ST FTEED A PR - THE DIVISION OF HEALTH OF MISSOURI -~
No. 300 2 R R Y :
n3005) A R 371988  STANDARD CERTIFICATE OF DEATH State Fite No..
10.48 7 oo o
-_'i:, ,;__ BIRTH MO, REG. DIST. No. _ / 5-5 PRIMARY REG., DIST. NO. 3 /2 7 Regisirar's No. ... 57,,
__a:l‘.' 1..PLACE OF DEATH 2 USUAL RESIDENCE (Whers daconsed lived. 1f 1 idence tefore
Y Tt e e e e el . - duntrelon?
- < a COUNTY JASPEQ a. STATE MISEOURI b. COUNTY . JASP R. nteslont.
R T LENGTH OF cry - ’
[ 5_2‘,.‘ P b (M outcide corpurate limita, wiite RERAL and give [ c. d. I Residence within Limits of
. :“:;_“:I ~ TCQ)&'N YEBB CITY townabip}| STAY (in this place) T00\$N JOPLIN l{l:.y ﬁncorpﬂr:udnmrj.
e - .A . L 2
- "'::,_ .a LT FH&%P:I_IJ_\A{EOOF (If not in hespital o institution, give streat addres or lml.hn) .A%rgREEEgS (It rural, give location} 2 (qu ‘J/
' 8';;‘ #37 INSTITUTION 601 SOUuTH OAKLAND 218 NORTH BYERS
K- =
- || 3..NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE M
A= X (Month)  (Day} (Yw)
el f’;ﬁif?ﬁs} ADDIE FRIZZELL HAMIL TON ok MamcH 300 1656
"'3 Z.‘:} 5.,5EX 6. COLOR OR-RACE | 7. MARRIED, NEVER MARRIED, Y 8, DATE OF BIRTH 9. AGE (lo years| ¥ WtR 1 TEAR | o unDER a1 Wi,
R ¢ f;‘j;‘,\ t oo h A wmoweo DIVORCED (Bpecitp?T— last birthday) |Monthe| Days | Beurs | Min,
:-,_‘;; FEMALE WHITE 4 I1DOWED NOVEMEER L4,1880 75 In 26 [
> 108" USUAL OCCUPATION (Givekindofwork | 18b, KIND OF BUSINESS OR [N- | 11, BIRTHPLACE . y : - 12. CITIZEN OF WHAT
= _dﬁnlduanx qlu}ofﬂl'_otklnglih,o:ennu ut.;-::i) . DUSTRY (City and State or Forsigns Country) 0 COUNTRY
‘ E o OUBEYIF N AT HOME JOPLIN,MISSOUR) . Uao,
.H13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. WAME OF HUSBAND OR WIFE
< \ AMASA FRIZZELL Lucy TENNIS
lé I15. WAS DECEASED EVER IN U.S. ARN:ED FORCE? 16. SOCIAL SECUR:;I’C‘)( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
; (Yes. no, o&unknownl l (Il yos, glve war or dates of service) N ONE ' W A Li‘T;E’R‘: ‘.u .:_ e rc KL!E'.. W EEE C ITY , ”0
| R { 18. CAUSE OF DEATH R MEDICAL CERTIFICATION i Ig:I'ERVAL BETWEEN
& || Enteronlyonecouseper 1 1. DISEASE OR CONDITION . Ly . SET AND QEATH
1] i . a
Z |l tine for (@), (b). and (¢ | DIRECTLY LEADING TODEATH*() _Inanition and Debi 1 i tation S ;152
e «This dors mot mean | ANTECEDENT CAUSES . g - Z{
3 the mode of dying. such | Aforbic conditions, if any, giring DUE TO (b) Carcinomatosis - 5
- as keart fallure, asthenia, | rise fo the above couse (s) stating
=) ele. It means the dis- | the underlying cause laat, . ) . . ) .
case, injury, or complica- DUE TO (c) Primary Carcinoms of Liver : : ﬁéwéfw-m/
g tion which eqused death. | 11 OTHER SIGNIFICANT CONDITIONS
e Chnditions contributing ta the death but not - . -
5‘ | _relaicd to the dlacase or condition cousing death. -
{g" 19a. DATE OF OP_FII-'B?“- 19b. MAJOR FINDINGS OF OPERATION ) E 7 . . i ) ZZ!..AUTOPSYT
E / 55X v:s‘D NO E
o) 21a. ACCIDENT \(Bpeelly) 21b. PLACEOF INJURY (e.s..inerabent [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE © | s . -, | bome,larm, fastory, street.office bide..et0)
] HOMICIDE E B
- g 2ld. TIME (Month} (Day} (Year) (Houn 2le. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
- . WHILE AT [~ NOTWHILE
» INJURY = | woRrK AT WORK L
' Fal r >
T || horehy cony thgt | atended e deceased from Iy 1g3C 10 2= 3~ 19578 that 1 last saw the deceased
;,f alive on , and thai death occurred al m., from the causes and on the dale staied above.
E 23, SIGNATU, or titl 23b. ADDRESS 23¢c. DATE SIGNED
- ) ﬁ_@ 624 W. Broadway, Webb City, Mo. 3/31/56
E %ﬂla NBgERMIS\}.ALCREMA 24b. DAT [ 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) (State) .
{Bpwdiy)
,,S. B AL L=-2- 1956 FOREST PaRK CEMETERY JOPLIN, MO
DATE REC'D BY LOCAL } REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS
L/yya 3-3/- ,S‘Z 4~ HEDGE-LEW)S FUNERAL HOME ‘wEse CiTy,lo

(Licensed Embal s Staternant on Reverse Side)




et

-
-

il s
nog) tedse;
EREREL

- 9 = Jequinp ejiy Auno
% %ﬂ _

eoB0 Gyee
9561 ¢

STATEMENT BY LICENSED EMBALMER

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