No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1955  STANDARD CERTIFICATE OF DEATH site Fite o RO
! RIRTH RO. REG. DIST. NO. __,éaz_ PRIMARY REG. DIST. m.& Registrar's No /‘? Y"
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers decsased lived. If imstitatlon: rwidenos befors
a. COUNTY &. STATE b, COUNTY sdlaion),
Greene. - _ Missours Christian
b. CITY (11 outelds eorporate limits, writs RORAL and give ¢, LENGTH OF || ¢. CITY & 1s Bokdense witin Lmtta of
OR . townghip) iﬂ‘l’ (in this place) CR Hﬁwpﬂ trwnt
TOWN Springfield TOWN Nixa, Route #11 .
. FULL NRAME OF hodpital or [nstisatl dd STREET , 1loea
U THOSPITAL OR | s (2 Pevsal or astiaon. slva st sddressoxlon#™ | AboRess | (it el gim foantion) 02 LO
iNsTITUTioN.  Harrison Resgt Home Rural" Porter /
3. NAME OF a. (First) b. (M1ddle) c. (Lost) I % DATE (Moutt)  (Day)  (Year)
(Typeor Printy  [,EQONA LEQTA FRONABERGER DEATH Feb, 6, 1955
5. SEX 6. COLCR :R RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Ioywars| w R ¢ TIAR | P GOR M RR.
WIDOWED, DIV ORCED last birthday) Momhl Dars Eml Min
Female / | white | : e
10a. USUAL OCCUPATION 2 -1 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE oA -
done during wost of working u(s?.':.n?s;’ s | © DUSTRY Z {City wad State or Foreign Country) 'z‘cg{,ﬂ%@?" WHAT
Hounsewife - - = = - Unknown - USA
13a. FATHER'S nmzr Co 13b. MOTHER'S MAIDEN mm: li. NmFg' oF Huﬁ_ﬁ.cf WIFE
" . . . ra g
Chass, Ryan . . Margaret Maynard NI n S0
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT" &
(Yes. Do, or unknown} | (If yes, xive war or dates of service) NO.
No - = = Nonrs a
18. CAUSE OF DEATH MEDICAL CERTIFICAT
| Enter only onecaussper { 1. DISEASE OR CONDITION : P

tine for {a), (b), and (c) DIRECTLY LEADING TO DEATH'(A)

*This does not mean ANTECEDENT CAUSB

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise to the abooe czuse (o) 'stating

- the uaderlying cause last., . . - .
ete. It meens the dir- ‘:.4! A
¢ DUE TO (o) -] M'\H-J\

eaxe, injurg, or pli
tion which caused death. | 1. DTHER SIGNIFICANT CONDITIONS

) omummrimmmmmwm .
related to the disease or condillon cousing death.

i%9a. DATE OF O?'FIROAPi 19b. MAJOR FINDINGS OF OPERATION . m AUTOPSY?
‘% =20 / Yes D No |
2te. ACCIDENT {Bpedily) ’ 21b. PLACEQF INJURY (a.c..inorsbom 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : home, fart, fastory, strest, offics bldg..wxe}
HOMICIDE - . .
21d. TIME {Month) (Day) (Year? (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY QOCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

1 r :
2.1 hereby ﬁqﬁ thes 1 ottended the deceased from Ec X 196F BB O 19 €F 1hot 1 last soto the deceased

, 193:2_, ‘and that death occurred at D31 28 m., from the causes and on the date stated above.

Degren or title) Zc. DATE SIGNED
L2 S [TAE Aoy NMe |E7RE

l 24c. NAME OF CEMETERY ORMCREMATGRY LOCATION (City, tawn, ar county) (State)

f

| Christian Co., Missonri
25 EMMERAL DIRECTOR'S SiGMATURE ADDRESS
Ml ever, Mo,
s Stat on Reverse Side)




e ———— — e r—————————————

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
BY INE, OF DY .o it i ittt ettt ceccastiteeuasssssanasnsnannssnnsnsssnss

working under my personal supervision,.

Student.....coommiiiiiiiiiie i
Signature of Student Embalmer

P. O. Address . 77000000 z.

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

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

T4 this body is not embalmed, fact should be so stated above.




