TRE DIVIIUN Ur REALIFR Ur MissWAURE ,-"-4 oo
Mo. 300 JJ 4
“* | RIED JAN 151957  STANDARD CERTIFICATE OF DEATH (’E’ B o
BIRTH KO, REG. DIST. NO. 360 PRIMARY REG. DIST. NO-B_OL Registsar's Na.-.?....
-\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacossed lived. If ingtitgtlon: remidence before
a. COUNTY a. STATE b. COUNT. dinimfon).
Vernon Missourl {[ernon e
b, CITY (If outeide corpurate limits, write RURAL and give <. t;l"ENGTH of [| e C'ng 4. In Residence within Lmits of
hi n ll
TOWN Nev ada 1ownship) (a thica:rlhtaé TOWN Nev ada l l rluﬁ earpo ted wvm?z
g d. FlHJé.ls.Pr_lo_\AhtEoORF (If not ia hospital ar iastitution. give sireat address or location) . AS.DrDRHFgS (If rural, mive location) \ ‘b ©
o INSTITUTION 411 south ash street 411 south Ash gtreet
ﬂ 3 NAME OF 5. (First) b, (Middle) €. (Last) 4. DATE (Month)  (Day)  (Year)
H {Type or Print) Grace Frost genter DEATHDe cember 10 1956 .
é 5. SEX ’ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| tF UnpER 1 TEAR | & uNDER U us,
= WIDOWED, DIVORCED (Bpecitis)ff 1874 | warbirbdey) [Monthe | pon | Bowm | .
3 Fa wh Widowed necemher 12 B2 . | |
¥ 10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS CR_IN. | 1. BIRTHPLACE " . - ,
41 donﬁurm( most of wor! uﬂio.u::aifratlr:rd) h DUSTRY (City sad State or Foreign Country) ucgll_]-u%ih\""iOFWHAT
& Susewite Own home Degoto n
P 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o I William G. Frost {Elizabeth A. Frost ) Charles lee' Senter
= I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME
- (Yu.mw.orNknnwn) (If yea, give war or dates of sorvice) NO. Nev aéa, LI'E
~ 0 None Mrs., J. ¥. Fotter 1014 N, Vain
| 18.. CAUSE OF DEATH - ] MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Eater only anecauseper | 1. DISEASE OR CONDITION ' © oy Y H
E linc for (a), (bY, and (&) DIRECTLY LEADING TO DEATH'(n} .
5 *Thiz does nol mean ANTECEDENT CAUSES Vv
% || tre mode of dying, sueh | Atorbid conditions, if any, giring DUE TO (B)
e as keart failure, asthenda, | Tize fo the abore cause (a} elating
= cic. It means the dis- the underlying cause lazt. .- .
o) case, infury, or complice- DUE TO () [
= tion which coused death, 11 OTHER SIGNIFICANT CONDITIONS
= Conditiont contributing to the death bul stof [V - . . ce e
a related to the diseare or condition cansing death,
{:, 194, DATE OF OP'IEI%‘?i- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= AL . ‘1{2 2 ves [ ) wo
o 21a. éﬁ%?ggT {Bpecify) 21b. PLACEOF INJURY (u;..l:l:;nbout 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
Y by . farm, fagtory, t.  O80.) z
é T w ome, far otory, stiest. office [ -n ! | v - m
g 214, TIME (Month} (Day) (Year) (Hour) 2le. INJUR‘? QCCURRED 21f. HOW DID LNJURY OCCUR? -~ T
P ; WHILEAT
I INJURY e S A = o v T Wiy
5 3& 3,0 Bac 10 153%
g 22. I hereby certify thal I allended the deceased from M, 18 , o 10 193 la, that T last saw the deceased
ﬁ alive on o, 19.\19 and that death occurred at m., from the causes and on the dale stated above.
E 23, SIGNATURE, (Degree or title) b. ADDR& 23;. DATE SJGNED
" "'VLM)-&JIL Mo - ' lJ{ 18 .
E 24n. BURIAL. CREMA- | 24b. DATE i 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Qu\te)
= TlomREMQVALfMy) N i
& uria ecember 12 Newt.on Burial Eark Nevedn My geniiged
DATE REC'D BY_LOCAL RAR'S SIGNATU 25. FUNERAL DIRECTOR'S S1GNATURE “Aohmeay - -
45l = Q—Zfﬂ /7%@% [ Ferry Funeral Home
O 7 (Lice !mummx on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

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

byme, OF by .ttt e reeeiveveenananas P , Student Embalmer No.............

working under my personal supervision..

Student ..coeunaceeii it s manerase i ceaan s
Signature of Student Embalmer

Licensed Embalmer NoéL? £
P. O. Address 7,//‘:.6".1,‘.94{449.

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

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

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



