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Rev,

10.40

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVISSION OF HEALTH QOF MISOUAIRI

g REG.

b
ALED APR 12 1957 STANDARD CERTIFICATE OF DEATH St File 9(346
BIRTH KO, _ REG. DIST. NO, éz.s PRIMARY REG. DIST. N.JHO Kegistvar's No..l.. uf Al e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere daconsed lived. If Institotion: residence before
&a. COUNTY a. STATE L - b. COUNTY N sdunisalony.
Fhelps Missouri Wayne
b. CITY ¢ (] limits, wtitea RURAL and gi ¢. LENGTH OF c. CITY Y
R outofds corpurate lmita te A w‘:n..lhip) STAY tis this place! OR O a. l::gkknu muunuuuuw::;?l
TOWN  Rolla 3 years TOWN Piedmont ) ' 2, B =
d. FULL NAME OF (M not in hospiul or institution, rive streot addross or location) e. STREET 41 , pve lo‘-{!on)
HOSPITAL OR ADDRESS
INSTITUTION McFarland Nursing Homa None
3. NAME OF 8. (First b. (Middle) ¢, (Last)
DECEASED (First) 4 DATE (Month)  {(Day) (Year)
{ Type or Print) PRIOR FRISTOE WILLIS DEATH Karéh 51 2 1957
5, SEX 0 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER 1 YEAR | oF unDER 1 s,
WIDOWED, DIVORCED (Bpesit Laat birthday} |[Mooihs| Days | Hours { biin.
Male White Yarried January 7, 1877 1_ 80 Lo |
10a. USUAL OCCUPATION (Ghvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v 12, CITIZEN
dnmduﬁumutofwu:kluﬂh.;:ln‘:f :;J:a) - DUSTRY (City aad State o7 Foreiga c“"rro COUNTRY?FWHAT
Chief Clerk Sec. of State, Pen. Pavette, Misscuri U.S.A..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥|FE
 Arthur Willis Naomi Fristoe Mary-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, pive war or dates of service} NO.
No Nona Mr h? Piedmont, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Eater onty onecauseper | |, DISEASE OR CONDITION _ - """"_P . | GNSET AND
line for (a), (b), and (¢} DIRECTLY LEADINC-_. TO DEATH® () Ulatiie TUAAC 3
*This does not mean ANTECEDENT CAUSES
the mode of diing, such | Morbid conditions, if eny, giving DUE TO (b)
a8 Kear! foiltire, asthends, | rise to the aboce cause (o) stoting
de. It means the diy. | ‘he underlying canae last. »
ease, infury, ot complica- DUE TO {&)
fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions confribuling to the death but not 5 - l! .-
related to the disease or condition causing death, Wd% ‘QAU\ _
19a. DATE OF OP_F%‘N 19b, MAJOR FINDINGS OF OPERATION (’ 20. M.IMPSY? v A
473X | s i
2ia. ACCIDENT (Bpucily) 21b, PLACE OF INJURY (e.g., Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) ¢/ (STATE)
SUICIDE home, farm. factory, street, offien bldg.,ate.) . R —
HOMICIDE -
21d. TIME (Month) (Day} (Year) (Hour) 21, INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR? )
. WHILEAT[—] NOT WHILE
INJURY - =. | woRK AT WORK
- ¥ I 3-3
27 certqu that I aitcnded the deceased from - , 18 ) lo / . 19_& that I last saw the deceased
alwe 193 , and that death occurred at 4L 3ppm., from the causes and on the date stated above.
\ {Degroo oz tiugf) | 23b. ADDRESS ' / IGNED
; ig‘““"" )"“'-'-muw D 1< o0, \f.u; #/Y,
ua B fmoﬁcnzm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCAPION (Oity, town, or county}/ (s;de)
{Bpeciiy)
e April 1, 1957 Ma.gg_nin_c.mai Pledmont, Miasourd
ATE R&S®BY LOCAL STRAR'S SIGNATURE F JRECTOR' § S} GNM’URE nnbl! L]
DATE % . J G’g |i’xﬁmera E Mo.
. =

(Licetused Embl!mcrl Sutemem on Reverse Side)




RECEIVED \;
2. .S County Health Officer, _

County File meber,é_i}_ —
Date Filed .Qﬁ” Lo, 1957

" STATEMENT BY LICENSED EMBALMER ' L

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

by me, OF BY «ourriieiriniiiiiiieaiaees e eeeveeeeeeeaarneneieiernasaeesaeaenasioaaneos, Student Embalmer No...... e .

Signed.......... /@0«“’@ ch, ;Z/A/éé

working under my personal supervision..

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

Student......cooiiiiiiiiimaetor ac et tianrae
Signature of Student Eabalmer - .
: . Licensed Embalmer No. # y 9 8

P. O. Address M) 77

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failur

to comply with the above constitutes grounds for revocation of license).
If embalmed bya STUDENT, he also shall sign in his OWN handwrntmg
¥ this body is not embalmed fact ahould be so st(ated above. ~ .

»




