MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-028316

; STATE FILE NUMBER
DO NOT WRITE AMENDED Regiatration District No. ---—____/,ZZ)nmary Registration District No. _!_Q_Qa:'_—!__lnguhar " No. _______ ‘X L

ON THIS STUB =] UG T 41963

1. PLACE OF DEAT 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence before

». COUNTY NJ—H CKSoN ) . STATEM’JSGUR)J. COUNTY J;; CAS aﬁninian)

b. CITY [If ourside corporete limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

185\#« %Afb’ﬂé CDI‘T\/ ;1/4_-»/?5 TOWN _‘L MNPE PENDEN CE Y f@ No O

¢. FULL NAME OF (If, NOT in haspital, gife locatipn) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR A0 X &4 LoD ARSING A/ ADDRESS

INSTITUTION €esm No [J ffﬂfg t!fﬁs :_gy't:’f',";m[ : Yo [] Nogd

3. NAME OF DECEASED Firsr Middle Last 4. DATE Month Day Year

(T or grint) Lt . OF
e AN7'0//V£7‘7'£‘ [Rances FRISBEY | " Joly 27 1943

5. SEX 6. COLOR OR RACE 7. Married [  Never Married [1 |8. DATE OF BMTH | 9 AGE (fasr birthday) [AF UNDER 1 YEAR _IF UNDER 33 HR

&MﬂLE ] LS TE Widowed ] Divorcad [ f /y_/ff,z S g? Months | Days | Hours |  Min.

10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY

during most of worki life, o if refired) .
PZEMAKER - 7 Hone Domes ric /VEWW/K K dvsa%b{'/a

13a. FATHER'S NAME 13b. MOTHER'S MAILDEN NAME o 14. NAME OF
r - .
FrRank  D'Avicnon | Cagobive  tin saocwn . Se

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, no, nrﬂnnwn) (If yes, give war or dntes of sarvi M G Q?OZ WEST- ?1”-—0PMCE
0 Mrs. )JE'GUEA/T; SAPNFR LEAW wooo AA Al 543

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY:

. ONSET AND DEATH
IMMEDIATE CAUSE (a) MMQAAM——M
Conditions, if any, DUE TO (b) CQM%—MQ GJ\ \meﬂ.um

which gave rire to
above cause |a),
stating the under-
lying couse last. DUE TO ()

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART IIl. If deceased was female was
disesse condirion given in PART | {a) there a pregnancy in last 90 days.
r[] Yea | {1 No I O uUnknown

. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
PERFORMED? () 0 O

YES 0 NO 1.
TTIME OF  Houb  Monih, Day, Year |

INJURY a.m.
p.m.

-. ‘INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or about home, | 20{. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

.. | attended the deceasad from M R0, ‘932 { 0 /742 nd last saw :;:.alive on (/ﬁfl Qaf‘ (56 3
Death occurred at / OS— l’ ) m on tha date stated abova, and to the best of my knowledge, from the causes siated.

22a. SIONATURE [Degrea or title) 22b ADDRESS 22¢. DATE SIGNED
O/ &. lo3<d/'SE Aar
S ttonie Lol V7. 20y £ KamsnsShy 7‘1557@3

T CREMATION, | 236, DATE 23: RAE. OF CEMETERY OR-CRENORTORY 23d. LOCATION (City, fown, of county)
EMOVALYSpacity)

A - / SMEMmoR1AL_JARK &zy? ,é{ 70 Pk A 7{44/5/95
24, FUNERAL DIRECIOR 25. DATE RECD. BY LOCAL G. 2&8. REGIST > IGNATURE

/337, 8 . y
D.w.Newc ; :

VS 300
Rev. 4/59

DATE AMENDED

—
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S
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a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

Morris Gordon

BY AFFIDAVIT OF

ITEM NO.

{Licoansed Embalmer’s Statament on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

-

. | . re
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! Student Embalmer No.___

working under my personal supervision. @ M
Student. T Sngned H Q—QQ(_AP

Signatura of Student Embalmer
Licensed Embﬂmeﬂrl\l#é /< ﬁ
.- P.O. Address&&gﬁ&ﬁgﬂﬂ.

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). o

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.




