THE DIVISION OF HEALTH OF MISSOURI

Ng. 300 - . .
-2 ’ FILED APR 8- 1957  STANDARD CERTIFICATE OF DEATH tate Fite No..o... 1 OB
!BIRTH NO. REG. DIST, No.é z PRIMARY REG. DIST. NM Kegistrar's Na_u...._g___,,___,,,_.,_
1. PLACE OF DEATH O l’) D 2, USUAL RESIDEMNCE (Wbere decoassd livad, It Lnstitution: residenss befors
a. COUNTY a. STATE MJ COUN adinisslon).
CARBol & _— (2] ()h IJAH)‘M LS
b. CITY (1t outetds te limits, write RURAL and gt ¢. LENGTH OF c. CITY . Rexidence
o 7 omnatipy| STAY (i this placel OR b Snpdents s Yatt of ’
TOWN a iy o gk TOWN ﬁﬁiw sp+fhr MU e =
d. FF%%?‘ESOF {If not ia bhowpital or iudmtionr giva atrect address or location) F_:.Asl:;rgREgS 14 r:u'ul. give location)
10K — J——
3.DNEACPEES%IE a. (Flrst) b. (Middle} ¢. (Last) 4. Dé-ll.:E (Month) (Day) (Year) .
(Tvweor Print) o/ A pn £ E}?qu/wz 7 o Aadih L5 bFLD
5, SEX ()| 6. COLOR OR KACE | 7. MARRIED, NEVER MARRIED, “9| 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | I UNDER B HEs.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 WiLl/AM _FRUMM I FI\GTRME  JIISAA —
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 6. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) | (If yea, eive war or dates of servics) p— NO. .
Mo — cnth 747
INTERVAL EN

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERY
, Enter only onecaus per I. DISEASE OR CONDITION ANDDEATH
Line for (s), (b), and (¢) QlRECTLY LEADING TO DEATH'(a) MW%
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the mode of dying, such | Aorbid conditions, if any, gieing DUE TO (b)‘ : % “

rise to the above cause (a) etath
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Conditions contributing (o the deaih but not
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19a. DATE OF OP_IE_EJAP; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

H 20 l ves [ wa [Z,
21a, ACCIDENT (Bpecily) 216, PLACEOF INJURY (s.g.. Inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
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HOMICIDE - -
2)d. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
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2. ] hereby certify that T attended the deceased from = XF— 1937  to- .4"'—1-2_ 193°2, that I last saw the decessed
fIl = aliveon _3"_1-7_. 19_1,2_ and that death occurred at Z_éﬁﬂ ., from the causes and on the date staled above.
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e - STATEMENT BY LICENSED EMBALMER -

I ﬁereb'y ce.rti.fy“that the boay whose name is recorded on the re'verlsé. ai&e of't.:hi's cel;tifi.-catae was, emba
by me, 0Eb¥ ..\ venienineieeeiaanaennans e DU eeaaatl Student Ernbalmer No..:.........

working under my personal supervision..

Student............. RO e
) Signature of Student FA_nhlmr

S e T S P. Q. Address
1 - -
'Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HAN’DWRITING. (Fa
to comply with the above constitutes grounds for revocation of hcense) .
- If einbalmed by a STUDENT, he also shall-sign in his OWN handwrttnng. A T '_ I
1 this body is not embalmed, fact should be so stated above. - oY




