MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 353-033302
ovor w:l::Anm::; n: : PU su:;g :.:.:;Tn':mi‘::o,gl; :;;au imary Registration Distict No. 3 ) ﬁ._g. ~—Regietrar's No. Qa Gos STATE FILE NUMBER

ON THIS STUB —FHEresSer

1. PLACE OF DEATH et 2. USUAL RESIDENCE (where ‘daceased lived. If institution: ﬁa;idance beforg

a. COUNTY . STATE . COUNTY [
St. Charles ° New Mexicd ° samission)
b. C(I)];r (If outside corporate limits, give TOWNSHIP only} Length of stay in b~ c. CITY j E Inside Limirg

‘ O
TOWN St. Charles 2 Months . 10 Albugurque Y Ne

c. l:ilg.éP!:l&MEogF (i NOT in hospital, give location) Inside Limits .. d. :g%i?ss {If cutside, give location) Reside on Farm

INSTITUTION St. J‘oseph Hospital Yes Il No[O 4137 Hannett N. E. Yes [J No [

. NAME OF DECEASED First Middte Last 4, DATE Month Year
{Type or print) OF

SEYMOUR P. .FRISBEE _ .| DfA™ Aug. @ 1963
AR |

5. SEX 6. COLOR OR RACE. 7. Married M1  Never Married [ 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER F UNDER 24 HR

i i Month D Hi
Male White .| Wew<D  oheedD 132133919 k4 * B T Hen T i
102. 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

AeTEMant el Hhgineer” | self Employed St. Louis, Mo. U,S.A,

t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Frisbee Bessie Smith Lorraine Frisbee

15. WAS DECEASED EVER IN U.S. ARMED FORCES 16. SOCIAL SECURITY NO. 17. INFORMANT Address Manchester’ Mo.
Y3, na, nknown) | {If s i o f .
e e l Wor 18 War 2 ° Lorraine Frisbee #7 Weldman Rd.

18. CAUSE OF DEATH (Enter only one cause pe lme Tor (8}, (G, 80 (Tl INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ON AND DEATH

IMMEDIATE CAUSE () 0 oande @ealsntem A q/td“ Q_amva.rt, Oa4-f.r!, L »
Conditions, i any, DUE 7O {b) @g\aj—k CIhar g eloaoysn

which gave rise to
above cause (a),
stating the under-
lying cause last. DUE TO (e}

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f deceased was fomale was
diseaze condition given in PART | (a) there a pregnancy inlast 90 days.

V5 300
Rev. 4/59

DATE AMENDED

A

DOCUMENT

e e e e e e e - T [DYu|DN° II’_‘IUnknewn

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART H of item.18.)
PERFORMED? a O |m])
YES NO [T
© 20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m,

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, street, office kldg., etc.)

NOT WHILE AT-WORK [J
>
au..q ’ )% —r— R
21. | attended the deceased fro (QC 3 . to. 3 _l_‘? 2 and [ast saw pjp, Alive o ‘

Dgath occurred at. 73130 P. m on the date stated above, and to the best of my knowledge, from the causes stated.
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MEDICAL CERTIFICATION

22254 GNATURE {Degree -or title) 22b. ADDRESS 22c. DATE SIGNED

a\,(}_\% ., 1 Loy Vmazre 84, Sv. Claats, bn.  Qog3cr962

23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) “(Srate}

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

238, BURIAL, CREMATION
REMOVA lfy

Removal Aug. 31, 1963 | Memorial Park Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 9450 Olive St. Road D8 30— | 9«" LR

{Licensed Embalmer’s Siarg«m' an . Reverse Slde)

BY AFFIDAVIT OF

ITEM NO.




!
! , STATEMENT. BY LICENSED EMBALMER - o !

hereby certify that the body whose name is recorded OI'I the reverse side of this cernflcate was embalmed by me,

or by !

working under my personal supervision.
‘ ‘

Student_

Student‘iEmbaImer No.

s@nmyfigégfz;/¢223257c;azaﬂ

‘Signature of Student.Embalmer

Note: The above MUST BE SIGNED BY

Llcensed Embalm%(@g/&

P. O. Address

THE LICENSED EMBALMER in- hls OWN HANDWRITING. (Fallure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwnhngr
If this body is not embalmed, fact should be so stated above.

Nl v P
jue) *p °q *IqQ

5




