THE DIVISSON OF HEALTH OF MISSOURI

5. Mo.300 p -
- %0 | AIED OCT 99 1039 STANDARD CERTIFICATE OF DEATH v File Mo, 3454.?!,._ .
| 7 3 PIRTH WO, WREG. DIST. NO. EJ_*L PRIMARY REG. DIST, No-ﬁm Rggiﬂrnr':Nn : ‘y_‘f
I. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whers decoased lived. If Institatlon: realdonce befare
a. COUNTY a. STATE . b COUNTY adiciasin).,
/ l— _ Newton Missour}l .. --%& “Newton - -
0 b. CITY (U outcide corpurate limits, writa RURAL wnd rive ¢, LENGTH OF ¢. CITY (If cutride norporats Limite, write nmn_i,m £ive towmahip) <3
OR township) | STAY (in this place} : A T /
a TOWN Granby 20_yrg ™% Granby, ;
[+4 d. FULL NAME OF (I not in bospital or Institation, give streat addross or losation} d. STREET (if rars), givs location) ’ [
Q HOSPITAL OR ADDRESS | L)
o INSTITUTION. home nong
g5 7 EAMEOE T . (FirD) b. (M1adie) < ) COATE  (Mait) (Dep (Yew
E (Typeor Print) Seaburn Armatrong Froat DEATH 10/ 19/ 49
é S. SEX {/ 6. COLOR OR RACE | 7. MARRIED, B 8. DATE OF BIRTH 9. AGE (In yean| tr unER< tEar | o cooen o uxs.
=~ VHOOWED, (Bpwcily) last birthday) Hunﬂ-l Days | Houn , Mix,
3 W M / 7/ 3/ 1877 72
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn ovuutry) 12. CITIZEN OF WHAT |
[~ dooe during most of working life, even if reticed) DUSTRY COUNTRY? :
5 _ ] Washburn, Migsouri ~ U._S.
< 13a. FATHER'S MAME 13b. MOTHER™S MAIDEN NAM T4. WAME OF HUSBAND OR wIFE
o Williasm Wintar frost Laythv/a dohnson Fay Frost
[ I5. WAS DECEASED EVER [N {.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17, INFORMANT' S S| GNATURE OR NAME ADDRESS
< Yos. 0o, or unkoown) | (If yes, glve war or dates of servioe) NC. . . .
= yes |Spanigh- Am None Fay_ Frost .~ ___Granby, Missouri
! 15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
] _ Enter only onecause f, DISEASE OR CONDITION . B :
2 |l 1ine for (s, (b, and ¢ | DIRECTLY LEABING TO DEATH® ) Consibicnat flins MXM-g,,C« /0,76 %¢ |
M *This doer not meen ANTECEDENT CAUSES 5 ;
2 the mode of dying, such | Aferbid eonditions, if ony, giing DVE TO (b} -@ﬂ&()
| as heart falltire; asthenia, rise to the above cause (a) Hating
the underlying canae fast.
[ ele. It maeeme the dis- CI :z; 7
© eade, injury, or lica- DUE TO (c) W
=, tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
e Conditions contributing to the death but nol - ;) 3 }A
3 related to the discase or eondition eansing deafd.
[ 19a. DATE OF OP'FI%Ari | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2 ves [ o [
o 21a. ACCIDENT {Bpecdly) 21b. PLACE OF INJURY {e.g.. incrsbout | 21c. (CITY, TOWN. OR TOWNSHIF) {COUNTY) (STATE)
b SUICIDE N home, farm, [actory, strees, 6fSes bldg., ets.)
Z HOMICIDE -
g 2td. TIME (Mouth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ .- WHILE AT NOT WHILE .
P]q INJURY WORK AT WORK
; 2. I hereby certify that I atiended the deceased from _;"#a_, 1929 ,to L0 /7. , 1927 _, that I last saw the deceased
i alive on 4::...__!_7_ 19% 4G , and that death occurred al _____ m., from the causes and on the dale staled above.
‘ E Zia. SIGNATURE (Degrmol title) | 23b. ADD 23c. DATE SIGNED
/6 /e-u...QJ‘%,l ' Her i SO R4 KT
g 2a. BURIAL, CREMA- | 24b. DATE 24(:. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Olty, town, or county) (Btate) i
TION, REMOVAL (Bpesty) .
§ Ruria) 1(‘)/91./AQ Diamond : Diamond : . Mo,
d‘: REC'D BY LOCAL REGISTRARS m}}uns .22 25. FUMERAL DIRECTOR'S S| GNATURE ADDRESS
F 24 1954 - - Koon Funeral Home Cassville, Mo

(L Emhhﬂr'.guumun on Reverse Side}




RECEIVED .

pistrict Hsalth Officer Ho7 /g"ﬂé_/ &/ /g/;;’c: vl %/7’
District File Fusbver /2 L7470

pate Filed 0CT 2.7.1943--—------- ——

STATEMENT BY LICENSED EMBAIMER

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

eeebaet s enenenany Student Embalmar No.
working under my personal supervision,

StUdent coeiusccrcamsarassticincrrnrsasasas Signed WC) W
Student Embalmer

Licenzed Embalmer No 643*—5 ?

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:l e to comply \v1th
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




