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THE DIVISON OF HEALTH OF MISSOURI

l hLEDDEc 8 1954

STANDAR\D CERTIFICATE OF DEATH

REG. DIST. no._Mmeumv REG. DIST. no»ioié Rmulmr:Na.../d.é_.. S

36449

State File No....

) | PLACE OF DEATH 2 USUAL RESIDENCE (Where decosasd lived, If L Wlence bafore
[ a. COUNTY Barry a. STATE Migsourl b. COUNTY "Barry adiimslon).
- b. CITY {1 vateide sorpurats Uiy, weits RUBAL and give ] G AENSTH OF | c. CITY R . Residiricn within Utz of

{in ]
oW Rural (Crane Creé‘k?“)‘ > “I  rowne Rural °B“°"“’“ o
FULL NAM boeoital or ¢ ddross of | . .
d. HOSPITALEOOF (If wet in or cive strect n‘ - ASDTI?REEErSS {If raml, gve location) Mé/()
INSTITUTION.

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Ds,
DECEASED : 7}, (Year)
(Tvuor b SARAH ELIZABETH FROST by 11-28<1954

/| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 2| 8. DATE OF BIRTH 9, AGE'(a soan| i v nﬁ ¥ NOER o s,
X —~— ¥, onthy H: Min,
female white owed 3-26-1868 'g‘g"’“" Mo ud

10s. USUAL OCCUPATION | (Gwekind ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i, oag seate or Forsian country) & 12, CITIZEN OF WHAT

housewife home Missourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE
James Henry. Ellis Nancy Jane _ |

[5. WAS DECEASED EVER m‘i U.S. ARMED FORCES? 16 SOCIAL SECURITY |'17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
. RO, wa, . war t ]

e TR o S e Mrs. Clarice Stumpff-Cassville Mo-...

*
i

7)::19.: CAUSE OF DEATH
. Enter only onocouse per
line for (a), (b), and (¢)

 *This does mot mean
the mode of dying, such
o4 bcart 1 fuillure, asthenis,

'L DISEASE OR CONDITION

Ceemv s MEDICAL CERTIFICATION, .

DIRECTLY LEADING TO DEATH'(a)

. INTERVAL BE] EN

N;Er AND [ P'lk

AR S

ANTECEDENT CAUSES

MU‘MLM-’

Morbid conditions, if any, gising DUE TO (b)
rise to the abore cause (a) :.‘.atlng

24,

NG UNFADING BLACK INK:-MAKE A PERMANENT RECORD

RORET I EPY “Ti meins the dii. | the underlying cause last.’ - SR N IR TR weL e g
case, infurt, or complice- DUE TO (c)
tion which c‘a‘u‘lud dr..aﬂi i OTHER SIGNIFICANT CONDITIONS o
' T 'l Conditlons contribiting to the death but adt Ff v
. related to the di or condition causing deoth.
19a. DATE OF OP‘II::EJAP; 19b. MAJOR FINDINGS OF OPERATION . fr o dreen - N - |.20. AUTOPSY? . .
F-0 / ves [] wo BF
21a, ACCIDENT (Boediy) 21b. PLACEOF INJURY (a.g..inorabout | Zic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE borme, farm, fsetory. sitect. office bidg.,ere.}
- HOMICIDE : X . A . B ——
= 21¢. TIME (Mosth)  (Dwmy) (Year)' (Houn 2ie. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
N s A ST L WHILE AT NOT WHILE ’
INJURY =. | “work AT WORK

1
t,

alive on

27 hereby certify that I atlended the deceased from

el

194:_‘* and that death occurred af

19_1 to LY Valts | 100874 that I last saw the deceased

*m., from the causes and on the dale stailed above.

Za. SIGNATURE

]

(Degree or title) Zib A.DDRES
rerel Gy Al Cf <Y ptrn Q0

Z3c. DATE SIGNED

oWt/ iy

- BURJAL, CREMA-

WRITE PLAINLY—USI

(23 <] %

'r 3 24b. DATE z4c \AME OF CEMETERY OR CREMA"FORY 24d. LOCATION (Oity, town, or gounz;) ) (State)
0N, RE Q{‘j'_-“"""" 11_30_19513,' Clio Cemetery Jenklns, Mlsscuri '
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 7 -'0 25. FUNERAL DIRECTOR' S SIGNATURE ’ ADDRESS M




BARRY COUNTY HEALTH UNIT v
CASSTILLE 110,

NO__ /8 S5Y- s¢¢
DATE REC. _ 42 -~ #~5¢

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INe, OF DY Lo eae e et e baana , Student Embalmer No,...........

working under my personal supervision..

Student c.onoii e cinaarrarr e Signed.. 772

Signature of Student Embalaer

Liicensed Embalmer No. %3}/

P. O. Address A</, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. ’

-’



