2 THE DIVISION OF HEALTH OF MISSOURI

!;’;jj“ ’ FILED JAN % :";955 STANDARD CERTIFICATE OF DEATH _ crrime SIOA8
-'.!RTH NO . REG. DIST, NO. ék 5 PRIMARY REG. DIST. No.w'kmhlmr?h’n ng,

1. PLACE OF DEATH T 2. USUAL RESIDENCE (Whers decoised lived. If loatitution: residence before
. COUNTY . STATE o b. COUNT cot nuinission).
: Butler L’-m bs Twp. : Mo. - hoouny s Goott o
b, CITY 0t outeids corpurato limiss, wete RUHAL and zive g;r\}YENGTH OF | c. CITY (tt ouulds carparate limi. write RURAL sad ive towsshio) -
township} (In this place} -
ToWN Poplar Bluff, Mo. TOWN Benton , ,—, 0{ ]
d. FULL NAME OF (If not in hoepltal or institution, glve sirect addrem or location) d. STREET (If rural, sive location} '
OSFI R ADDRESS -
INSTITUTION Bwyv QQ West Unknown
SIID\IE%%ES%% a. (First) b. (Middle) ¢. {Last) a. Dg}-g (Month) {Day) (Year)
(Type or Print) Chester H. Frobase Jr. ek De_c. 28, 1955
5, SEX -] 6. COLOR OR RACE | 7. Mﬂ’%ﬁ%g. EIE\YSEC%SRngog' 8. DATE OF BIRTH 9. I;A‘GE (o vears) o whoEk ¢ yean | 7 GNGER 30 .
. (Bpacif. . ¥ on! nye | Hours | Min,
Male Vhite Never married |Aug.ll,1934 P10} l [
102, USUAL OCCUPATION (Gilve kind of work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
doneduring rost of working Ufe, #ven If retired) DUSTRY ' C COUNTRY:
Army Cape Girardeau, Mo.. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Chester Frobase Sr. | Etta Mae Pitman None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ S|GNATURE OR NAME ADDRESS
(Yes, 00,01 unknown} | (If yea, riva war or dates of service) NO.
Yes Chester Frobase, Benton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enteranly onscauseper | I. DISEASE OR CONDTION . ONSET AND DEATH

DIRECTLY LEADING TO DEATH ey _ Multiple Fractures
o | s o, o mHead On llimmm—
the tmode of dying, such | Aorbid conditions, if any, gizing PUE TO () Lo -

ig, | rise to the above cause (o) slating ., - P PO
Zh‘“}ffiﬁ’iﬁ“fﬂ‘ﬁlf "'Hﬂdtrlvzﬂvwmlagl Bridge Abutment. . : ) T )

line for {a), (b}, end (¢}

PI:AINLY%USING l]NfADING BLACK INE—MAKE A PERMANENT RECORD

ease, injury, or complica- DUE TO (°? I
' tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : o RO g / q L{
! Conditions contributing to the death but not
f related to the disease or condition cousing dmm 21
= || 19a. DATE OF OP%%;N- 18b, MAJOR FINDINGS OF OPERATION " "7 .+ .2 . 7.3 Jae 77 %7 270709 97 TR -0 "0 o8 Lt 120, AUTOPSY?
. I R I ' ) N ves (] woll ]
21a. ACCIDENT (Spacify) 21b. PLACEOF INJURY (s.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) o I"(couu'm . (STATE)
-4 b A ou bldg., e10.} ner e
| nomieos Accident | eHWyrHOe e Epps Township'’ Butler, Mo.
214 TIME . (Moa)  (Dap)  (Yaar)  (Houn 2ie. INJURY OCCURRED. | 21f. HOW DID INJURY OCCUR?
WRY 12-28=55 = ["work '"f?ﬂé‘é‘f%ﬂ' Car Accident - R
- - f iy
‘ 2. [ hereby ceritify.that’ I-attended the deceaséd from , 18 to 19. , that I last saw the deceased
| . alive on 19 and thet death occurred atﬁjﬁm. m., from the causes and on the date slated above.
| | AGMATURE SO {Degreo or titlek, | 23b. ADDRESS 2. DATE SIGNED.
L N s - ? ,Poplar Bluff ,,. MO - J ’ - 12_29|- 55
ﬂ . e -F S . -t 14 nid PR L - .
H Bgé? ] OAJ.ALCREMA- Z4c. NAME OF CEMETERY Oft CREMATORY _ | '24d, LOCATION (Clty;town, of coumty) .- . (Blats) .
g Heémovarl 12 -28-55 Unknown R . Benton, Mo. . - = -

DATE D BY ISTRA IGNATUR d 713"7 25. FUNERAL DIRECTOR'S S$IGNATURE ADDRESS
77‘;: 5'?%?{ E‘m%ﬁ?raﬂkwotrell Poplar Bluff, Mo.

(Licensed Embalimer’s Staterneut on Reverse Side)




, RECEIVED
JAN 3 1956

BUTLER. CO. HEALTH CENTER
FILE No.
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STATEMENT BY LICENSED EMBALMER

Student ....e0

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —— oo
working under my personal supervision,

Student Embalmer Ho.

Ssssssbnagscsnbnbinane

Student Embalmer

—

Smedm.m & _.__620 / (M

Licensed Embalmer No NS
&Sk Y """“' o
P. O. AdW vy
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revocation of [icense.)
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply



