THE DIVISION OF HEALTH OF MISSOURI

. No. 300 1 :
o ’ ALEDDEC 6 1954 STANDARD CERTIFICATE OF DEATH st Fie o 30001
"BERTH NO. ____ REG. DIST. RO. "D\, PRIMARY REG. DIST. KO. 3.&5&\. Registrar's No., __,,,5_3_______.,
(Q 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whbars d d lived, If & wuid before
Y . COUNTY . . STATE b. COUNT dinimion).
éD\ . Miller : Mo, Y M ller™™
b. CITY (M outside sorpursts limits, write RURAL and cive ¢. LENGTH OF . CITY (f outaids corporate limits, writea RURAL sod give townshlp)
OR townablp) | STAY (la this plave) OR
TOWN Eldon | TOWN ) Eldon £ la {//
d. FS&%PF’FAP?_EOORF {If not in hoapital or institutlon. give streot add: or locatlon) dASJDRREEEs% (If raral. give location) o /a
INSTITUTION 320 W. 3rd St. 320 W, 3rd St.
3. ggﬁgéﬁs%% B (First) . b. (Middle) c. (Last) 4. DATE (Month) (Day) (Yean
(Twpeor Pint)  Franklin Henry Frosh peard Nov, 28 1954
5. SEX th 6, COLOR OR RACE | 7. #ﬁ)%%:lgg %WSECMS%EIEE‘/ 8. DATE OF BIRTH" 9. I:?E iIn n)n- ; T |£ ; UNER 0 HES,
- R pecify, N onf ours | Min.
Male 9 White Marrie April 15,1890 "8k | |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE (8tate or forelgn oountry) a 12. CITIZEN OF WHAT
ctomdnringmmotwnrhn;lﬂo wran if rotlred) RY N . UNTRY?
Ret, Cafe Cwner Cafe Owner Boone Co. Missouri
138. FATHER'S NAME 13b, MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
William Frosh |Lucretia Howard | Lula Ann Frosh
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFORM@NT‘ S SIGNATURE OR NAME ADDRESS

(Yo, no.or unkoown) | (If yea, xive war or dates of servics)

Q
:
b
-
<
<]
4
o) None Lula Ann Frosh Eldon, Mo,
] Z
18. CAUSE OF DEATH MELQICAL CERTIFICATION . INTERVAL BETWEEN
| . Enter only cnecause per 1. DISEASE OR CONDITION . Vi AN/DZ:H,
Z ¥ne for (a), (b, and {¢y | PIRECTLY LEADING TO DEATH® 4) M—C/&pr“ _LL__&
] *This does not mean ANTECEDENT CAUSES d
3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
w3 - )| a8 heart fafiure, asthenda, { rise to the above caule (o) siating . - AP ‘e
[ de. It means the diz- the underlying couae last. : - - = . -
o case, infury, or complica- DUE TO (c) _
= tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS C
" Conditions contributing fo the dealh bul not
§ related Lo the dla’:au Ior;gwﬂduio; ouudna dealh, M W
= 19a. DATE OF OP_F%AN— 19b. MAJOR FINDINGS OF OPERATION * ) # " | 0. AUTOPSY?
Z 5»0/ 0 WX
= . : ‘ YES NO
o 21a. Q%K!JPDEST {Spacily) 21b. PLACEOF INJURY ::!.;..l‘:;;nbwt 21c. (CITY. TOWN, OR TOWNSHIP)} ;- (COUNTY) {STATE)
homs, farm, {aatory, strest, offios L WT0.) e . :
~ HOMICIDE :
g 21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
[ e - |y s e
h -
; [ 22. 7 hereby certify !hat I atlended the deceased from - 27 ISL to £ / - 2,&" 195‘ y that I last saw the deceased
i alive on / 7= 19*5 and that death occurred at 3"ﬁm , Jrom the causes and on the dale staied above.
E 2%, SIG TURE (Degno or tltle) 23b. % &3¢, DAESl(i?’
& @M - Ve %2 9’
2 s a®) —f
ﬁ %BNBU RIAL, CREMA- 24b. DATE LAME OF CEMEI'ERY OR CREMATORY 24d. I,MTION (Oity, tobrn, or county) . .(Btate)...
} . - -
g Bﬁrlaf’ ? | Nov 30,1954 Centralia L Centralig, lio.
" 2 ~7) | 5. Fungs olu:c ) INE . ADDRE S
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATURE 1 ¢ 2[5 o “, YNy
T R G D ATRSI o, AN JAD-EL-g, ’ l__m___'_., U




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, 0f by ——ooomcreemcne

. Student Embalmer HNo.

working under my persona! supervision,

StUTENE 2rrerenrnnns e reeearaaa e Signed. G2t e 0l ...

Student Embalmar ST T
Licensed Embalmer No 4’ 7 Vs j"

P. O. Address_f_«ééw/. P

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

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




