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

“LED SEP 2

THE DIVISION OF HEALTH OF MISSOUR! 31559

8 1953 STANDARD CERTIFICATE OF DEATH State Fite No...

erenvereerniavesares st in babt b

REG. DIST. NO. _g_&rmumv REG. DIST. m._ﬂ?ﬁk.ﬂmmy.m 29'?-/4

(Y-.n:rrunkmwn} l {If yum, giva war of dates of sacvice}

None

' BERTH RO,
i. PLACE OF DEATH : 2. USUIAL RESIDENCE (Whers deociesd lived. 1If lostitatlon: residence befors-
a. COUNTY Greene a. STAT.E Mi Ssouri b. COUNTY Greene admbmion).
b. %TRY {If outzide corpurate limits, write RURAL mum ) §T ALYEPEE u?i: c. ng (1f outaide corporate Limits, write RURAL and give township) .
town Ash Grove > Town  Ash Grove > 3 9%
d, FULL NAME OF (If ot in hospital or lnstisation. givs strest address or location) d. STREET (I raral, location)
INefimoros Residence R.R, #2 ADDRESS R.R, W2 0
3.&%!\&% 8?5% a. {First) b. (Middle) ¢, {Last) 4, DATE (Month) (Day) (Year)
{ Twpe or Print) MARY E. FRAME peam Sept 15, 1953
5, SEX 6. COLOR OR RACE j 7. MARRIED, NEVER HARRE&WB. DATE OF BIRTH 9. AGE (lo years| & tnodx | TEAR | © toeiatn s pms.
Femal white wraoweq o @ July 18-187g | & (o) Do [Hewm| M
l%%g&cgl?:m J&m ml; 10b. KIND OF BUSINESD?J;H‘Y; 11. BIRTHPLACE (8tste or forsizn country) 5 llcg{m_rzsl:’?F WHAT
Housewife A At Home Lawrence @ounty, Mo,
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Scott Margaret Morrls F.,A, Frame
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Amon Frame Springfield, Mo,

. Enter only onecauss per

a3 keart fallure, asthenia,

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This does not mean
the mode of dping, such

ete. It meana the diy-
case, fnfury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN

1. DISEASE OR CONDITION

DERECTLY LEADING TO DEATH® () C Al /s ;yo A A " Ay 4/6

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gioing DUE TO () A )‘*{*/P/o rf/l’ Adsed

rise to the above cause (a) slating
the underlying cause last.

Dm-: TO () CA

- -l S - B

g P —

tion which caused death,

{1. OTHER SIGNIFICANT ‘CONDITIONS * - * -

Conditions coniributing to the death but not
related o the disease or condilion causing deatd.

19a. DATE OF-bP_FI%Dﬁ 1 196, MAJOR FINDINGS OF OPERATION - - .. « S e - T T T e Y T e AUTOPSY?
. PN LIRS /5/ )( YES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACE.QF INJURY (eg.. lnorabous | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest. offics bldy., ea.) oo [P LY ! I
HOMICIDE !
214. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
2 : . | wHLE AT NOTWHILE ) - A
INJURY .- o | WORK AT WORK : C e
2. I hereby certify that I attended the deceased Jrom , [~ L 192 J Pers” 19 J , that I last saw the deceased

alive on

QP q9y 3 s and that death occ‘ur‘red at 430D, " from the causes and on the date stated above.

|| 238, SIGNATURE

P

N

rd

PP A, B STD

BT |
¥

24b, DATE

bept 17-195

24c? NAME OF CEMETERY oR CREMATORY, | 24. LDCATION (Clty, town, or comnty) = ¢ (5tale}

John's Chapelxﬁemetery Ash -Grove, Mo,

DATE REC'D BY LOCAL
EG.

-

REGISTRAR'S SIGNATURE

o S s % 5

§ |amd Embailmer'y Ststement en Reverse Side) 7




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

~—Student Embalmer No.

working under my personﬂ supervision. / j
SEUTONE o rrensserenanrrnssnncersnnissssanna Signed.... / ""({ : M.&g
Student Embalmer (
. j icensed Embalmer No.....__;{f_z_z.zz...,..........
P. O. Addr — ol S

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

If this body is not embalmed, fact should be so stated sbove. )

S



