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WRITE PLAINLY—'.USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, / 20 PRIMARY REG. DIST. uo.3_0_3_1 Kegistrar’'s No

30043

State File No... sem

[

'BIRTH NO.
1. PLACE OF DEAI-_:'H l d 2. USUAL RESIDENCE (Whare decoased lived, If lnstitution: residence befors
UN . STATI . diniaion),
a. COUNTY acle 6. a. STATE Missouri b. COUNTY Pulaski' o)
b. CITY (f outelde corpurate Limit, write RURAL snd give ¢. LENGTH OF c. CITY d. Is Tesidence within Limits of
TRy Tebanon, Mis soump) Sf% (inthi-nhce) Tg\ﬁﬂ Rlchland, Mo n;igo r:mlDln.mo
d. FH(l)-SI'; N_If\h'lEOOF {1 not in hmilqu.l ot lnatitution, give strect address or Ionunxt) A%TDRHFEE;S (X rural, give location) @ 5 R
wstirution Knox Nursing Home None,
3 NAME OF a:.E:(FlrsL) b. (Middle) e, (Last) 4. DATE (Month) (Day)  (Yean)
(Type or Frint) mma, Lou , Frock oari  Sept/ 4/65
5, SEX 6. COLOR OR RACE .| 7. ##D%RIEE' lle‘\;'ERCEARRIED. 8. DATE OF BIRTH 9.:(55 ({:hya;n LI; uw | YO | & uNDER M HRS.
A {Specify) ¥ on D H Min.
Femals [| White 2SR = | Moy, B | B | B B
i0a. ﬁi‘iﬁt OCCUPATION (Gweiind st cork | 100, KIND. OF BUSINESS OR It | 11. BIRTHPLACE (City and State o Foreiga Coutry) / 12, CITIZEN OF WHAT
wife None Little Sue, Iowa,
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14. NAME OF HUSBAND OR WIFE
John Hunt , Unknown William E, Frock,
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECUR:“T(;r 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Y-Na.c;r unknowa) | (I you, give war or dstes of sorvice)

None.

William E, Froeck Richland,Mo.

18, CAUSE OF DEATH .
. Enter only cnecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN
ONSET AND D

line for (a), (b), and ()

*This does not mean | PNTECEDENT CAUSES

~ MEDICAL CZT:ICATION - ,

Morbid conditions, if eny, giring DUE TO (b}
rise to the above cause (o) staiing
the underlying cause lost. -

the mode of dyfing, such
a8 heart faliure, asthenia,
ete. It means the dis-

case, infury, or complica- DUE TC (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death bud not
related to the disease or condition causing death.

tion which cqused death,

7T

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT |
TION '
| s O o]
21a. ACCIDENT, {Specity) . 21b. PLACEOFINJURY (o.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
+ . SUICIDE - - s kome, farm, fadtory, street, office bide. et
HOMICIDE . .
21d. TIME Moath) (Dar) (Year) (Hous) 2la. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
s o WHILE AT ROT WHILE
INJURY - = | “work AT WORK

2. I hereby certify that I attended the deccased from
alive on = , 1 , and that dgath occurred at

,‘ﬂg m., from the causes and on ihe date stated above.

, that I last saw the deceased

0 , 18

23a, SIGNAT) (Degree or title) &

A Y

“23b. ADDRESS 23c. DATE SIGNED
-
Lebanon, Missourl P25y

CREMA-

Tiog i ﬁliﬂnd.fvl

24b. DATE

Sept/ 6/ 5-"{ / |

24a. BU

OakLawn Caq

24e. I\A\!E OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (State)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

9-/2-198¢ | 40,

"4l il




. geceived ----"""" 'ﬁealth Unit
county
Laclede 9. - N
E’ile NO. =mtT ’;/_.f-_-—"-“"
Filed .--- 7" & '
. Date ’s
0o
Ay

P L S DI Y

STATEMENT BY LICENSED EMBALMER

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

PO , Student Embalmer NO....cuu.....

working under my personal supervision..

Student....ccoovmosrimcnciencriericieasacezainaaaiaaes

Signature of Student Embalmer s
Licensed Embalmer No.. 9/3;

-".P' 0. Addrea';w%w“

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 also shall sign in hiss OWN handwriting.

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




