MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63«-—01'?634

DEPARTMENT OF P‘Uﬂ_LlC HEALTH AND WELFARE ¥ 3 STATE FILE NUMBER
DO NOT WRITE AMENDED . Registration District No. _ .. rimary Registration District No, ml@gg_geg"ﬁ" s No. As___l_s__

ON THIS STUB i _F‘ﬁgﬁ AN O 14001
LB EARH 1 & WO ] 2, USUAL RESIDENCE (Whare deceased lived. If institution: Residence befars

VS 300 —~ & COUNTY’ ) a. STATE M4{ s8oygCoOUnNTY admission)
Rev. 4/59

b, Ccl’TY (If outside corporate-limits, give TOWNSHIP only) ‘| Length of stay in 1b e CITY . Tnside Limits

s OR
TOWN St, Louis 20 yearsy. T™WN  Gt, Louis Yer g Mo O
. FULL NAME OF H'NOT in' h I, locat Inside Limits . d. STREET 13 3 “location B
" HOSPITAL O ¢ in hospital,.give location) naide Limits ADDRESS (If cutsicde, glve location) Reside on Ferm

INSTITUTION mr_s.mm Yos @ NeD 902 Elliot | Yes (0 No[J

N (I:AMI OF n:}cnsm First Middle T law TDATE Fonth Day Year
ype of print]
David Frison DEATH 4 23 63
5. SEX 4. COLOR OR RACE 7. Married [ Naver Mamied 8 |8. DATE OF BIRTH | 9. AGE (lest birthday) | IF UNDER | YEAR _IF UNDER 24 HR

- i i - | Months } Days Hours Min.
'Male Negro Widowed [ Divorced [] 6—22-1921 24 a
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR-INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during momﬁsaa%ing life, even if retired) Yazoo Gity ,Mississippj_ u.s. A.

R

\_ .
¥ | DATE AMENDED

H| W N

!

13a. FATHER'S NAME , 13b. MOTHER'S MAIDEN NAME 4. 'NAME OF HUSBAND OR WIFE

Tommy Frison Carrie Jones Single

15. WAS DECEASED EVER IN U.5. ARMED FORCES is SOCIAL SFCURITY NO. 17. INFOI.HANI’ Address:
{Yes, no, or. ﬁ\knewn) (If yes, give war or dates of]

L“

Iy

r‘mie Wright-£95%4aDickson Street

18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ONSET AND DEATH

IMMEDIATE CAUSE {s) : Cardiac Insufficiency Undet.

o

Conditions, if any, DUE TO (b)
which gava rise to .

asbove cause [a),

stating the under- - .,

lying  cause 'last. -.DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 111 I deceasad was female was
disease condition given in PARY | {a) there a pregnancy in last 90 days.

rlj Yes | .0 Ne I [0 Urknown
19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART |l of item 18.)
ERFO a 3.

P! RMED?
YES O NOXO

20c. TIME OF _Houl  Wlonth, Day, Year |
INJURY a0,
pum.

204 INJURY. OCCURRED 20e, PLACE OF INJURY [e.3., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK £arm, factory, street, office bldg., etc.).

NOT-WHILE AT WORK [ 23-63
21. 1 attended-the deceased from 4=21=63 1o. 4'23"63 —and last “Wﬁ‘”“ on 4-23-

Daath oceyrr 3 st 7 12 340 Al_m on the date stated -sbove, and to the best'of my knowledge, from the causes stated.
P

{
22a. SIGNATY o — 22b. ADDRESS 22:.40:15 :;l_sg?

2601 N, Whittier
- . 7 .
Fia. BURIA TIGN, | 236. DATE NAME GF CEMETERY OR CREMATORY 73d. LOCATION (City, fown, or: county] State)

C3rt | g _96-1665 akDale Cemstery Lemay , Missouri

24. FUNERAL DIRECTOR ADDRESS [ 25. DATE RECD. BY LOCAL REG. | 26. TRARS SiG RE ' ]
Lowe's Funeral Home-2930 Dickson Str : . E@j ﬁ( Zz o2
IR et b E———— L o .

 DOCUMENT-

N

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

-

USE BLACK INK
OR
TYPEWRITER RIBBON

ITEM NO.

- BY AFFIDAVIT.OF . .
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s b R s T 1 g
OIS LA IUPA] Do gFATEMENT BY LICENSED EMBALMEI;}:"

!DIJ"IL \.rn-l-q_t-s i qqa(_.'\_[._ j'-\':.-f
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' i : -Student Embalmer No.
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Emb_SImer No._ ¥ 5 ==

P. O. Address IR & c’//G.S' IPIMETON

EIAN Y i . P P8 ST A Ta-

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license). .
ChH-TN-A If embalmed byra. STUDENT, he allso shall sign in his OWN handwrmng e,
. If this body is not embalmed “fact should be so stated above. TWan s -

TMGTe
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S e




