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THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 12195+

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. )ﬁt PRIMARY REG. DIST. m.i&_&mmm':m

State File N a,jg?%u.
75

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

! BIRTH NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If institation: residence before
a, COUNTY HOWGII a. STATE MIS gouri b. COUNTY Howe 1] sdwisloa.
b. %1’;‘! {11 outelde corpurate limits, writs RURAL snd linmu §T LENSEH OF €. Cg;{ {If outalde corporate llmits, weite RURAL and give townahip)
oww West Plains rommbio) STAV! ‘”’"é" Town West Plains ot /
u . 4
d. FH(ISSLP#AHF_EOCF'{F (If not in howpital or fnstisation, give strsot address or location) d.ASI‘JTSETSS (I ruzal, give location) -y
iNsTITUTION Té@sidence 417 Locust St. 2
3. NAME OF a, (First) b. (Midd]e) e. (Last) & DATE (Month) (Day)
DECEASED . 85 L
DECEASED  EDWARD FROST oI, June 1554
5. SEX =| 6. COLOR OR RACE | 7. #IAD%%:'EB EWEECEQRRIEM B. DATE OF BIRTH 9.;\35 {In n)-n ; n‘r |Dg o o u oy,
. t8pe ) birthday onf H, Miz.
male white married Oct. 21, 1878 75 ml
10a. USUAL OCCUPATION (Qwskindofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tate or forelgn country) 12. CITIZEN OF WHAT
date during mont of working e, even i retired) . - RY / COUNTRY?
Tarme r retired Towa. UeSe
I|3a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Frost unknown {Ella Knecht Froat
I(?j WAS DuEkaASEn)D E\(lE.R’IN.’U.S. ARM‘ED I-;?RCB? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
W, B0, OF o) N T ten of sarvios) . -
g erme | e 05-22-89 ¥Mrs. Ed Frost, West Plains, Mo.
1B. CAUSE OF DEATH . MEDICAL CERTIFICATION ) 'mﬁm
1. DISEASE OR CONDITION Y ;
Bateranly aneaamper | 1A, OAB NG To DEATHS o) Coronary occlusion sudden
ANTECEDENT CAUSES
*Thiz does not mean i E .
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) arteriosclerosis yeapy
os heart follure, oxthenia, | Tise to the above cause (a) staling
de. It means the - | the underlying cause last. -
ease, injury, or complica- DUE TO ()
tiom which cauaed death, | 11. OTHER SIGNIFICANT CONDITIONS T
: Conditions contributing to the dealh but not
related to the disease or condition causing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION 7/ 2.0 f
_ . . . ves [ wo E]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e4..ineraboet | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE boma, farm, fastory, streat, ofios bldg., eta.}
HOMICIDE - : :
21d. TIME (Month) (Day) (Year) (Hoor) 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | "oonn L] " WORK. . _ _
22, [ hereby certi ¥ that I atte ded the deceased from Jan L 19 50 4 6_27 54 19 . that I last saiv the deceased
alive on nd tha! dealh occurred atl_l_._L m., from the causes and on the date stated above.
23a. SIGNATURE &gTen or tit.leb 23b. ADDRESS 23¢. DATE SIGNED
J B m ’j}z? Y| West Plains, Ho. 6/28/54
%Nal'ijgml SJ.ALCR{MA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .} 24d. LOCATION (City, town, or county) (Stata)
Temav "l Jun.29,1954| Christian Church Cem. Civil Bend, Mo.
DATE REC'D BY LOCAL | R RAR'S sggn,ﬁung ? )? 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
REG. % !Z ! ggﬁ A QQE & Q/ lain o
7‘ é- 5‘4 % W.P ing,Ho.
7 —

(Licensed Embalmet’s 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, or byaccomnn..e. _

Student Embslasr No.

working under my personal supervision,

Student coavansenus etessmeeasesevanus vena
Student Embalmar

Licenzed Embalmer Noa?‘o.g’ ...................
P. O. Addrus@.!?@ﬂ.ﬁr.m.c

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

If this ~body is not emibalmed, fact should be so stated sbove.




