..
et

N eeg
S

1205

'

v

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERB_A;A;Q*EP«'T;RECORD';‘

e

ILED MAY 2
g 9 1958 STANDARD CERTI

Q.

THE DIVISION OF HEALTH OF MISSOURI

FICATE OF DEATH state Fite o D SIEIIA ...

-'Z‘QIR_T_H NO. REG. DIST. NO. Z§ 2 PRIMARY REG. ODIST. IIO.J-___Z” Registrar's Na..../a?.
il' Pil_—ACE OF DEATH 2. USUAL RESIDENCE (Where datossed llved. M {nstitotion: residence before
= afCOUNTY _a, STATE b. COUNTY achiniralan)
Jagper Misgsouri Jasper
b. CITY {1t cutsid to limits, write RURAL and gi c. LENGTH OF c. CITY n
g e o ] STAT e s e O et
N Rural Preston TOWN @ . e
d. FI'L{"(S%PNAME QF (RII pot in hospital or institution, give strect address or locatlon) A%T§F1Eg5 {If rural, give location) a S‘ ? [#]
iNSTITUTION Route # 2 Route # 2 D
3. NAME OF . (F . 3
N DE‘%EASOED a. (First) b. {Middle} c. {Last) | 4. DSF {Month) {Day) (Year)
(Typeor Print) _ G@op Wilkur Frogt DEAM__May 11, 1956
5. SEX LD 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED 8. DATE OF BIRTH 9, AGE (In yenre] F UNDIR 1 ¥ CNDER X Wi,
. _!-f' WIDOWED, DIVORCED (8pec Iast birthday) Monlhl, Days | Bours | Min.
FEW H“ I !;. 00 —— l
104, USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE . . . 12, CITI
'.-'d"Dﬁurinx Tﬁal wulk.ln;llio.l:lnnii :’at;‘:d} h DUSTRY {City aad State or Foreign Country) C COUTN%%u?F WHAT
. Ret . Fafmer Garthage, Mo, U.S. A,
13a. FATHER'S NAME - 13b, MOTHER™ S MAIDEN NAME 14. WAME OF HUSBAND OR ¥IFE
. It
Orville Froet. Catherine Norman Nettie Bellm Frost .
5. WAS DECEASED EVER 4N- U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yts. B0, of unkoown} | (5f yew, give war or dates of service) NO.
no none Aaron Ffogt, Garthage, Mo, # 2
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;'gg}rn BETWEEN
| Enter only onecanse per |.1..DISEASE OR CONDITION B m T AND DEATH
Jine for (83, (b, undt (@) | PIRECTEY LEADING TODEATH* () a,,ft rZA /M 7& g a}lj,
*This does nol meen ANTECEDENT CAUSF“
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
as hearl fafhure, asthenia, | Tise fo the abore cause (a) slating
ee. It means th's' dis- Ihz‘undtrlymg cause I't_zst. . . ‘ i
care, injury, or complica- U - DUE TO (¢) el
tion which cavsed death, | 11. OTHER SIGNIFICANT CONDITIONS
T E . Conditiona contributing to the death but not . .
| _related to the disease or condition causing death,
19a. DATE OF OP'I!'EI%AII 90, MAJOR FINDINGS OF OPERATION 2. AUTOPSY? .
H24 | D @
21a. ACCIDENT (Bpecity) 21b, PLACE QF INJURY (e.s., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE boma, farm. faatory, street, office bldg., ex0.)
HOMICIDE .
21d. TIME (Mopth) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - ~ -
oF WHILEAT[—] NOT WHILE
INJURY | = | “work AT WORK

22, I hereby certify that I atiended the deceased froawkzaa!__,
. alive on 5 — % — | 1947, and that death occurred af &4 —4-

1838 o

. M%L, 19.25_, that I last saw the deceased
m., from e causes and on the date stated above,

2. SIGNATURE

LH, Kot

(Degne or I.ltlc)é

23b. ADDRESS

W? 23¢. DATE SIGNED

Z4b. DATE

5=13=56

REGISTRA?‘ SlGNATUé z :

24a. BURIAL, CREMA.
TION, REMOVAL (Bpedfy)

_Burial
DATE REC'D BY [LOCAL

g -/ -2 6

{Licensed Embalmer's

24c. I\A“E OF CEMEI'ERY ORﬁEMAT RY

—/5-4€
m LOCATION (City. town, of county) (State}

FUNERAL DIRECTOR'S $) ADDRESS

L 17 3 3 =

Statement on Reverse Side)

ATURE
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... eemmesaretestrearrrisasnnatannasasennaniasnranasss evamananes Gemneen . Studeﬁt Embalmer No.......-.

working under my personal supervision..

Neereeenasses i traseasissssnseeziiesesatsananers Signed. ..
Student Sgnature of Student Exbalmer - gne

Licensed Embalmer Nof%ﬁ

P. O, Address, /f A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. ,
¢ this body is not embalmed, fact should be so stated above.
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