H

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

<

i§

MIDFEB

BLRTH KO.

THE DIVISION OF HEALTH OF MISSOURI ]
1 1958 STANDARD CERTIFICATE OF DEATH e rnene. 1343

REG. DIST. NO, Ai 8 PRIMARY REG. DIST. no&_;i??i. Registrar's No........ .% ...... -

18, CAUSE OF DEATH
. Enter only onecause per
line tor (), (b}, and (¢)

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,, | -
etc. It means the dis-

14

f. FLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. 1If 1 id before
a. COUNTY GI‘undY a, STATE L’IO . b, COUNTY Grundy sdinismion).
b. CITY (I outside eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporste Hmit, write RURAL aad give townshin)
R township) | STAY (in this place OR T t
TOWN Trenton TOWN renton e A
d. FULL NAME OF (If not in bospital or institution. give atrect address or location) d. STREET (I rural, give iceation) “ a
HOSPITAL OR ADDRESS
nstoution Cullers Hospital PO .Tagt 2th  Sireet )
3DNEAC~|-£ES%F£) a. (First) b. (Middle) <. (Last) 4. Dé}E (Month) (Day) (Year
(Twpeor Pinty  Clyde MoorTe Froman oEaH  Jan. 11, 195
5. SEX q 6. CCLOR OR RACE | 7. MARRIED, NIEVEECESRRIED*PJ 8. DATE OF BIRTH 9. AGE (In years lel' LIN'-::R 1TEAR | P UNDER M HRS.
Th 3 (Bpecli; oh Days | H Min,
Male White | WRQYED. DD Mar. 8, 1872 | "B | “
lﬂa USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) O 12, CITIZEN OF WHAT
M'éTn‘ LthE"nil retired) . DUSTRY COUNTRY?
tire acksmith| Blacksmithing Grundy,County, Mo, 1ISA
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dawson Froman | Nancy J. Mpare | 0Ollie Carnes
g’. WAS DESkEASE? r\(.’ER IN U.5. ARMED I;ORCE? 16. SOCIAL SECURE&’? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, DO, OF « T3 o} H you, xlve war or dates of servioe)
- 497-12-3Y74p Beula Froman
MEDICAL CERTIFICATION INTERVAL BETWEEM |

[. DISEASE OR CONDITION . ONSET AND DEATH
DIRECTLY LEADING TO DEATH?(y) L A
ANTECEDENT CAUSES
Mortid conditions, if any, giving DUE TO (b) JA—‘& _Mdéo
rise to the above cause (o) | statinﬂ

v e uas ez

¥ the underlying cause last:” R 1 e e Sy ey G e T Ceod
DUE TO (c)

eare, infury, or plice-
tion which caused death.

11. OTHER SIGNIFICANT-CONDITIONS 2450y 28 WV T i ALY
Conditiona contributing to the death but nof - .
related Lo the disease or condition causing death.

-19a:*DAYE OF OPERA:
TION

- 156 'MAJOR' FINDINGS OFOPERATION® ) 273w, an* o3 Subiofst ki omen zeobhy ylea o redy 120 AUTOPSY?

ves [ uol:__]

IR TS BT Y]
21a. ACCIDENT (Bomelty) 21b. PLACEOF INJURY to.g..tloorabous | 21c. (CITY. TOWN, OR TOWNSHIF) ~~ ~ ~ {COUNTY), ’D (S'I'AT'[-:)
SUGI5E~ home, farm, fastory, strest, ofioe bldz..ew.) PR /4 ‘;f 4T e
214, TIME (Mooth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 2¢. HOW DID INJURY OCCUR?
WHILE AT[—] NOTWHILE
INJURY ="~ | " - -}o -1 q{ mit U WoRK AT WORK: ‘?‘_4 Al ’-.-—..&, WH . t.é...T"*\ abusE
2.1 hereby certify that I attended the decegged from _j_ja:_}ﬂ__ 153 3o 1= 21— IM_K_ that I last saw the deceased
ative on L =f4 — 195 4£ and that death occurred at m., from the couses and on the date stated above.
Za. SIGNATURE. - ... ... seathit U G {Degros o tmaC\) %31:. moaess 23c. DATE SIGNED
8| EERE T (a5 Y Y TR e g P T L P : L A o iy e AAD ad AT -!?'-'S-’c
74, BURIAL, CREMA- | 24b, DATE 340, NAME OF CEMETERY OR CREMATOR‘I’ ;| 24d. LOCATION (City,towm, or county) ., (Btate) )
TION, REMOVAL (Bpecity) LTS Wl ST103 SV S
urial Jan 13, 54 Kof D oo TTémton, Mo, . . . ..o

DATE RECD BY LOCAL | REG{STRAR'S SIGNATURE /IS = FUNERAL DIRECTOI 8 SIGNATURE o ADDRESS Y
. Q 2/9'“-' Gipson Funeral Home Trenton, g,

J-13-SE

(Ticensed Embalmer's Statemeat 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, or by ——ncocee...c

,,,,,,,, . Student fabalmer No.

working under my personal supervision.

Student ....... e rietraeetsianitinarrsanes Sime&ﬁ%%-ﬁ%..ﬂ.}:%’

Student Embalmar

Licensed Embalmer No. Y 7? (4]
P. O. Address_'\zm;{_f‘m-.

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

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




