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Reglstration District No.... 467

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

43031
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Stats File No

Regisirar's No.

1, PLACE OF DEATH: : ﬂ'.
{z) County. LaWI‘Bnce
Aurors

{¥) City or town
{1t vatside &ty or tows limits, write *RURAL" and nems of tawnghip)
{¢) Name of hoapita.l or Ins

Hon;
“Aurora Hospital... ... .

{If not in hospita) or institution, write street numb'u or ;cul.ion)

Hos

d wusa) Street No.__7__

2. USUAL RESIDENCE OF DECEASﬁDl

Aurora

{c) City or town.
(It outslde city or town limits, writs "RURAL")

(d) Length of stay: In hospital or institatio Sy e it Pt ey R
In this community. v
years, months or daya) £ {e) If foreign born, how long in U. 8. A.?. years.
MEDICAL CERTIFICATION
3. @FRINT  Walter A Frizzell
20. DATE OF DEATH: Month. . DE€C,. . day. 28
3@ 1:11‘:!::' 3. :;) Social Security year. honr 6 mintte 45 A oM
21, 1 hereby certify that I attended the deceased from
5. Colaror . 6. (o) Single, widowed, marred, 2.2, 10D 0. LRt DD 10554
. s Male race ite dvorced MBDTIOA | b aliveon Bee. . 27 19550
() Name of husband or Wife......wecrsermee © 6. {€) Age of husband or wifeif || @nd that death occurred on the date and hour stated above. Duration
Oma Frizzell allve years || Immegtiate cause of death
7. Birth date of deceaaed_.._._,M et arsssesin ......_4.' R 1.8.8%.“ ..... e S e S e —--—é-———v':?‘—"/—-—- e s e "84‘%
(Mouth) (Dax)
3. AGE: Years Months - Days If less than one day " Due to, 1
Ch _hNegy(Qad 11149 v 7
56 9 24 hr, min. [ 1 1t 4
. Due to. = ¥
5. Birthplace. 9001 IN Missouri \v
{Clty, town, or county) (Stnte or fureign conntry}
(0. Usual oecupatton._MeT'ChANDT @ Ot(!'m‘oenf'mm y within 3 manths of death) r)" 7
11, Industry or business :; .. PRYSIGAN
E{n Name Amasa Frizzell o [ Majsr Sndings:
=T Underline
E.‘; 13, Birthplace 1 _ &égmg
3 forelgn
& 14, Maiden name ﬁdéoi‘.w%ﬁnis (State or coustry) Of autopsy. :ll;a?r::gub:.
E{ 15. Birthplace MiSSOUI'i ftistically.
] (State or forelgn conatry) 22. If death was due to external causes, £ill in *ire following:

(cn; wru. or county)
() Iuomtmww

& Addres___SUTOTE MO,
. (@) 21T Buri&l "lel ... (5) Date thereof 12/30/40

Burial, cremation, or removal) {Month) (Day) (Year)

ora Mo,

P

—
-~

(c) Flace: budal or mmtlon.....&l-l
{a) Signature of funeral director.
(&) Address AU.I"OI‘&

(a) £ —L=— I.LI
(Dato reocived locat tegistrar)

18,

My
[ ¥,

i9.

(Registrar's signature}

4
§ 220 ot i TN,

(s) Accldent, suiclde, or homicide {specify)
(&) Date of occurrence.
{¢) Where did injury occur?,

{City or town) (Cognty) b{[ tate)
{4} Did injury occur in or about home, on h.rm. in industrial place, In public place?

place}
of infary.

(M. D.orothu)_.!......_
Date dzned.......;........,

typs of
() M

{Licetised Embalmer’s Statement on Beverss Side)



RECEIVED |
District Heaith Officer Na, @;
District Fijo Numbaor 14(_:_3516.3.

.

Dato Filod .._, JAN 2" gy

a0, nn-_nul'

. STATEMENT BY LICENSED EMBALMER

GRS _ o . Lxcensed Embalmer Noc)’dyz ____________________________

Note:. The- above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[TING (Fnilure to comply wit
the above consututes grounds for revocation of ]u:ense ) . - .- -

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




