THE DIVISION OF HEALTH OF MISSOUR! 240’?6

Mo, 300
v | FLECAUG 9. cgea  STANDARD CERTIFICATE OF DEATH St File Moo
. - -.;154 —
0 "BIRTH NO._= o~ = o REG. DIST. NO. Z._é.é PRIMARY REG. msrﬂ;éd_l.é Registrar's No.. _gg e
% 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived, If .n-:uulinn residence before
. COUNTY . STATE * : NT Jinizaloa).
§ \ » Randolph : Missouri b COUNTY pandolph ™
b. CITY (¥ autotd orate limita, write RURAL and gin . LENGTH OF || ¢ CITY .
OR auteide orporate fmita, write g lo-n.lhip) lZSI' AY fin this place) OR . ¢ ':gf;’gﬂm‘,”;‘,“f;?wm’ﬁ'-;:{
ToWNRnral-Salt Spring Twp. 2 yIrs. TOWN Huntsville Y= 0 x
d. FULL NRME OF (If not in hospital or Inatitution. ive strect addrem or location} . STREET (1! runal, give location) 0
HOSPITAL . ADDRESS . 0%
INSTITATION North of Huntsville North of Huntsville
S.IDNE%BEES%"-D n. (Fil‘:ﬂ,) b. (Middle) c. (Last) 4. DSEE (Month) (Day) (Year)
(Tvpeor Pring)  Willdam Thomas Frost peaty August 3 1954
5. SEX O §, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE {In years| IF UNDER | YEAR | U UNDER U WES.
R WIDOWED, DIVORCED (8pecif: gébiﬂhdlr) Monthl] Days | Houm } Min,
male white married August 7, 1884 | 69 | I
108, USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . 12, CI
do: dmmutdworﬂume.;on‘;’ r.;lh':d) - - DUSTRY (City wnd State c- Foreigo Countrv) OI 0 TNI%E{;?FWHAT
arming farming Missouri 1 U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
Benjanmin Frost | Mary Price Lilly Mze Frost
:3 WAS DECkEASE:) E‘(IIEi:R INiU.S. ARMdED FORC!;:ST_I 16, SOCIAL SECURLTJ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
o4, Do, or unknowan, Y, mive war or dates of serviee) . - . O o
o none none Mrs. Mary Gibson; Kanses City, Missouri
5. cAusE oF DEATH - “MEDICAL CERTIFICATION R o INTERVAL SETWEEN
| Enter only onecause per 1. DISEASE OR CONDITIO - - - py ’ .- .
Jine for (8, (b), and (¢ | P'RECTLY LEAD]NGTO DEATH® (5) _{‘/&u— 3 : = A,‘ Lo - o B
*This does not mean ANTECEDENT CAUSE B -— N D H
the mode of dying, such | Mortid conditions, if any, gioing DUE TO .(B) . el ! .
as heart failure, asthenda, | rise to the abose cause (o) daling .
ee. It memns the dis- the underlying cause inst. \
case, infury, or complica- . DUE TO (c}

tion which cayaed death. | 1l. OTHER SIGNIFICANT CONDITIONS : -
) - - | Conditions contributing to the death but not At D lDun_. S - : a? 7“’-“-"———
related to the dizease or condilion causing death.

19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ) ) . . ' 4 5 6’)« .
| . 5% | w0 o [X
21a. ACCIDENT (Specity) - | 21b. PLACEOF INJURY (o.‘..lnnrlbaul) 21¢. (CITY, TOWN. CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homa, farm, factory. sireet, office bldg.. evo.)
-HOMICIDE ) ” Fireet,afloe .
21d. TIME (Mooth) (Day) (Yewr) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) Lo * | WHILEAT[—] NOTWHILE
INJURY - L = | “woRk AT WORK
2.1 hereby certify that 1 attended the deceased from __éii 1942, to . IQL-%!hat I laat saw the deceased

WRITE PLAINLY—USING TINFADING 3LACK INKE—MAKE A PERMANENT RECORD -

“alive.on ~Caoty L- 19_.:!:5.{and that death occurred at __J_Q_ ., Jrom the causes and on the dale sfaled aboue.

2387 SIGNATURE, {Degroe or tiﬂe) Zab ADDR] TESIGNED
- By Guo '8 /)

Zlb DATE 242, NAME OF CEMHERY OR CREMATORY 24d. LOCATION (City, town, or counly) - (Siate)
8-5-1954 Hopevell Cemetery neer Versailles, Missouri-

DA REC'DBY m]_ Rﬁm.s SIGNATU W 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
LA . T B Bzt ,

’

z::a. BUREAL, CREMA-
Tl REM AL (Specily}

(Licensed Embalmeys Statement on Reverss Side)




i

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by Me, OF DY .. e beaaa e , Student Embalmer No,...........

working under my personal supervision..

Student ..o iiiieaiasesanraeraaaa Signed....Wj,.

Signature of Student Embalmer

Licensed Embalmer No. 50?‘

P. O. Address A=t Add/ L

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



