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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU oF THE CENSUS

FILED MAR.2

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI e

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....._.a_.é.-g_..é...

- State File No.__mﬂ_“

Registrar’s No.

" 1. PLACE OF BEATH:

{¢) County BO one

* {8) Citycr town.._ Columbia -

(Ifuumdu ¢ity ot town limits, writs "ILUKRAL" and name of township}

. (&) Name of bospital or institution:

305 Monroe” St

(If not in hoepltal or Institution, write strest nomber or location) (

A
2. USUAL RESIVDENCE OF DECEASED:
smre Ml ssourd (&) County.BOONE

City or town G nlumbia
(It cutside city or town limits, weite * HUML")?

305 Monroe St.

(a)
{e)

(d) Street No.

{If rorad, give location)
{d} Length of stay: In hospital or Institution
10 Months (Spwctty whetber [{ () Citlzen of foreign country? No ./ (Vex or Noy
In this community_ [~
years, months or days) If yes, pame country.
3 o PRINT HORACE ESTES FROST JR H MEDICAL CERTIFICATION
FULL NAME bt Feb 211
T T 20. DATE OF DEATH: Month eb, day.
3. (&) if veteran, . {¢) Soclal ty
© None one year. 19h hour, h mintte A. M
name war. No.
certlfy I attended the
5. Color ot 6. (o) Single, widowed, married. o %ﬁ_ %_ 104
' Sex._._me_@: rece White | Ddivorccd__..slngl.,e..m.. that | last saw Ir!d.dﬂxhveo 2? é
6. {5) Nameof husband or wife . oeoere 65(c) Age of husband or wife if || 37d that death occurred a te and hour stated above. 1 Y
uralion
a.live _ R 1 'mm'!di}rjnus‘e of death_ =t _¥% el N
g I -1 9Lk WAV Y 222 VI 2 Py
{Manth) (Day) {Your)
’MW
8. AGE: Years Months Days II less thay ooe day Due to
lo 13 hr. in
Due to
9. Birthplace . COlumbia Missouri /)
(Citv, town, or county; {State or foreign country) T
10, Usual occupation Al Home Other conditions.

(_ln:ludr preqoency whthin 3 months of dulh)

1t. Industry or business : Pt PHYSICIAN
B ( 12 Name Horace Estes Frost Major Brdings: .J A
..E N . . . ﬁ ' N 1 Und 'ne‘
2\ 13. Birthplace Boone County Missouri L) the caud to
{Cltgtown, or ngh- (Siate or foreign conntry) Of autopsy \ rh !1! dﬂé.b
= i : ou e
= ( 4. Maiden name.‘._...._.EﬂﬂJ.lﬁa-...Kg, e e harged ata.
£ . Boone County Missourifs : iistically.
g 15. Birthplace (Civy, wwmor somots) (Siata o forelge voumtryd 22. If death was due 10 external couses, 6l in the following:
16. (2) Informant... Horace Estes Frost  _  {|(® Accldent, suldde, or bomlcide (apecily)
@ Address___ 305 Monroe St., Columbia, Mo, j| @ Dsteof occurmence
17. (@ Burial (%) Date thercof_ &= 45 {¢) Where did Injury occur?. e e s
(Bucldd, thon, of remaval) (Menth) (Day} (Year) (d) Did injury occurin or abott home, on farm, in Industrial place, In public place?
() Place: butlal or eremation__golumbia Cemetery . .
18. (o) Signature of funeral directde/ /#0001, - e i Whle at wor (Specity type "L'd"""ﬂ
®) Address C olum_bq,a s Mo, Y .
‘ 23. t b ot
5 @ 2 Wb B loshorre. I [T andias gosture
{Date recefved loesl !‘-Illfll' {Raglstrar's dhamatare) Addresy

/od Q)

{Licensed Embalmar’s Statement on Reverse Side)

e o .{md_?"%a



_ RECEIVED
" District Health Officer No. 9,

District Fi!é Number. . e

Date Filed__3/7=4.5

STATEMENT BY LICENSED EMBALMER
At

I hereby certify that the body whose name is recorded on the reverse side of this certificate was'e/r‘nbalmed-bghmzﬂﬁbr

H

Reglstered Apprentice No

working under my,persoqaf supervision. o o
Slgl‘ll’d [’Zﬂj / 7 .

. Licensed Embalmer No. 6// ‘;5’ -’2/ .........
P.O. Addresm‘w—aof//ﬁéﬂ/ ///

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cnmply with
the above constitutes grounds for revocation of license.) S - . . e N

If this body is not embalmed, fact should be so stated above. ‘

e e v L




