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BLACK INE—MAEKE A PERMANENT RECOR

T
D\J\ —

THE DIVISION OF HEALTH OF MISSOURI

AILED OCT 10 1949

STANDARD CERTIFICATE OF DEATH

29318

line for {a), {b), and {c} DIRECTLY LEADING TO DEATH" (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
oa heart fallure, asthenia,
de. It meons the dis-
case, injury, or complica-
tion which caused death,

Morbid conditions, if any, giving DUE TO (b)

State File No
BLRTH NO. REG. DIST. NO, kg PRIMARY REG. DIST. IO. 1000 Reau!mr:Na.....:.l.':.Q_Q]..'.. ....... -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If jostitution: residecos befors
a. COUNTY a. STATE b. COUNTY adiksion).
Buchanan Migsouri Buchanan //
b. CITY (1f outelde corpurats limite, write RURAL and give ¢, LENGTH OF ¢. CITY (If outalde corparste Limits, write RURAL and give township) C)
. wwnlhlp) (i.n this place) )
TOWN- Bt. Joseph aya TOWN.. Rural Waeshington Township /)
d. FH%SLP#EEO%F (I ot in bospital or luﬂsm.hnl-dn wtreot address or Jocation} d. ASDTrI}!REgs (X1 raral, give [outlon) ) /
INSTITUTION- odist Hospital R#l 8t. Joserh, Mo.
3. NAME OF . (First, b. (Middle] ¢, (Last,
DAME OF a. (Fimst) ] . (_ : ) (Last) 4 DATE (Month) :g gh
{ Twpe or Print) Edward _ Evan Frogge DEATHSBPtGmbeI' 26,1
5. S5EX 6, COLOR OR RACE | 7. m&%}% EIIE\\’IEEC%SRRIED , 8. DATE OF BIRTH 9 l:(‘;E (In n;u- h:cm BRI
(Bpacity - birthday’ ths| Dars | Hours | Min.
Mele 0 WHite Marri f J anwary 31,1877| 72 | |
10a, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or lorelen country) 12. CITIZEN OF WHAT
done during most of working lify, even if retired) 'DUSTRY : [«¢] %‘t?
Farmer Farming Buchanan County, Miseourl, oSeh e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Evan Frogge : 4 N Julia Welty Myrtle Frogge
5. WAS DECEASED EVER IN 1.5. ARMED FORCEST ] 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yen. 0, or unknown) | (If yes, wive war or dates of servies) NO.
Na REk KK None Mrs. Myrile Frogge R#l St.Joseph, Mo.
18. CAUSE OF DEATH : CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | 1. DISEASE OR CONDITION ONSET AND DEATH

. viee to the abore came(u)ddina B

EED

the underiping cause lost.
DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS -
Conditiont contributing to the death but not

Aot e=

related Lo the di or condition éausing death.
- 'l'19a. DATE OF OP_F%AN- i9b. MAJOR FINDINGS OF OPERATION : 207 AuToPSY?
. 1o - . _ . + oLl yes D - NO L__I
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {ex..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) , : (STATE).
SUICIDE . bome, farm. factory, surest, offion bidg.,ete.) [ o * '
HOMICIBE i
21d, TIME . {Month} (Day) (‘Y-r! T (Hour) 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? - -
T L WHILEAT NOT WHILE . e P,
INJURY m | Cwork AT WORK . ~

, that I last saw the deceased

e Tme

22. 1 hereby certify that I atended the deceased from /~3=%1 1o 1o _P-2L-%5 19

alive on = - 19___, and that death oceurred ot 3835 Pm., from the cavaes and on the dale stated gbove.
. Zi. SIGNA x {Degron or titls) | 23b. ADDRESS 23:. DATE SIGNED
m/r ~ ) 7’ ] f ’ S 6@&4 : . % - -
1AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. JOCATION (R, to county)’ {Btate)

WRITE PLAINLY—USING UNFADING

Tlog REMOVAL (Bpecify)
) urla

St Joseph Miéaouri..-

ERAL oR’ 9 SIGNATURE
K s &

oge

Sept.28,1040

AT

DATE REC'D BY LOCAL

_Qéé 14‘9?9

oun St-
Mo,

(Licensed Em!u!merl Statement on Reverse Side)




|
|

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, SfrBgEresx

L K'htt bbb * kkE Student Embalmer No. REFE Rk

working urder my persona! supervision.

StUdBNL cecevecrannocavencssornnacnncnsanns Signed .. St - 7 S o m

ok ok kKRR kR £ el
Student Embalmar
: 258 Missouri.

Licensed Embalmer N

P. O. Address——Sta. .Joseph., Missouria...

Note: The above MUST BE SIGNED BY THE LICENSED EN[BALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of license.)

Ifrtlns body is not embalmed, fact should be so stated above.




