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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burgav oF ms ansus

0N, S NOQQ/

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District hhj?é 7

35235
State File No.

Registrar's Na./.éd

1. PLACE OF DEATH:
@ Coumy.... Hercer

@) Cityortown... Bral.. ... Lindley.

If outaide city or town limits. write “R
(z} Name of hospita] or institution:

-Townahl

AI and name of towlabip)

(If oot in hospital or fextitution, write street number ar ocation) I
{d) Length of stay; In hospital or institution

In this community. All life

years, monthe or days)

(Specify whal.lw; .

Mercer

State

(a)
{c)

2. USUAL RESIDENCE OF DECEASED:
065
0

Missourl . & cou

City or town RFD Calnsville {)
{If cutside city or town limiis, weite "RURAL™)

Street No.. 9. M11e8 N,E,. of Cainsville Mo
{If raral, give louu.nnn)

No

(d)

(e) Citizen of foreign country? (Yesor No)

If yes, name country.

3o BT _Thomas_Jefferson Frisbie....|

3. (b) If veteran, 3. (c) Soclal Security

name war. N one No...... __.N.Q.ne“
0 5. Color or J 6. (o) Singte, widowed, married,
‘.i_. Sex Mal e race. 1 t’ U divorud.gﬁiﬂnglg.......
6. (b) Name of husband or wife........cceeveceeee. 6. (¢) Age of husband or wife if
AlVeE...oee e YEATS
7. Birth date of deceased.... L.ERIUATY _1.2 1861

{Mexth) ly} {Yaar}

8. AGE: Years Months Daye If leas than one day

82 8 7 hr. min.

o Bithotace_ GBINBVille Missouri 0

(City, town, or county) {State or foreign conntry)

Retired Parmef

10. -Usual occupation

11. Industry or businesa
et

8012 Neme_L®V1 Frisbie
= " ]
E 13, Birthplace. < In?.ji.‘ana. 5
or foreign conntr
% 11, voiden same... SBPER“SCambrayih ”
E{ 15. Birthplace Indiana‘
= (Cm , or (State of foreign country)
16. (o) Informantf P Y e R T s
"Cainsviile, Missouri
o Birial 51194k
17. {a) ur al (# Date the ict" : 1 9
{Burial, cremation, or removal} {Mcath) (Day) {Year}
{r) Place: burial or cremation..
18. (@) Signature of funeral directg
® address._ G81iNS
19. (@) Lﬁwlxﬁ_ - H2

Date received local ruuu-r) - (ﬁ:;i:;;r':-:i;;:!—mrt)

MEDICAL CERTIFICATION

19
minute, 20 A M.

DATE OF DEATH: Month QCLODET day
hour.

21. I hereby certify that I attended the dmﬁ fronL

20.

year.

5(c)

While at work
’ | 23. Signature...... \Q ‘f_\_é- ~
sville, /

19'{2 / 9 19?’—7
that Tlast saw b 0. alive on : 19.2.3 ~
and that death occurred on t te and h nated above,
Duration
Immediate canse of Mﬂ d . MMV
P
Due to. 4
Due to Ef)\ !,)
Other conditions,
{Include p within 3 by of death)
PHYSICIAN
Major findings: m———
Of operations
Underline
the cause to
[which death
Of autopsy should be
lcparged sta-
tistically.
22; i death was due to external causes, fiil in the following:
{a} Accident, suicide, or homicide {specify)
{&# Date of occurrence

Where did injury octur?
(City or towo}

{Couaty) (State)
{d) Did injury occur in or about home, on fa.nn in induatrial place in pubtic plal:e?

ify typu of place)
rw pns of injury... . R

SOOI, SO 4. O 0 . ) S,

Ur .. dQ/2C / 43

Address.

{Liconsed Emhalmelys Stotement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

1

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ,J / ...............

Eddie J..”toklasa

working under my, personal supervision.
.

_P70. Address 0{311.‘18\’1118. Missourl

Note: The above MUST BE SIGNED BY THE LECENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) :

If this body is not eml;nlmed, fact should be so stated above.



