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FILED NOV 19 158

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

/2 X ...... Primary Registration District No. ... &m ........ Registrar's No. /&36

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Rasidence before
) . STATE : 3 b. COUNTY Ymisxion)
a. COUNTY Greene a 5T Missouri Green
b. CéTY {If outside corporate limits, give TOWNSHIP onty} | Inside Limirs e. CITY ’ Inside Limits
R A ) 0 . .
TOWN Springfield, Yes i} NoO rowm  SPringfield gq(/ Yes 4 NoO
c. ;gls.'l;l_lltl:t\E OF (if NOT inhaspital, give location)[Length of stay in 1b 4. STREET (If ourside, give ]o:g.“,n) R eside on Form
lMﬂﬂHlelOO W. Lynn 40 vears appress 1100 W. Lynn YesO No
3. NAME OoF Firat Middle Last 4. DATE Manth Day Year
DECEASED . OF
(T¥pe or print) ~ John A Pearl Frost oeari November 12, 1956
5. sEX 6. COLOR OR RACE 7. MA“?{EDE NEVER MARRIED [ ][ B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR IF UNDER 24 HRS.
A e fast birt ha T Houre | AMin.
Male White wipowep [ pivorcep [ Janua Ty . 29 1879 9‘ J z’

10a. USUAL QCCUPATION (Gioe kind of work done
during mot! of working life, even if retired)

Retired

104. KIND OF BUSINESS OR INDUSTRY

&

11. BIRTHPLACE (City and atate or comntry)

Springfield, Mo.

12, CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Simon Frost

Railroad Engineger

|14. MOTHER'S MAIDEN NAME

Adelin Roberts

15. WAS DECEASED EVER IN U-5 ARMED FORCES?
{¥es, no, ov unknown) '} (If yea, give war or dates of scrvice}

No

16. S0CIAL SECURITY NO.|17. INFORMANT

AdreiKansas Clty,
Mrs. Marguerite A. Duffy Missouri

PART I, BEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (b), and (0).] ~

INTERVAL BETWEEN
ONSET AND DEATH

<
: Z Z/ - g -
- j / B - I

Conditions, if any, E T
which gave risg fo DUE TO (b) a
above cause ;e. R o
stating the under- .
= Iying  cause last, BUE TO (¢)
9| - - PART.II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN-FART I(2) ¥ * ¥|T%. -xﬁgﬁg;ﬁ"
= ?
3 4 26 [ | v KD
= 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE ROW INJURY OCCURRED. {Enler nature of injury in Part Ior Part 11 of item 18))
ﬁ O Q 0
i* 20¢. TIME OF Hour Month, Doy, Year
1S INJURY 2. m. . . -4
3 p.m. PR -
[ R
x 20d. INJURY OCCURRED + ;| 20e. PLACE OF INJURY (e. 7., in or chout home, | 20f. CITY,. TOWN, OR LOCATION COUNTY STATE
WHILE AT ) NOT WHILE O Jarm, foctory, street, office bldg., etc.}
WORK AT WORK
2. I attended the dec“eane—d' from bid not att engro and last saw :‘:; alive on

1l p.

Death occurred ar @pr .

m on the date stated above; and to the best of my knowfud‘a from the caunes stated.

T Tl d il

€422b  ADDRESS g g ﬂ ‘z

22c. DATE SIGNED

a1/15/56

23a. BURIAL. CREMATION, |230. DATE

BUPLHY™ |Nov. 19, 19

3c. HAME OF CEMETERY OR CREMATORY

H6 -

23d. LOCATION (City, town. or eounty)

Hoyt,

Hoyt

Kansas

(State)

24. F%Al. DIRECTOR ‘ L/

25. REGISTRAR'S SIGNATURE

55 ry 25. DATERECD. BY LOCAL REG.
éz' Agﬁ "2:/’7? cf&__;Z§QZZZ:12?4‘4é@&=g‘.p‘ 2

{Litonsed Embalmar’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by mMe, OF by i iiiiaerasstssesaraaerarereeeranas P . Student Embalmer No..........

working under my personal supervision..

SEUAEIE v eeeesarerneeeeesesueasneaesexaemeenenenes s:!;ned%‘?d”"”"g‘"vi"?”L """“

Signature of Student Exbalmer
Licensed Embalmer No. 3/ s

~
P. O. Addrpd 27 Z&&.
7

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




