FILEDJAN 4 1955 . THE DiVISION OF HEALTH OF MISSOURI

No. 300 - : : !
- \ STANDARD CERTIFICATE OF DEATH sweriene BOOAS
| seRTH NO. #£G. Disy. ./ 8C  paiusmy REG. DIST. m-_LﬂRminmr’: N,._'W._.Q_Z,.m.,_.
,:a/l) 1, PLACE OF DEATH T 2. USUAL, RESIDENCE (Where decsused lived. If inatitution: residence befors
b a. COUNTY . . STATE . b. COUNTY adwbsisal.
b Dent : ° Mi ssouri Dent
\ b. CITY (I cutside corpurste limits, writs RURAL snd give ¢. LENGTH OF || e CITY . 4. Is Rexidence within [imits of
R townsbip)| STAY (In this place) O -cnyqﬁpupmu town?
5 TOWN Pyral-Short TOWR  Bural : ‘
d. FULL NAME OF (1 not in hospital of institation, Kive streat address or location) «- STREET. (If raral, give location} ;50
HOSPITAL O . ADDRESS - ;
g INSTITOTION. Hwy 19-No. 0of Salem, Mo. Short Bend Twsp-RR#4 D 0
3. NAME OF a. (First) b. (Mldale) ¢ (Lasi) 4. DATE (Month) (Day) (Year)
DECEASED -
g L (Tvmeor Py MARY FRIZZELL | pam Dec 20 1954
E 5. SEX 6. COLOR OR RACE | 7. M&R\‘\IIEB IP)IIEVEEC'EBRRI 8. DATE OF BIRTH 9, I:GE (In years ;" m !Dg ; OER aunl:.
Female'| ihite BTy May 20, 1875 g | |
usu UPATION F work [ 10b. OR IN- | 11. BIRTHPLACE . /]
é 10a. USUAL OCCUPATION v kind ot work | 10b. KIND OF BUSINBSDUSTRY (Gity ond Sease o Forsigs . ()IZ  SITIZEN OF WHAT
i N EEWT At home Missouri Usa |
< “13;. FATHER'S NAME - 13b.. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND'OR WIiFE
" Jim Bigzs . ] Mary Jane Ellis JJefferson Frizzell _
% 1S5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' § SIGNATURE OR MNAME ADDRESS
Yoo orunknmrn) If you, xive war or dates of service) NO.
i -T2 | None Jeff Frizzell, Rte 4, Salem, Mo. ‘

v

. CAUE OF SeaTH I, DISEASE OR céumnou
. Enter only onscsuseper | -
line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

vThis doer not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)
| as heart feflure, axthenia, ;‘k: to the above cause (a} stating .,

de. It means the dis- underlying couae last e
case, infury, or compli DUE TO (g)

tion which caused deagh. | 11.°OTHER SIGNIFICANT CONDITIONS

Ot e n st Qe Evp | ae F 6 ABVOsUSRObA -

19a. DATE OF OP_'E_I%%‘— 196, MAIOR FINDINGS OF OPERATION ' 2. AUTOPSY?-
B #Z </ ves (] w0 B
i 21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY te.g.. looraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farn, factory. stiest, ofes bidy. et0.) . -
HOMICIDE . . L
K 2td. TIME (Month) {Day) ﬂ’u:) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

WHILEAT NOT WHILE|

WRITE PLAINLY—TUSING TUINFADING BLACK INK

NJURY work L] apwoms — - ,
3.7 hereby iy o cd from 2l 1597 1o e TX ™ 155 that 1 tast sato the decessed
alive mm * and thal death occurred at M., from the causes and on the dale umd cboae
2Za. SIGNA - _ (Degreo or titls)_ | Z3v, ADDRESS Kl
N S M. YTV . }n
24a, BURIAL, CREM gb. DATE i . NAME OF CEMETERY OR CREMATORY | #d. LOCATION (Oity, mwn.orwunty) . (State)
et “"":( ec 22,1954|E1lis Cemetery Dent County Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGRA g3 -¢)| 5. FUNERAL DIRECTOR™S S1GNATURE %
122759 | wn. . 4¢ - - >7«-o

Embafmer’s Staternent on Reverse Side)




STATEMENT BY LICENgED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Licensed Embalmer No.y//

P. O. Address Qé’&'—\,

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

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

™" this body is not embalmed, fact should be sc stated above.




