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5. Mo.300 oy
e BB NOY 29 1959 STANDARD CERTIFICATE OF DEATH srue pie o SIR209
" BIRTH NO. Rec. 0157, o, [# O  priuany ec. 0157, %0 J 2 3D . Registrar's No £ ‘1
99 B/ |5 PiAcE oF DEATH ' 7. USUAL RESIDENCE (Whers decessed Hved, If iastitats idence befors
a. COUNTY . ’ a. STATE . b. COUNTY adsbmlon).
) ’ Jefferson Missouri "Jefferson
b. CITY ] URA . TH OF . CITY - tmita, ; )
OR (¥ outclde corputaty lLmits, writa R L sad give " gTALi'E’t‘lnGlhh ar 4 (I outslde sorporsts limita, write BU‘BAL;M cive Ma.sgcfﬂd
TOWN Festus TOWN Festus : r
d. FULL NAME OF (If sot in hoaplal or instlzation. sive strest address or lomaticn) d. STREET - (I1 rurst, give loeation) -
HOSPITAL OR . ADDRESS :
INSTITUTION 601 N, Mill. St
3 NM&ES%% a. (First) b. (Migdle} e. (Last) B Dé}'a‘ (Menthy  (Day)  (Year)
{ Thrpe or Print) Lilg . Fraost CEATH Now, 7, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH - "1 9. AGE t yasre| ¥ 0t | TR | IF ORODY & mas.
g WIDOWED), DIVORCED (Bpectty) Frs last birthday) | Monthe I Dars | Houss | Mia.
Femal _Vhite|  Single 0| _oct, 2551900 | 52 | |
l%@ﬂgﬂ:ﬂtﬂTloNﬂwd*uﬁ 10b. KIND OF BUSINESSD%I'{{; " BIRT:-I/PLACE (City asd State or F-:{-i.- Country) Iztg{m%ﬁl;?p WHAT
. Secretery IP,P. Glass Co Crystsl City, Mo, U, S, A
13e. FATHER'S NAME 13b, MOTHER'S' MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert C. Froat Ma mory None
15. WAS DECEASED EVER [N U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S 51 GNATURE OR NAME ADDRESS
(Yes, no, oranknown} | (If yes, xive war or dates of servies) NO.
No — ¥97-05-0996 |
18. CAUSE OF DEATH MEDICAL CERTIFICATION |
|| Enter enly onscauseper | 1. DISEASE OR CONDITION M m) %’v
e foe (), (b, and (&) | DIRECTLY LEADING TO Dam-(a) //’ Z @ rc o

ANTECEDENT CAUSES

*Thisr does not mezn ﬁﬁ’ievtt " " Izt-o
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (B) ____)

o2 heart failure, asthenda, | rise to the above cause (o)} dating

de. Jt means the dis- the underlying cause last. W‘: .-éi @/W
ease, injury, or complica- DUE TC () )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death bul not 6 é -{d——{m: ﬁ éﬁ A
related to the disease or condition cousing deail.
Va4 7

%0, AUTOPSY?

19a. DATE OF OP'FE)AIG 196. MAJOR FINDINGS OF OPERATION
| 2222 | wX WO
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY (eg.. Inoradout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg.,st0.) B -t
HOMICIDE ) :
214. 'rg'o__lE Mooth) (Day) (Yesr) (Boun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R WHILEAT ] NOT WHILE
IRJURY m | “woRk D AT WORK

22, I hereby cert.ify.‘that 1 atiended the deceased from , 1 _Q,Jo : . 1952,.!&0! I last saw the deceased
alive on Ao G, 1952 and thal dedif occurred at & JPu m., from the carlses and on the date stoted above.
7 = :
. (Degree or title) | 23b, ADDRESS Zic. DATE SIGNED
T 7, Feclen Ao Aovieo-52,

0 Da. SIGNATURE-/ -
24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) (State)
a Fegtug Mo

25 FUN TOR'® I GNA

24a. BURIAL, CREMA-
ﬂ TION, REMOVAL (Bestty)
) Buri

DATE REC'D BY Al

!r-lo—g'ff

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

ADDRE 33




STATEMENT BY LICENSED EMBALMER

I hereby cé'rtifj that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .
A

I : ey Student Embalmer No.

working under my persona! supervision.

SLUJONE corianrrersanrreansentsasisasnnanes Signcd.._.Q-—&
Student Embalmar . .

- Licensed Embalmer No.... KYM_._.M. S

. . ' e L PO, Adduq% %21_ —
Vote The above MUST BE SIGNED BY THE LICENSED EMBALMER in bu OWN HAND TING:. (Faflure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so. stated zbove.
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