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

Lﬂ?ﬂﬁ?“ﬁjmn

Registration Distrlct No. Sef s

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.3_0_./_a

16767
reimorsvod 0T

1. PLACE OF DEATH:
@ county.Cape. Girardeau
(b) City or town., ...C Be_ G,lrardeau

2. USUAL RESIDENCE OF DECEASED: / (
{a) Smte..._.Mi.ss QLII' i )] Cnuntycape_.gﬁirardeau

(I cutside ci timi ‘RURAAL” and f township) / -

(c) Name of hosmt.aol ('; ins:i:lf:iz:l'n e ndnamee ’ (€} City or town.. Cape (ﬁ%mde myorg'%tl'}mu, write “RUR -"-)—/d:
e Ote_ Francis. .._tlosglt.al 7 @ street No__ 3451 _Themis St.

{If not in hup(ul or institation, write strest nomber or lnclmg {1f rara, givo Location) [¥]
(d) Length of stay: In hospital or institution.. .....,_.... a.Y L= N NO

(Specily whether {¢) Citizen of foreign country? (Yes or No)
In this oommupity._.._._.._._a_ﬁ..._z.ear 8
yoars, months or days) 1i yes, name country
R PRINT MEDICAL CERTIFICATION
A Fui? FAme.. CHARLES BROWN. FRISSELL. ...

3. (b) If veteran, 3. {¢} Social Security

20. DATE OF DEATH: Month___.._...... UL . oy 3 [~

name war. N O NO.&.S.Q.:st.rZas B . i
1. I hereby that ttended the 'ds
C s Color or 6. (a) Single, widowed, marred, || ¢
. . /
4 Su_...g@...l..e ........ raoe...ﬂb_l_te dlvoroed,mx:.l.ﬁ.d.? that I last saw hﬂz alive on_& }
6. (b} Name of husband or wife..————..... 6, (c) Age of husband or wife if || 3nd that death occurred on the da
Buelah Frissel ativen...... 39 jears 23%“ ;-/i‘dmth
7. Birth date of deceased._JLOVEMbeEr 16 1904 ‘U
Motk (Dav) (Year) r
8. AGE: Yeara Months Days If leg than one day Due to m—
42 5 14 hr. min
N Due to
o, Brmpace.2bOLAing - Colorado... ,,c
{City, town, or connty) {State or lmu'n oounu':r - g
10. Usual occupation_._LBCK Driver .. T P (.::ll::lmx;il‘tm, within 3 mantbs of deathy A
11. Industry or business. OWIEA._his TT LJCK Saere *} ‘ PHYSICIAN
or findings: . -
g i2. vame. Richard W. Frissell ... .. .. 7l e “f — Underline
=\ s ampm_o_ax;..B,,Qge gllsf‘. ouri ) gﬁgﬁg to
H e l:nl tats of fodeign conniry, sh db
a 14. Maiden mma_ﬂramﬁw Of autopsy fﬁ%;fﬁy ?
g{ 15. Bwthplace_ChuI:ub.ﬂﬁg Q 22. Ii death was due to external causes, fill in the following:

16. (a)
O]
17. (a)

NN ) e o
() Date thereo.. Ma&LR, 194
(Monlh) {(Day) (Year)

Memorial Park

. (Buriak, cremation, or removal)
(¢} Place: burial or cremation...

18. (a) Signature of funeral dlrector_tgé lther 8. Undkv_. C O_Q__
& addessCBDE _Girardea

19. (@) Milﬁj_ @ .

Acrident, suicide, or homicide (specify)

(&) Date of cocurrence
¥ Where did in; occur?
@ jury {City or town} (County) (Stal
{d) Did injury occur in or about home, on farm, in industrial p!ax:e in public place?

peily type of place)
(¢) Means of injury.

O

Diate received local repisirer)

“élmm-#

.D.or othegf__...
Date signed. 2 /p22

(Licensed Embalmer’s Statcment on RJ.-,m Side)

-/




ZCEIVED

¢ . .rict Health OF£108F HO.-Lamcnar
visiriet File Numbar-.é.‘f..?.:.,:?‘s L‘
Date Filed Sz b- %)

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision

., Registered Apprentice No

edﬂ _____________ IH Kook |

Licensed Embalmer No ',4// & oZ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN F
the above constitirtes grounds for revocation of license.)

P.O. Addr%éz_
JAN
If this body is not embalmed, fact shoukl be so stated above.

. o
WRITING. (Failure to comply with




