i_,i ffe TOWN Rural Marion Townshi P / / d

d. FH'O-SLPF‘PAT.EO%F {1f nos ia bospital or institution, give streot addrem or locatlon} dASDTDRREE% (It raral, ghve loeation) &
| msrrution . Re # 1o 8t. Josph, Mo. Re #l. St. Joseph, Moe '
i 3. NAM . {Fi X 3
3 DE‘ACEESOEFD a. {First) b. (Middle) €. (Last) 4, Ds}'E (Month) (Dsy) (Year)
{ Twpe or Print ). Arthur Robert Frogge pEATH  May 28, 1952
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ unoem 1 vEAR | 17 unDER 1 was,
WIDOWED, DIVORCED (Specity) Monsh, Days | Houm | Min.
Male #hite Married : December 22,1871l 80 l
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- ! t1. BIRTHPLACE (State or forelgn aquntry) 12. CITIZEN OF WHAT
dondﬁm€: %‘-urkiu lits, even if retired) DUSTRY cou, Y3
er Farming Buchanan Ceunty, Miseouri.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND OR WIFE
van Julia Welty ] e . @
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, N orunknoowa) | (If yes, ﬂr{irsrf*ti of sarvice) NO. N
o None Mrs. Pearlie M. Frogge R.#le SteJosepn,M
18, CALISE OF DEATH MEDICAL CERTIFICATION Ig‘l’gnw\i. BETWEEN
Enteronly onacaussper | I. DISEASE OR CONDITION . NIET AND DEATH
Iize for (8), (b}, and ¢y | DIRECTLY LEADING TO DEATH® (4 Cl o~ oNar l;/ [ Arow bost s 7
*This does not mean ANTECEDENT CAUSES
{he mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heert failure, asthenia, | .rize to the above cause (a} stating . -
ete. It means the dis. the underlying cause lazt.
case, infury, or compl DUE TO (c)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Cunditions contributing to the death but ot
related to the diseasde or condition causing deafh.
19a. ‘DATE OF OP_FE_)AIG 18b. MAIOR FINDINGS OF OPERATION * : 20. AUTOPSY?
. - “le) —ves [ wo [
21a. ACCIDENT (Bpecily) 21b, PLACEQF INJURY (e.£.. inorabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
* SUICIDE homa, farm. factory, strest, ofice bldg..eza.} ’ A
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
by ' WHILEAT ] NOT WHILE
INJURY WORK AT WORK

19:5 10 S Sk y 185727 that I laat saw the deceased

2. T hereby certify that I ailended the deceased from ‘5;/ 2> &
aliveon __ 2 /> b 19.5 > and that death.occurred af

ﬂ m., from the causes and on the date slated above.

(Licensed Embalmer’

Staternent on Reverse Side)

' IGNATURE ) . “3”(Degrooor title) | 23b. ADDRESS _ DATE SIGNED
VLt fond 28 Atz by I 50)) > Ftsrce 7 Jonipy e fi o
242, BURIAL.AIREMA- | 24b, DATE ME OFfE Y %5 CREMATORY | 24d. LOCATION_(CHY, towr, or. countyy . {State) "

T EM , ar emete
loﬂBE\zzrﬁ mﬁ ' May 51,1952 MemorialPar £y Oé:% Jossph, Misaouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ATURE ADDRESS
Juwve §, 1952 2 (2 (= St.Joseph,Mo.




- t
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, or bkkkkak ... .. -
- fereen A A K

working under my persona! supervision.

*x Kk kh k& Ak

3igned.sccecacaacana resv s Rar T Rsasassan e

Student Embalmer

8te Josephy Misaouri

P. Q. Address

Noﬁe' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
the above constitutes grounds for revocauon of license,)

If this body is not embalmed, fm:t should be so stated above. - S L




