Mo . 300 . A RIPY A RPN /R s A T A~ Py 4 NV
pons ‘ FALEDMAR 31955  STANDARD CERTIFICATE OF DEATH State File N ’<3
[BIRTH MO. REG. O1sT. 0. __7 2 7 _ pRimany mes. oist. no.{{ﬂ. Registrar's No 4
4'[) 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dscessed livad. 1 Lustitation: residence before
a. COUNTY . STATE : 3 b, COUNTY 3 sdininglon),
., Marion ° Missouri Marion
S b. CITY (it outeide sorpurate Umits, write RURAL and give ¢ LENGTH OF || c. CITY (f cuteide eorporata lmits, write RURAL and give towtabip)
OR . townabi AY {ln this place) OR )
| TOW _ Palmyra " T3t TowN _ Palmyra 06 <&
' d. FULL NAME OF (If not in hospital or institat 0, give strest add or Joeation) d. STREEY (If rarad, ghve location) !
HOS o] 55 .
WSTIOTION 702 W, &ain Cross ADDRESS 722 W, ain Cross

3. N - .
NAME OF ¢ (Finv) b. (Miadie e (Last) ) | LOME Ot Dw o)
(Typeor iy Elizabeth Henrietta - Frohn peam JAN. 30 1952

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION IgTERVAL m
. Enter only onewause per 1. DISEASE OR CONDITION NSET
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH'(Q) (( /Z ’ e : c = e t / : ; -t 4 /
*This does not mean ANTECEDENT CAUSES Z z 2
DUE TO (b) _A&““‘ : }f“'

the mode of dying, such | Morbid conditions, if anp, pivlng
as heart failure, asthenda, | Tise o the above catise fa) stating
de. It means the dis- | e underlying couse last.

case, infury, o compli DUE TO ()
tion which caused death, | i1l. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death bid not
related Lo the divense or condition cauring death.

5. SEX 6. COLOR OR RACE | 7. MAR%E% EIEVEECES%EIED , 8. DATE OF BIRTH 9. AGE (I years ‘:“::;l |D'“.mn ; UNDER 31 WRS.
R pealty] sars | Min,
Female | White owe 2~ |20 June 186l l B8 | [
| 10a. LISUAL OCCUPATION (Give Xind of wor! tD 3 OF BUSINESS OR [N- . PLACE or forelzn aqun
| din durisg ot of workina e, wren i ecoadd -" s DUSTRY | |1 PIRTHPLACE (ai ers AR 2 b
| At “ome Missouri
llaa._nm-t:n's NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Henry Boettcher Caroline Drescher _ | John H, Frohn
" I5. WAS DECEASED EVER IN II.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT’S SIGNATURE OR NAME ADDRESS

(Yos. 0o, or unknown) | (If res. cive war or dates of service)

no none Walter J. Frohn Palmyra, Mo.

|
|

19a. DATE OF OP_FE’JN 19b. MAJOR FINDINGS OF OPERATION I . 2, AUTOPSY?
. 231X ves [ wo [
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.g..inorabows | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
%lﬁ}EIEDE bome, tarm, lagtory, sirest. ofios bids.. w10 . !

214. TIME (Mozth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY - . WORK AT WORK

2. [ hereby cer!ify.that I attended the deceased from __ R 7 I 1982 15 39 Tum , 10_7% that I last saw the deceased
aliveon __24 Ta 1952 and that death oceurred at _&5. A m., from the causes and on the date slated above.

WRITE PLAINLY—~—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, SIGNATURE . L. {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
. WW M o, 0 ”‘-&w,fu\. Mg, . 5 M'/frl—
%4'a Bililgul OAJ.ALCKEMA; 24b. DATE 24c. NAME OF CEMETERY C:‘R CREMATORY 24d. LOCATION (City, town, or county) (Etate)
uria 1 Feb., 1952 Greewood emetery Palmyra, Missouri
ADDRESS

REGISTRAR'S SIGNATURE /b’ (1 S"FUI!AL DIRECTOR'S SIGNATURE -




VED FEB 2¢ 1952
!:ETE .o 9. HEALTH DEPT..

DALE FILED MAR 5 1992

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oy/ pf-____ revemannnnen

. - St
working under my personal supervision. udent Embalmer No

+ R R R I )

S.tu dent Embalmer - Licensed Embalmer No_mﬂaﬁln"

P. O. Address. Palmyra,. Lissourd. ..

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

If this body is fiot embalmed, fact should be so stated above. ; . o7



