THE DIVISION OF HEALTH OF MISSOURI

No. 300 »
ww | TIEOMAY 151055  STANDARD CERTIFICATE OF DEATH tae e o JA OO
'D BIRTH NO. REG. DIST. k0, _L‘ﬁ.i_nlmv REG. DIST. NO.M_‘;’./Reﬂulmr:Nn /9
U I. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whare dectssed lived. If lastitation: residenos bafere
- . COUNTY . STATE \ adinkaton:
bu’ ? & HOWELL e Missouri b COUNTY  r o 9 sdton.
e b. CITY (f outside corpurate limits, write RURAL aod mive ) g_r LYENhGTH ’SF, c. ng- tt e vall ' 47 418 Residence within limita of
[{ L HI n city bed. 4]
TOWNWILLOW SPRINGS Bt omiutton Valley THP "*ir¢p=g r:f"‘
d. FULL NAME OF (If ot in hospital or fnstitution, yive street addreas or locs o STRE (It runal, ghve location) (.t?
HOSPITAL OR “Bals ﬁ%ags
erononwillow Springs General HQsD Hutton Valley Townsh?p
Aty ~ b (Middle) o (Last) 4 DATE  (Month) (Du) gu%
(Twpear Print) MINNIE MAY FRUSHOUR peary  May 10, 135
5. %‘Ex 5. couo; ga RACE | 7. MARRIED. NEVER MARRIED. f | 8. DATE OF BIRTH 9. AGE ua yoan] # Vock | VoA | 7 ooon .
N {Bpedt; o Days | Hours | Min.
emale/] ®jite married Jan. 10, 1883 72 o _Zl o E
10a. USUAL OCCUPATION (G wor ) .
2. USUAL OCCUPATIO (Giveiimdotwork | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (Gi1y waa Sete or Foreign Gonstey) 0 12, CITIZEN OF WHAT
housewife Bowell county, Mo. . De A
13a. FATHER™S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Wm. B. Rowlett Margaret Emmerson Lee Frushour
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 51 GRATURE BRI AQDRESS
(Yu.nflcbnnknown) | (lly-.u_innrordau-oh.-rﬂu) None NO. l1.ee FPrushour R Hu%ton ‘valley 3 %
2 1 18.-CAUSE .OF DEATH Teen v ae e = +x -+ MEDICAL CERTIFICATION . ' . ~ |- INTERVAL BETWEEN

. Enter onl i 1. DISEASE OR CONDITION — ’| onsET Asp DEATH

lns for (3, (b, ana (5 | PIRECTLY LEADINGTO '3?_@-(., %ewa AR C/MONE, LEFT 2»’67951, o#E VERY
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

,a# heart faflure, asthenda, |, riee to the above couze () stating . . i (. .
de. It means the diy. | the underlying dause last.” T e MO HESCPRNES S ..
eane, injury, or complica- DUE TO {c}

Hon which caused death.: | 11..OTHER SIGNIFICANT CONDITIONS S/ CH

| mmwmmmmz#m)&, Seveige

19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION L v L. . tw & r.| 2, AUTOPSYR,,.
r7e X yes L] wo [J
Zia. ACCIDENT Boecity) 21b, PLACE OF INJURY to.s.. morabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

boma, farm, isotory, street, offios bldg., ete)
HOMICIDE - e - . L L R . PEAR

21d. TIME {Moath) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
' : WHILE AT NOTWHILE

WRITE PLAINLY—USING UNFADIN’G BLACK lNK-—%MAKE A PERMANENT RECORD

CINJURY T T = | “work AT WORK
2. I hereby certify that I atiended the deceased from _Z#ZL 1558, 10 ‘L{le_ 18878 that I last saw the deceased
alive on ‘ , I.‘)E and tha! death occurred al,_ m,, from th causes and on the date siated above,
232, SIGNATURE., | : { title, 23b.. ADDRESS . . 23:. DATE SIGNED
= ¢ ,'E%_ﬁw’illow oprings -Missouri _57/4/(‘_‘/
%NBHE 'Jg‘}.ALm) 24b. DATE , - |z4c p(r‘az OF cmersfw OR.CREMATORY. . | 24d. LOCATION (Oity, town, or oounty) . *ABtate)
Auria /10/55 MOFFETT . . |Hutton Valley Tdwnship,Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3 ? '7 0 25. FUN TOR" S SiGHATURE
)5\ PV anddaten [Ribinnt] %é_ 4 Willow Springs,MO
— . off Reverse Side)

‘f' 1 Embal !'l!




'3 b .
- .

»

'

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Student .. .oiiii i I
Signature of Stadent Embalmer

Licensed Embalmer Noé/é//
P. O. Address W1llow. . 3pr!

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



