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STANDARD CERTIFICATE OF DEATH  STATE FILE NUMBER
LED MAR 3 0 ‘Igsgagulronon Dlstnﬁ No. . ..ﬁ.....Z:-j,..._.._-_- emerePriMary Reglsiraﬂon Dlsmct No. 3& / -:? S Reg:s'rur s Ne. Ne. ._.___-Zné ,,,,,,,,,,

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decgased lived. If igstitution: Rescilda_nc_g bre
. COUNTY o. STATE b. COUNTY admissi
- 30 Clinton Mu,um.s.__ﬁ\m,
1-57 b. CITY {If outside cocporate limits, give TOWNSHIP only} tnsida Limits c. ClTY 2 3 / a Inside Limits
! OR YnsqNoD a l‘& Yes[e} No[]
| TOWN Cameron TOWN
; ¢. FULL NAME OF, (If NOT in hospit, ive locatiap), | Length of stay in 1b d. STREET (If outside, give iocuuon) Reside en Farm
} a HOSPITAL on&hmer d‘d init T M D ADDRESS Yes [Z}-No [
L ' INSTITUTION Hn spital 1l Mo, 23 [Days os [=)~Fo.
ﬁ" 3. NAME OF DECEASED Flrst Middle Last 4. DATE Month Day Year
B {Type or print) . QF
N Grace Myrtle Frost DEATH March 16 1959
. . 5. SEX | 6. COLOR OR RACE| 7. MARRIEDWNEVER marriep[] 8. DATE OF BIRTH 0, AEE Sir:-ﬂ:;«; ::r:}aﬁa;;fm I::::DER 2zul:ns.
- \ Female White winoweED[[] oivorcen[ ]| Jan, 22, 1883 |
S 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City ond state or country) ¢ |12 CITIZEN OF WHAT COUNTRY?
= ng most of wm-km life, wven if retired) INDUSTRY . .
2 dusewire Own Home Daviess Co, Missouri| USA
= 13c. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
- Phillip J. Whitt Mary A, Jump Chas, Frost
‘é o [| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- = Nl (Yo or unknawn)| (If yes, give wor or dates of service) . .
S i | s None Chas, Frost, Altemont, Missouri
F4 o 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢}.} INTERVAL BETWEEN
o B PART I. DEATH WAS CAUSED BY: n?/ 7/ ONSET AND DEAT
; w IMMEDIATE CAUSE (o} LN N Ca P Qv &/ 1Ay S & )é CoPucy T «wre e\
8 =
£ i Corditions. | @
o nditiens, if any, DUE TO (b)
4 > which gave rise 10 ¥ e ¥
-3 - above couse (a), }
- z tating th det=
T ol ying caves laar. 7 DUE TO (<) 163 XF
!E - o= PART [{, BTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsl dissase candition given in PART 1 (a} 19. WAS AUTOPSY
s ZYS A ; 74{ PERFORMED?
L Lt Zoe e 7 fig eng LS ves [ NOXCS
5> Xf:| e ACCIDEAT ~ SUICIDE HOMICIDE | 20h. DESCRIBE HOW INURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
- - w
3 =01V [ O |
] E
6% <HO! 20c. TIMEOF Hour Month, Day, Year
25 oo INJURY  a.m.
.: § : k3 p.m.
gE é 20d. INJURY OCCURRED %e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S P— WHILE ATD NOT WHILE D farm, fectory, street, ¢Hfice bidg., e1c.)
i5 3 WORK AT WORK -
- - -
E E 21. | attended the deceased from ;! , to last iﬁ*j‘:;_u“" on ‘_?‘
% - Death occurred at P o @ on the dote stated obave; and to the best of my knowledge, from the couses stated.
(VI - )
- § 22a. E {Degree or 1itlg} 22 DDRESS 22¢. PATE SIGNED
i : g y 2

23a. BURIAL.CREM.ATIOFm 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCA'{IDN {City, town, or toynty) {Stale)

LY

EMOVAL (Spec
ﬁ@iw /3?-18-59 Brown Cemeteary Gallatin Missouri
EQGTOR ADDRESS 25. DATE F&CD. BY LOCAL REG. 26 EGISTRAR'iS] ATU
er ' _Gallatin, Mo.|F-27-J7 f

(Licensed Embalmes’s Stotement an Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY ittt r e e

working under my personal supervision.

Student «eeeviiiiiii e e
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 grounds for revocation of license).

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

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




