. THE DIVISION OF HEALTH OF MISSOURI et .
r‘” ‘FILED FEB 171956  STANDARD CERTIFICATE OF DEATH sure s DO

. 48
| BIRTH NO. _ REG. CIST. MO, _Q_ﬂ_ PRIMARY REG. DIST. m.ﬂﬂ_ Registrar's ~.,._2_.’1f_______..
- 1. PLACE OF DEATH . v Z. USUAL RESIDENCE (Where decessed lived. II institallon: reskisnoe befois
5 a. COUNTY Bates 4. STATE California b. COUNTY Venturd‘dmﬂm.
b. %‘g\' {11 outsids corpurate limits, write RURAL and give §T AL‘(ENGT H OF e, ng‘ (1f outside carporsts limdts, write RURAL suJd give townshis) D
5 ooy Hume tomabini| STAY (loiosbasl oW Santa Paula 42%
d. FULL NAME OF (1f not in boapital or Institution, give strest addras oz location) d. STREET - (I rursl. pive location) i
HOSPITAL OR ADDRESS
S wstiiution SUNSET LIMITED K C So R|R
ﬁ 3. I;JAMESOEFD . (First) b. (Middis) . (Last) Py DAF (Meonth) (Day) (Yea)
b || (rvmorsis  BYRON LYNN FRIZZELL oo Feruary 12 1956
E 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, .Z 8. DATE OF BIRTH 9. :.?E {In n;n l:‘:r 1 YEAR | ¥ owoex m ums.
g male white e Feby 9 1885 71 il bl B
108, USUAL OCCUPATION (Olvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : 7t 12. CITIZENOF WHAY
e prd tite, o ) DUSTRY iCivy -:d Srate o7 Feveiga Coustiy) O 1
d retire el real estate _ Bélivar Missourl "o
< 13a. %mgt S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: ert Frlzzell | Martha Hinton | Mamie Irene: Frizzell
M |5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME __ ADDRESS
g |y | Fr.stes wac or dasan ot orviont | 5116 09 23% |Mamle Irene Frizzell Santa Paul3, s ,
g!: 18, CAUSE OF DEATH 1. DISEASE OR CONDITION ORSEY D DEATH
- }|. Enter only cnecauseper | ! .
Z |l ime tor ta), (b, end (9 'DIRECTLY LEADING TO DEATH" (g)
i *This does wot mean | ANTECEDENT CAUSES / N
5 the mode of dying, such ﬁqummﬁbm i 7::’,: tog DUE TO (b}
. * || a# heart faflure, asthenia, ¢ ebove coust (o i _
& |l ce. 1t meons che qup. | tAe mnderiving couse last.
o case, injury, or complico- DUE TO (c)
5 |l tion sohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS' B
A Oomditions contributing to uc death buf not
pr) related to the discase or condition g death.
E 19a. DATE OF OP'FI%AN 19b. MAJOR FINDINGS OF OPERATION i oo -0 K 4 20/ 20, AUTOPSY1T
= ' ) . . ves L1 wo E
o | 21a. AcciDENT (Boacity) 21b. PLACEOF INJURY (... Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ", (STATE)
{ SUICIDE bome, farm, fagtery, street, cffios bidg., ete) . R . -
Z HOMICIDE ] :
g 21d. TIME tMooth) (Dey} (Year) (Hour) 218, INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
| INJURY _ m [ HEAT] M e . .-
P — -
E 2. I hereby certify that I atlended the deceaséd from ____i 15, that I last saw the deceased
E alive on _o, 18 and that death occurred at ., from the causzes and on the daic slated above.
Za. 8iG RE W Degres o uu(ab m 23c. DATE SIGNED
. MQ - (" M5 Koz 12:8-5%.
E u HERHI g\l'.. CREHA; 5i 24: NAME OF CEMETERY OR FREMATORY Zld LOCATION (City, townyor county) (Biate) -.
£ |'Memevar— Feby 1 1956 y \IVZN; PN/ Cari=

Rl T | Tl U ST B e gAY



I

STATEMENT BY LICENSED EMBALMER

s ad

I hereby cértiiy that the body whose name is recorded on the reverse si‘de of 'this certificate was embalmed by me, o335

Studont Embalmsr No.

working urnder my persona! supervision

Student vuressaneses Signed A AVES 7 i et eenammemrms
Student Embalimer

Licensed Embalmer No.. 3387,

. P. 0. Address®1088anton Eenegs
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the sbove constitutes grounds for revocation of license.)
If this body is not embatmed, fact should be so. stated above.



