THE DIVISION OF HEALTH OF MISSOURI
402

No. 300
o FILED JAN 161057  STANDARD CERTIFICATE OF DEATH State File No..
-
BIRTH NO. REG. DIST. NO. B'Q)__ PRIMARY REG. DIST. WO. 3_011 Registrar's No. .._z?
i 1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decosssd lived. 1 insthtution: # before
~Ta."COUNTY “ 1" o - - STATE N Jininaton?,
© a Bufler =-5ATE Missouri- <. Wayne 7
b. an;Y (1! outoide corputate limits, write RURAL udm.::‘ oy §T ALYE::EE; DS‘F;‘ . Clgg . 4 Residence within ufemw':w?‘
Towt  Poplar Bluff WKS . TOWN MeGee . > Bag
a d. FULL NAME OF (If pot iz bespial or institution. give strect addrem or location) STREET (If raral, givo loeation) \ l
o HOSPITAL OR * ' ADDRESS . N 0
) INSTRUTION  Lucy Lee Hospital : !
8 = NAME OF 5. (First) b. (Middle) <. (Last) IA DATE  (Mon) (Dey) (Yew)
- (Typeor ity Henry David Fronabarger peAtH Jsn. 9, 1957
é 5. SEX 6. COLOR OR RACE | 7. \EJAIADF:)%IJE% BIE\)’ICE)RC'SBRRIEDJ 8. DATE OF BIRTH 9. AGE iIo n,lrl Lli' ugx ll‘:‘. F UNDIR 4 N,
e ' . {Bpecis ¥ on » |H Bim,
5 male white married Sept., 11, 1885| f l ™)
z 1%333&%2&?2:2&%1&3‘;&?f:ml; 10b, KIND.OF BUSINESS OR r'{l 1. BIRTHPLACE (0 0t Seute or Forsigs mm,,o 12, C'HZEE(?OFWHAT
i erchagt Merchant McGee, Missouri oL A.
< 132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR W¥iFE
o | Mike Fronabarger rliza Barks~ £1i zabeth Fronabarger
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
P (Yea.no, or unkoowo) | (I yes. xive war or dates of service) NO.
=
~
! 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i |f Eoteronlyonecouscper | ). DISEASE OR CONDITION _ | : s . - H
7 | ime for (), (b, ond (@ | DIRECTLY LEADING TO DEATH®(5) Lobar Pneumonia K} ays

*Thir doex N0t Mmean ANTECEDENT CAUSES A o 1e o 2 kS
the mode of dying, such | Adorbid conditions, if any, giving DUE TO () _APPOPLEXY W

as Beart fofture, asthenia, | 7ise to the above cause (a) stating
de. It means the dis- the underlying cause last.

ecse, Infury, or complica-
tion which cauged death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing o the death bul not
related to the dizease or condilion causing death,

DUE TO (c)

3]

<

=

=

O

4

o)

= | 192 DATE OF OPERA | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2

Z .

= YES D NO

o || Accipent {Bpecity) 21b. PLACE OF INJURY te.q..inorabout | 2tc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)

h SUICIDE homs, farm, {actory, street.offica bldy.. a0}

Z HOMICIDE _

g 214. TIME (Mooth) (Day) (Year) (Heas) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE

l INJURY . WORK AT WORK

)

:(:' 22. I hereby certify that I altended the deceased from Diﬂﬁmm,za_ﬁﬁto _Ja.n._S_,_, 19857, that I last saw the deceased

';,:" aliveon JAan_9, _ 19  and that death occurred at 33104 g., from the causes and on the date stated above.

2 || B SIGNATUR . 0 (Degroe or title)_} 235, ADDRESS Z3c. DATE SIGNED

: J.W.McPheeters, M.D,.. Poplar Bluff., Missouri 1-11.57

& %1'6' Bg ER Ml 6‘}. CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (5tate}

o~ N (Bpecity) . . v . .

> B Pa) 1-12-57 Fronabarpger cemeteryl McGee, Mis

DATE jREC'D BY LOCAL REG! '/SGN URE | 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

‘/‘?‘9’- f’/f Watki Pexter, Mo,

(Licensed Embaltmet's tdvfof on Reverse Side)




RECEIVED
JAN 1 V87

BUTLER CO. HEALTH CENTER:
FILE No.

L

STATEMENT BY LICENSEﬁ EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
-3 2 2 LT 5 2 -5 2 T L RRLTC RIS PRITPTYRRIPLITLELLLT ieennnes . Studerit Embalmer NO.cc.eaoaeanan

working under my personal supervision..

SEUAEDE <. eveereesgneneenmneassnansrorsaiosensnansmnnnn Signed MMW(‘%/M ...................

Signatore of Student Embalmer
Licensed Embalmer No.%]/?

~ c LT . Lo 2
. P. O, Addres o %)%&

- . -

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN 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.

P




