Health,

& Wolfare

Public

I Service

. 300

1-57 ,1

“Loctor, coronar, etc. must use only standord nomenclature in item 18. No symptoms will ba listed.

All disoases in Port | must be causally related.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

§

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE

OF DEATH

- Primary Registrotion District Nojd_o..C?..

STATE FILE NUMBER

S Regis!rur's No.

JHILED MAR 31 1958 o o .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
a. COUNTY o a STATE Mlssourl b COunty Frankirmn-gyf!
b, CBTY (tf outside corpomta u'nl!s glve TOWNSHIP only} lnside Limits c. CITY py 3 & o Inside Limits
R OR
TOWN Fulton Yes g Ne [] TOWN St . Cle 1[‘ < YesD Ne ]
c. FgL;_ NA&'!EOSF (ti NOT in hospital, give location) | Length of stay in 1b d. STREET {If cutside, give location} Reside on Farm
HOSPITA ADDRESS
msTiruTion State Hospital#r 39 years Unknown Yes[1 No ]
L i
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Typa or print} QF
Henry Edward Frossard DEATH 3 22 1959
5. SEX o 6. COLOR OR RACE T.MRR]EDD NEVER MARRIEDK] 8. DATE OF BIRTH 9, A'GE “.,.';';,,; :LLI‘::')’ER;LEAR IEauNDER 2:‘.HRS.
rthday o » urs in.
M W WIDOWED [ ] pvorcen{ ]| Unk. Approx 82 I
1Ga. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN CF WHAT COUNTRY?
during most of working life, evan if ratired) INPUSTR_Y
Farmer arm unkn own USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown None
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no, or unkne W _yes, give war ar dat F service) -
U’ﬁs:’. ® e or detan of te Unkn State Hospital,Fulton-Mo
18. CAUSE QF DEATH (Enter only one causs per line for (a), (b), end ().} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: N . ONSET AND DEATH
IMMEDIATE CAUSE (o) Pyloric obstruction
Canditiens, if any, DUE TO (b}
which gove rise to
abave couse {a), }
stating the under-
é lying couse last, DUE TO (c)
= PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminagl dizsease condition given in PART | {a) 19. WAS AUTOPSY
& PERFORMED?
Z YES[J NnO[] &
2| 200, ACCIDENT SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. {Enter natwre of injury in PART | or PART | of irem 18.)
w
8 o O O
S| 20¢. TIMEOF Howr  Menth, Day, Year
o INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboythome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from ;__l- 5 2 3 6 ., to 3"22— 59 and last suw: alive on 3-??— 59
Death o::ur@ar ) ] @M the dote stated gbove; and to the best of my knowledge, from the couses stated.
220. SIGNATURE v Wn 22b. ADDRESS 22c. DATE SIGNED
Erwin L rdt,M,b, i 3-22-57
rwin Leonhardt,M,D, LR State Hospital.Fulton-Ma
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
EMOVY AL {Specify) . .
uri AL VMAR.28,1759]  S7. C/9R_Cemetos ST G/ _mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOC(L REG. %%Uy
’
Alorrie. 7“250.)"1 Ma?op/?-! 7 WW

7w S Ecobalmer’s Star

on Ravarse Sids)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ........c.....cuvs

BY M, OF DY (i e e e s e e s seas
working under my personal supervision.

Student oo e s
Signature of Student Embalmer

_ P. O. Address.... 7 &Sl f),z‘

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.




