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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH .

REG. DIST. NO, E"Q PRIMARY REG. DIST. W-M Registrar's No.

FILED DEC 18 1958

40888

State File Noumi .. -

74

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f isstitution: residence before
a. COUNTY _a. STATE . . b. COUNTY adintulony,
Clark Missouri - - _Scotland
b. CiTY (If outeid te Limit, write RURAL and g ¢. LENGTH OF c. CITY
Y ot it il e AL [ RGO | O R
TOWN Kahoka,c year TOWN Rutledge, o
d. FI&J(S-IS-PE{I"RANIE.EO%F (I oot in bospital or lastitution, Kive stteat addresa or locstion} ASDTDRREE‘“TS (If rarsl. give location) D 4 q—ul
INSTITUTION Mitchell Rest Home
SEI;JEACH&ESOE'B a. {First) b. (Middle) ¢ (Last) 4, Dg;ﬁ {Month) (Day}  (Year)
{ Type or Print) Mary E Smith DEATH _ Deg 6, 1956
5 SEX F l 6. COLOR CR RACE | 7. \I‘G&)ROFE‘I’EB I'IglE\ygEChE'lBRR!ED. 8. DATE OF BIRTH 9-:.Gskg|;:uh bIF UNDER | YEAR | IF UNDER H HEs,
: w \ (Bpa e~ ¢ ¥} Jonthe | Days | Houra | Min.
t;idox_red mcc‘ 9, 1866 o7 l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE ; ; - 12, CIT
dcmdurinxmulol'u:!:.lnlllh.n:nnu ;trr::i) 7 DUSTRY {City asd State or Foreign Country) q COUNI%E!':'?OFWHAT
_house wife Scotland Co, Missouri I U, 8. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Jahn R.. Frogge Sonhroniia. ~ John i
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY RMANT ATU DDRESS
{Yes, 0o, or usknowsl | (1f yes, give war o dates of service) NO.
no no ubert. Dieteric Arbela, Mo,

18. CAUSE OF DEATH

Enter only onecouseper | |- DISEASE OR CONDITION

MEDICAL CERTIFICATI INTERVAL BETWEI
R QNSET Aﬂb-ﬁ (

Yine for (a), {b), ond () DIRECTLY LEADING TO DEATH‘(,J)

ANTECEDENT CAUSES
Aorbid conditions, if anyp, giting DVE TO ()

*This does not mean
the mode of dying, such

Yndres-Leloaii

as heart faflure, asthenia, rrt fo;llez abooe oﬂu-lf (o} stating
efe. It means the dis- the underlying cause last.

ease, infury, or compli DUE TO {(c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting o the death but nof
related to the disease or condition causing death.

13a, DATE OF OP'F%AI\i 19b, MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
| g22l] wOwd
2ia. ACCIDENT (Bpeciiy} 21b. PLACE OF INJURY (es..I1norabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borme, farm, fagtery, strest, offics bidy.,et0.)
HOMICIDE .
21d. TIME (Mogth)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILE AT{™] NOTWHILE
INJURY m. WORK AT WORK

e

2, I hereby cegify Vthal I atlended the deceased from / ) 1 - lo M‘@_, Iﬂgﬂ, that I last saw the deceased
alive on @f_‘ﬁ__ B_‘.:_-Eand that deathi occur¥ed at m., from the causes and on the date stated above.
(Degne or uu 2. W l .

i RERNl'é\.lr'ALtﬁmEm' %b. DATE
[{ Y
3 ﬁ. 195f

Zdc. I\_RME OF CEMETERY OR CREMATORY

23c. DATE SIGN
_‘7,

LOC-ATION (City, town, or county) (State)

DATE REE'D BY LOCAL | R R

/ /o—5

’ / L




24

08 617

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is rec

.................................

ded on the reverse side of this certificate was embalr

working under my personal supervision,

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN 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.
T¢ this body is not embalmed, fact should be so stated above.



