Ho. 300
10.48

132

WRITE PLAINLY—USING UNFADING Ii_LACK INK—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTiF

RLED AUG 29 1g5, h

ICATE OF DEATH site rite o, SISAE

PRIMARY REG. OISY. WO. w Registrar's No....... R.b. ..........

I5. WAS DECEASED EVER IN U.S. ARMED FDRCES? 16. SOCIAL SECUR'JOY

(Yes. no, or unknown) | (If yes, give war or dates of sarvics

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deosssd Uved, 1f institation;. residence bafore
a. COUNTY Newton _— srATEMiSSOllI'i b. COUNTY-. Jasper sdminalon).
b. CITY (If ogteide corperate limits, write RURAL snd give ¢. LENGTH OF €., CITY (11 outaide carporste limits, write RURAL sod give townehip)
TOWN Neosho tovmabip:| STAY iln thia plses) Tc?\ﬁu .Joplin ) s 9$
d. FHIO-SL NAME OF {If not in boepital or § give stroot add or ) ) d. ASJSIEEEI u roral, dnbﬂdun} ..
INSTTOTION Sale Memorial Hospital 152)-1- Grand Ave . : /
3.615,?:!\&55%% o. (First) b. (Mgdqie) .. :c. (Laat) ) ‘,‘ DSF (Month) (Day) (Year)
{ Type or Print) Fred. L. Frost peaw Bug. 11, 1952
5, SEX 6. COLOR OR RACE | 7. MARR\-}EB '&%RC'E‘SRRIEE, 8. DATE OF BIRTH 9, AGE aa yen| ¥ oce nﬁ ryT———
{8, ont Hours |} Min,
ale White arried o / Nov. 2, 1927 I ol l |
10:; ul;rgijrtl; guc“cg%'zm (G i of work 10b. KIND OF BusmassD%réT IN; 1. BIRTHPL?CE (Btata or forelgn oountry) / 12, carlznén?rwmr
Saldier U.S, Army Jennings Oklahoma: e Deile
lilSa.'n'rHea's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Harry J, Frost Deceased. Ferme H. Frost

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

WHILEAT HOT INIUC
WORK AT I’DRK

INSURY AU(, ]0 /?S)/g“

Yes World War II J.S., Army Records, Camp Crowder Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg‘r&ufvhn
| Enter only onscauseper | 1. DISEASE OR CONDITION . ’T
\ine for (8), {by, and (¢) | CVRECTLY LEADING TO DEATH®(y) I x M\.— {5 ™ kS
*This does nol mean ANTECEDENT CAUSES “
the mode of dping, such | Morbid conditions, if any, ﬂ,., DUE TO (b)
s heart faflure, asthenda, | Tise to the above carse (a) stating . R o
‘N @e. 1t meons the du- | e underiping cause lost. ‘ .
case, injury, or i i DUE TO {&)
Hion thich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cousing death.
19a. DATE OF oPﬁrgﬁ 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
2la. ACC {Bpecity) ﬂb. P::\CmEtPFINJUR‘Y (:;'..l;::.m 21c. (CITY. TOWN, OR TOWNSHIP)  ° (COUNTY)
ey, wlory, strest, s
HOMICIDE RCLI DEH“ HIGH wAY Mf Wfo y m o
210. TIME {Month) (Yea) (Houn | 21e. [NJURY OCCLIRRED 211, HOW DID INJURY OCCUR?

‘2. I hereby certify that I attended the deceased Jrom

CAR. RowleD 6N PAVEMENT
19 6, 1582 that I last saw the deceased

to

alive on , 18

, pad that death occurred at],z.Q_SAm from the causes and on the date stated above.

23a, SIGNATURE£; . O (Degres or title)
. - -

2. DATE SIGNED

MBZ?LD (AQug42-
| 240. TION (City, town, or county) * (Glats)

23b. ADD

%.ONBI[?.JE‘HOAVLALCREMA; 24b. DATE 24c. NAME OF ETERY OR CREMATORY
Burial 8ul3t Fairview , Joplin Missouri

ABDREAS ]
Neosho Moe

DATE REC'D BY LOCAL | REGISTRAR'S s:sﬁmg z 23~ zsgu“lw. nllECTz sseunuul,
(Licensed Embslmcr'upgmm on Side)




. RECEIVED NEWTON GOUNTY HEALLL oo,

District Health Officer No..-;g_-:.}}[ f’

Dietrict Flle W‘ge&-m‘ ‘
Date Flled-.. aﬁ

_____

NEOSHO, MISSOURI

STATEMENT BY LICENSED EMBALMER .

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.__.

. .. ' Student EMbalmer Nou.eecessvennasacocoepivesss.
working under my personal supervision. i -
, : ~ Signed . .

-

- . a - [ / / o
Slgnad.........é; ........ G ehrecaesrmereras , LicepcKEmbalmer No ?fé
udent Embaimer , k kg
P. O. Address._- -‘0%4, ‘ LéD-,

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




