i . FILED DEC 1 1!‘1957 THE DIVISION OF HEALTH OF MISSOUR) 4 0‘?8‘? )

STANDARD CERTIFICATE OF DEATH T STATE FILE NUMBER

.. & Welfare
5. Public ~~t . -
Ith Service’ Registration District Ne. ... /..__!_5_.. ____________ Primary Registration Diiir?:f NG-_-_..».J....MQ..Q_{____ chistrqr's No..___‘;?__?_ié__,_
. ) . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnllitmion:'Relgﬂne_ncp by'ém
' 5 300 - .I. a. COUNTY a. STATE UNTY admigsion
c Jaggor Miggouri 3& .
. 1257 _ b. cgv {If outside corborate limits, give TOWNSHIP only) | Inside Limits P chY o Inside Limits
s R .
. TOWN Joplin Yes &X] No [] _TOWN_Waco o ‘1‘({ pYeslg Ne
c. FgLL NAMEOOF {H NOT in hospitol, give location) | Length of stay in 1b d. STREE';S . {lf outside, give location) Reside on Farm
- HOSPITAL OR * L ADDRE .
- NsTiTUTioN Joplin General Hospital 40 y¥s : Box 65 Yos [[] Nof'l
:_- . . FI;_QME OF DECEASED First Middle Last . 4. DS;E Month Day Yaor
. ype or print)
. Millard Frost DEATH 11 20 1957
'::\ . SL,E{:.]_ { %}:’:9;05! OR RACE} 7. MARKIEENEVER warrieo[] 8. DATE OF BIRTH 9. AlGE “i’: ,;:;; ;:.'.‘.‘,’.ER.;LE‘R I:et‘.::nsn 2;_:35.
L e 1te winowen[ ] pivorcen(]| 3=26-1881 ’7& I l
£ 105 USUAL DCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and steta or country) &} 12 crmizen oF wHAT counTRY?
n most of working life, even if retired) INDUSTRY o .
ired Minér Lead & Zinc Mining Linn Creek, Missouri T,5,A
: ‘3; FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF H’UéBANI? OR WIFE
'! Williem Frost Nancy Moore Maude Frost
' 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
¥ )
E {Yas, noNoot unknqvm)l {If yos, give wor or dates of service) 500—09-2058 Maude FrOBt Waco . MO. BOX 65
3

18. CAUSE OF DEATH (Enter only one cause per_lige for (a), (b}, and { . ' INTERVAL BETWEEN

PART L. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) . :

Condivons, it evmy . DUE TO. (b) M 4%44
which gave rise to
Sing T unde } W W& /
stating the under-

Iyfng cowse lost. DUE TO (C)

loture in item 18. No symptoms will be lis

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. 1 attended the deceased from / .ze M ;zd - 26 lost hwmllum /// /?/J 7
" Death sceurred of ’ 'go E ;% ﬁ m on the dote stated above; ond to the best of my knowledge, "from the ccl/us stated.
; : * [/ /Degres or tit 3 PATE SIGNE
A | M Ol e leone, J2es | 77)2505
e %‘m 73 DATE | 23 _name oF ceuetery or crzsuxroan 234. LOCATION (City; town, er count) {Stete)
11-22-1957 ' | PFriends Cemetery ] Purce}},{, Migsouri,.

S‘& 24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD Y LOCAL REG. | 26. GIJTRAR'S SIGNA y +
' G Thornhill-Dillon  Joplin, Missouri /7? J957 T

]
S 4
: 'E- i .‘-3 PART Hl. OTHER SIGNIFICANT COHDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase conditisn plvenin PART | {a) 19. WAS AUTOPSY
 t3 2 ‘ ‘ : ' © " PERFORMED? wp.
e T 331 YES[] NO
! -E S B 200, ACCIDENT SUICIDE HQMICIDE - | -20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART l of item 18.)
2= w
2% © a a O
83 3| 20c. TIMEOF .Hour -Month, Day, Year 3 PR &
- ko INJURY a.m.
.: ‘g ‘% p-m. - .
2 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— i : WHILE 'AT.D NOT WHILE D - farm, factory, street, office bldg., etc.) . .. . o
R, WORK AT WORK [ ;.
B =
¥
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. ¥
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v
8%

O . ’ (L Jd Embalmer’s an Reverse Sids)




Q0140 YleeH Aunoy Jedsy

~« 00/ =Z; ~/ ¢~ 10QUNN o) Kunon

STATEMENT BY LICENSED EMBALMER

I hereby Vcertify that the body whose name is recorded on the reverse side of this certificaté was embalmed

by me, or BY ..ot e s e e e e revenreerrreansans «» Student Embalmer No. ...................
working under my personal supervision. : , |
Student .cciiiiiiii e Signed .., /02(444£/(4'é@?7¢/ ...........
Signature of Student Embalmer ;
; . . : : Llcensed Embalmer No... ’5 Qaff
- P. O. Address %7 &4& m

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

to comply with the above constitutes grounds for revocation of license). ..
If embalmed by'a STUDENT he also shall Sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . . e,
. - . t g H :




