THE DIYISION OF HEALTH OF MISSOURI

o98-018'753

ealth,
Welfore STANDABD CER."F'(ATE OF DEA‘H STATE FILE NUMBER
*ublic
Service LED MAY 2 6 1958Ragutmhen District No. /‘> 7 Primary Registrotion Dlsml:t No. 3.0_..4.{__-__-- Registrar” s No. No...... /,‘,_MQ ,,,,,,,
. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res:i,dqnc_c V
. COUNTY STATE b. COUNTY admission
% ° Jasper Missouri Jasper
-57 b. cg‘v (1f outside corporate limits, give TOWNSHIP only) | Inside Limits < C|07v %3 Inside Cimits
R R
towv  Carthage Yes O Mo [J towv_ Carthage 0 Yos & Ne[]
<. }ﬁgL;_I_FJAE\%SF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET [If outside, give location) Reside on Farm
SPITA ADDRESS g
) “ instirution McCune -Brooks 62 vrs. 531 Walnut Yes [] Ne X]
b i [ 3
" 3. NAME OF DECEASED FHAOTPL LEL Middle Last 4. DATE Month Doy Yaar
. {Type or print) Q
. Charlotte Frost DEATH Mg 5 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 7. AGE (In yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
| ’ \ T MARRIE@NEVER MARRIEDD I %ir!id:y] Months | Days Hours I Min,
; Female White wooweo[] | oivorceo[J{ Dec . 16,1892 &
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or cauntry) 12. CITIZEN OF WHAT COUNTRY? |
: during mogt of working life, sven if retired) INDUSTRY l
: at _home Cold Springs, Ky. U.S.A.
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. J. Wise Laving Wadsworth Charles F. Frost
4 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY Nou| 17. INFORMANT addressC g 1 thage Mo.
3 (Yus, nN or unlmqvm)l(ll yes, give wor or dotes of service) V‘; ’
; Q None Charles Frost, 531 Walnut

PART L

Condltions, if any,
which gave rise 1o
abave ctowss [al,
stating the under-

DUE TO (8}

!

18. CAUSE OF DEATH (Enter only cne cause per line for (o), (b}, and {c).)

DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (o) .

INTERVAL BETWEEN
ONSET 4ND DEATH

0 sesiat

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

REMOVYAL (Specify]

§
)
i
; z fying cause last. 4 DUE TO {c)
= = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DHATH but not related to the terminet disedse condition given in PART 19. WAS AUTOPSY
- 3 3 PERFORME A
= % YES[] NO
; - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
3 |8 D O O
9 S 0. TIME OF  Hour  Manih, Doy, Your
2 a NJURY  qm.
. § k] P,
2 E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;- WHILE ATD NOT WHILE D form, factory, streed, office bldg., ete.} )
;s 8 WORK AT WORK o
: f 21.. | ott, the deceased from n i ond last miﬂ" alive on ,\.T
% 3. Dyfath gecurred at \\ |.2 SSA'I on the d_ o stated above; ond to the best of my knowledge, from tRe couses stated.
2 220. [SENATURE J I ‘) (Degrdy or title) 0 22b. ADDRESS T T2z pATE SiGNED
3 *
¥ = " _1 M, D, Carthage, Mo.
23a. BURIAL, CREMATIgN, !JB.IDATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or county) (51a14)

Burial = Park Cemetery Carthage, Mo
24- FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, 26. RE RAR"S Sl R%
Knell MNortuary, Carthage, blo. S -¢ _5'{ %

{Licansed Embolmer’s Statement on Reverse Side)
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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 embalmed
DY M@, OF BY coieiiiiteiiiiiieeiiieree v re e e cese s e resba e sre s b e raanrn s rraeennn e s banas «» Student Embalmer No. ...................

working under my personal supervision.

Student oo s
Signature of Student Embalmer

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

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

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

+ t - * v . - .




