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~ N WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

W)

THE DIiVISION OF HEALTH OF MISSOGURI

FED JAN 94 1gz7 STANDARD CERTIFICATE OF DEATH

PRi{MARY REG. DIST. WOM Registrar's No v/l 0

REG. OIST. NO. Q 5

BIRTH NO.

State File Nogﬁ’gw.

I. PLACE OF DEATH
s COUNTY Byt ler

2. USUAL RESIDENCE (Where decossed Lived.
a. STATE }'\’Io -

I instltytion: remidenes before

b. COUNTY But ler sdniaion.

b. CITY (It outzide corpurate limits, writs RURAL and give c. LENGTH OF
STAY tia this place?

oW Poplar Bluff, M3e”

c. CITY

10wy Poplar Bluff

4. 10 Residence wihsin Honlts of
» C 125
Ver "ﬁ: e G'“m

d. F;.‘I(I:.).Is. FAT_EO%F (I not in hoepital or institution, give strect addres or location) A%rgREEE;S (If rural, give location) / },7"
instrution Luey Lee Hosp. 711 South Fifth St. &/7 /&
3, NAME OF a. (hrs:)’ b. (Middle) e (Lﬂﬂ.) 4. DS';‘E (Month)  (Day)  (Year)
(Type or Print) Newton Elmore Frisby peaw Dec.17,1956
5. SEX 1] 6. COLOR OR RACE | 7. M%%%%& gﬁgﬁcrggnsmz B. DATE OF BIRTH 9. AGE (Lo yea] 1F tnocn |Dfun i o b
- . { ] ¥. on! (3] Min,
Male white Mat o May 26,1880 Wi | ™|
10a. USUAL OCCUPATION (Ghve kind of = 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . o1z cm
:ondnri.n:mu-lcoiwor “11(32::;‘:}’::‘1’:3 - DUSTRY {City aad State or Foraiga Ou“l..ryl COUP_!"IZ'E"“{?FWHAT .
Retire armer Johnson County Ill. 3
132, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Joseph H.Frisby

Angelee Wilson

Mary Ann Gowers Fris by

. Enter only one cnuse per

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ypq. 00, 0r ynknowa) | (Il yea, mive war or dates of service)
0 Claud Frisby, Poplar Bluff, Mo.
INTERVA.L BETWEEN

18, CAUSE OF DEATH
f. DISEASE OR CONDITION

line for (8}, (b), and (c)
ANTECEDENT CAUSES
Merbid conditions, if any, giving DUE TO {b)

rise to the above catiae (0} atau.la
the underiying cause lasf,

*Thir does not mean
the mode of dying, such
an keari fallure, asthenia,
ec, It mearna the dis-
ease, injury, or complica-

: L CERTIFICATION
DIRECTLY LEADING TO DEATH®(gy _. M—w

DUE O (@) /M&MMV‘M

ON! E'I'END DZTH
G

I1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ot
related to the disense or condition cousing death.

tion which coused death.

S

2. AUTOPSY? (D

19a. DATE OF OP'FFO’}N; 19b. MAJOR FINDINGS OF OPERATION - .
' 4 a0 ves L) wo D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.s..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE N bome, farm, faotory, sireet, office bldy.,e10.)
HOMICIDE . .
2id. TIME Mogth) (Day) (Year) (Hour 21e. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
SR . WHILEAT[—] NOT WHILE
INJURY = | " woRrk AT WORK

19_5_-6 lo _Lz_& IBﬁ!ha! I last saw the deceased

22. ] hereby certify that @ attended the deceased from .L‘yﬁ_, \ . 4
alive on 19_51, and that death occurred at 52 204 m., from the causes and on the date siated above

W

¥+

2 LYY . 28, KAME OF CEMETERY OR CREQATORY 24d. LOCATION (Oity, , or count (smm
M, R (Bpecify) - .
Urial 12-19-56 City l“em_‘ Poplar Bluff, J\'Io._

25. FUNERAL DIRECTOR'S SiGNATURE ADDRESS

Frank-Cotrell Poolar Bluff, Mo.

DATE}EC D BY LOCAL

141177

REW j snseﬁ.was é ]

AN

erae Side)



RERELY

BUTLER CO. HEALTH CENTER
FUE Mo

. -
-

9

N ——————e——e Y  —

STATEMENT BY LICENSED EMBALMER

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

SHUAEDE e emeeeecee e cne itz eeenn e Sigqﬁm rz//.-,/ /ﬁzdéé ...............

Licensed Embalmer Nooy,./2.(3.. .
» P. O. AWML 4 P
1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ix his OWN NDWRITING. ai

to comply with the above constitutes grounds for revocation of license). e

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so.stated above,



