THE DIVISION OF HEALTH OF MISSOURI

‘v FLED APR 14 1954 STANDARD CERTIFICATE OF DEATH 297 QM%?L S

Public
Setvice I Registration District Na. 042 Primary Registration Districjﬁf.--....:!:p..g.ou ............ Registrar’s No.___ = o e
| | L
1. PLACE OF DEATH 2. HSUAL RESIDENCE (Where deceased lived. Mf institution: Res&dcnce befofe
. 300 a. COUNTY STATE . b. COUNTY admission
3 Buchanan In Horrican
157 b. CITY (/i outside corporate limits, give TOWNSHIP anly) | Inside Limits <. CITY Tnside Limits
OR =~ t J- h N OR . O H7 o
Toww 2L JOSED Yesfe] Ne[] tomw Ridgeray c Yes[] No]
c. szr!; NAM%OF (1f NOT in hospital, give location} | Length of stay in 1b d. SBR%ETSS (If outside, give location) Reside on Form
SPITAL OR 7 ADDRE
mnsTTuTion State Hosp w2 31vyrs Rural Yos [ No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF . .
Jamnes Albert Frost pEaTH  fpril 6, 1959
5. SEX 6. COLOR OR RACE| 7y sppign Inever maRRIEDE |08 DATE OF BIRTH 9. AGE (in years fIF UNDER | YEAR] IF UNDER 24 HRS.
M 44 . last birthday) [Manths | Days Hours Min.
S rale "hite wooweo[]  pivoreed_ ]| T 17, 1ONAR £ I
s 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= duri f working life, if ratired INDUSTRY - -
g T uring most of working life, wvan if retired) - ITarrJSOY} CO’ 140 - -J.S.4‘\_
: I 13a. Fnr‘iéﬁ-s Nine T L ST ier s MADEN NANE 14. NAME OF HUSBAND OR WIFE
: Ldelson Frost largaret Allen none
EL Z ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes, no, or unknawn}| (If yes, give wor or dates of service) . . .-
T2 - . none Jelson Frost, Rideevav [0
£ [ 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and {c}.) INTERYAL BETWEEN
$ n PART 1. DEATH WaAS CAUSED BY: ONSET AND DEATH
: w IMMEDIATE CAUSE (a) Chroanies TrAaaenddt o lup
a = = - —— R A R L
Ik .
;o Conditions, if any, . DUE TO (b) Artorigcaleranic
H > which gave rlss s ke N hafiadiadd i
5 [ obove cause {a},
3 =z stating the undar-
H g é lying cause last, DUE TO (<)
H - ) S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal diseass condition given in PART ) (a) 19. WAS AUTOPSY
g s = by —_ 422 PERFORMED?
12 32 wneiepsy l YES[] NOg] 4.
; - m§ 2| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
H = = (]
r™ O ] ]
;e Y <
P oY | e TIME OF How Month, Day, Year
PR [ INJURY  am.
i EE‘IS X p.m.
1€ Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor sbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
;T Pw WwHILE ATD NOT WHILE ] farm, foctory, street, office bldg., etc.)
] gg WORK AT WORK
H f 1 21. | atrended the dececsed from H?ﬂ- ] __.r l:_() 5[;_ . to —?m#?eﬁ' -1 4 an fost sow h alive on [~ 'Lt'\ ol
E, g g Death occurred at 1 :j‘r)" : . < m on tha dois stated ubove, 1o the bast of my lmowladgo. *(rom Jﬁe :u/az stated. < 7
e 220. SIGNATYRE (Dewu or title) 22b. ADDRESS 22¢. DATE SIGNED
2 .2 A%V -
E onseeh, JRsznas  Fold) K et Y2 | 4657
S 230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY @ | 23d. LOCATION (City, town, or county) (State)
RE AL (Spec) —% / . . )
ofbui. | 4/9/59 chool of Qateopathy Kirkevilla, o
24 FUJERAL OR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

t. Josenn, lo L /757 %’MW

r [Licoased Embalmes’s"tctemant an Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L =TT O O A , Student Embalmer No. .....ccoooeiiins

working under my personal supervision,

SLUARHE  «rcreveverrrrranrrerrrnentsrrnnaareasarnemsssaseronss Signed ,
Signature of Student Embalmer

Licensed Embal N
P. 0. Addresster) .o 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
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.




