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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must ba. cdsually related.

Coroner connot certify to a death due to natural causes.

‘.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 171956 2.8

Primary Registration District No.

638....

STATE FILE NUMEER

AL o

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY Greene o STATE pigesurl b COUNTY Greene odmizsion)
b. CITY (If xea ?I mi » TOW| only}| Inside Limits c. CITY" et : - Inside Limits
S AT SR G =
TOWN riﬁg Yes NoX TOWN Springfield ~ ,.3 40}* Yos? Nol
N i
€. ’l:"gl.s_PL'?:r‘E)gF {Hf NOT inhospital, givelocation)|Length of stay in ib 4 STREET (M sutside, give lacation) Reside on Form
INSTITUTION Route 7 Lifetime ADDRESs Route 7 Yes X NoO
3 ::::. 'otr First Middle Laat 4. DATE Month Day Year
o OF
CTyme or rine) JACOB , WILLLAM FRAME, JR. | @i September 8 1956
5. SEX 716, COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In geara | IF UNDER | YEAR B UNDER 24 HRS.
mnmng] Never Marrien [] | e e Yoo [ UNDEE 2t s
Male White wioowep [ ovorceo [} Dec 14, 1887 68
10a. USUAL OCCUPATION (‘am kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City amt atate or couniry} 12. CITIZEN OF WHAT COUNTRY?
during mosat of working life, eoen if retired) N S
Farmer Gen. Farming Greene Co., Missouri 0.S5.45.
13 FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jecob W. Frame Lucy Firestone
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas

(¥es, mo, or unknown) | (I yes, pive war or dates of servics}

No

493-%420361

Mrs Besse Frame, Springfield, Mo.

18. CAUSE OF DEATH [Enter only one couse line for (a), {b). and (c}.] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] AND DEATH
IMMEDIATE CAUSE (a) :
Conditions, if any,
which gave risg to DUE TO () N .
o e c:uu ;c. - - - . —
sating the under- !
" lying cquse laat. DUE TO (¢}
= PART 1. OTHER SIGNIFICANT CONTHTIONS CONTRIBUTING TO DEATH BT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a) - A xﬁ_g&og‘f
-
3 H20( |k
:{ 20a. ACCIDENT SUICIDE HOMICIDE [ 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1l of item 18.) - T T
- h L4
g O 0O O : /
2 [@c Tme oF  Hour  Monih, Doy, Year | -
O INJURY o m. S
E p-m. )
X | 20d. INJ'URY OCCURRED 20¢. PLACE OF INJURY (e¢. ¢., in or ahbout home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0 farm, factory, street, office bidg., elc.)
WORK AT WORK e " 4
21. I attended the deceased fromW to Iive on
Death occurred at 102 P mn. m on the date atated above; and to the best of m ledge, from ffe causes atated.
. (Degree optitic) : . (}225_aporess - 22c. DATE SIGNED
a7 7. /0~ |
23a. 23¢. NAME OF CEMETERY OR CRE r counly) (State)
ovaL (Specifyd L \
Buri 0, 1956 Yeakley Cemetery Greene Co., Missouri
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |} 26. REGISTRAR'S SIGNATURE

?pringf ield, Mol

£
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{Licensed Embalmer's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by’

working under my personal supervision..

Student.......oiimiiiieniia e tie e rraaan s

; Signed...
Signeture of Student Embalmer

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

LN

(F
If embalmed by a STUDENT, he also shall sigﬁ in his OWN handwriti;mg. ’
If this body is not embalmed, fact should be so stated above.
[ .
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