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Coroner cannot certify 1o a death due to natural couses.

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Jiseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOUR|
STANDARD CERTIFICATE OF DEATH

ALED JUN 131957

Ragistration District No, ...

- Primary Registration District No 30_.9_7 ................

STATE FI LE NUMBER

331

Reglsttar =, Ho.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceassd lived.

if insiitution:.Residance befére

o. COUNTY  Butler o STATE Missouri b countr e IL(*’:{M’N;"
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Y Inside Limits
row __ Poplar Bluff resu Moo row___ Osceola veglipeo
< FULL NAME OF (If NOT inhospital, give location}|Langih of stoy in 1b & STREET (If ousside, give '°°°"°]9 R a5 6 Farm
INSTITUTION ADDRESS : YesO Nom
3. ::a:‘so‘rn First | Middle Last 4. PAT Month Day Year
{Tvpeor priny William Patrick Frizzell DEA ¥ May <3 ,19 57

i 1
8. DATE OF BIRTH

5. SEX !6. COLOR OR RACE 7. MARRIED ] NEVER MARRIED 9. AGE {/n years | IF UNDER | YEAR [IF UNDER 24 uRts.
1 thi test hirthday) [afonths | Daws Hours | Afia.
Male te winowep [] oivorceo [ Mawr 217, __I_g#g 17 0 0
~{10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSIRESS OR (NDUSTRY |11, mﬂ'\‘hiLAct'%;?y and SIS or countey) rO 12.%CInzen oF, wHAT ZBUNTRY T
during most of working life, ecen if retired) M /_?__
At Sehool Poplar Bluff Mo,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Lee Frizszell Ethel Rodda
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|[17. INFORMANT clddrexs
{¥ea, no, or unknaon) (I} wes. grve war or dales of sereice}
, Na Mrs Ethel Frizzell Osceola Mo,
18, CAUSE OF DEATH [Enler only one cause per line for {a), (3}, and (c)'} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . . . ONSET AND DEATH
IMMEDIATE CAUSE (a) _A,sphyxlamn_dueh.to_Dxtounlng___._ —
Conditions, if any, Whj | e
ubhrch gave risy fo BUE TO () in_sw“im‘inp
abote cauge 4),
stating the under- N
z tying canuse lajt. DUE TO (¢} .q Z?EJ
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1{a} |18 vias AUTOPSY_,
Pt oA, PERFORMED?
3 ves (] W
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler mature of injury in Part I or Fart il of item 18.) .
= .
5 el a 0 Was in swimming
2| 20c TiME OF  Hour  Moath, Day, Yéar
5 lgunb H.El. M . 2 a
= . OP- sifle 5- 3 y 4 7 a
ut
E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! J)homt. 20/, CITY. TOWN, OR LOCATION ' \COUNTY STATE
WHILE AT NOT WHILE r 1, fa fory, streel, office bidg., elc.
WORK eme @ Bia iver Poplar Bluff Butler Mo.
2_1- Iatrended the deceased from . to and last saw :n‘; alfve on
Death occutred ! __a ;{:‘é o p. m on the date stated above: and to the beat of my knowledge, from the causes stated.
Za SIGNATURE e { Degree or title} 22b. ADRRESS . . . + | 22c. DATE SIGNED
0D S /Lﬁf/f/k 4 o 2-87
23 WriaL, CremaTion, | 236, DATE J 23c. NAME OF CEMETERY OR CREMATBRY 23d. LOCATIQN (C:'!v,t/ 1! of county) (State)
OVALL Spec . v
Y Ld
Mmevy2z22-Y7 erA AN AD g

28, FLNERAL omcc*rﬁn wnzssf 2'

g g: Z5. DATE nzr.u/*f L7L REG.
a

{Licansed Embalmer's Stafement onf Reverse SIdL)
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""STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision.. -

. .. o WL

P.

& .. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his

“to ‘comply Wwith the above constitutes: grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thxs body is not-embalmed, fact should be so stated above. . )




