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-~ Doctor, coronar, stc. must use only standard nomenclature in itam 18. No symptoms will be listed.
~£ diseases in Part | must be cosually reloted. Coroner connat certify to o death due to natural causes.

B aad
=

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

PRl WP T RAIWT W0h
it
&

JPLED JUN 4 g5y

Registratien District No, ...

STANDARD CERTIFICATE
....l.,\s-_...'s:.._l’rimary Registrotion District No. ...l3....l_.02...z._....... Registror's No. ....i_:s:----—--

OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. 1f institution: Residenc '.h-[m-]
- . STATE b. COUNTY Tasien
« COUNTY  Jasper ° Missouri Jasper
b. CITY {If outsida corporote limits, give TOWNSHIF only) | inside Limits . CITY Inside Limirs
OR OR -
TOWN Webb GCity Yesl HNod tom  Webb City AL F=p YesK NoD
€. flgls_]i_l_l::#%gF {1 NOT inhospital, giva location)|Length of stay in b 4 STREET (If outside, give location) Reside on Farm
mstitutiondane Chinn hosp. 13 vrs aopress 417 N, Tom St YesD Nolf
3 ::eﬂl or First Middle Last 4 03:5 Month Day Yeor
EASED -
(Type or print) Frank Elmer Vrooman l ai May 28, 1957
- 8 B I IF UNDER | YEAR ,
5 SEX 6. COLOR OR RACE 7. marriep [ never marrieo OJ 8. DATE OF BIRTH |9 ?fé:f‘rmi‘;')' i w;:::nuuf
male white wmovgﬁlz oworceo [ Dec 25,1869 _,%_

10a. USUAL OCCUPATION (iGin kind of work done | 104, KIND OF BUSINESS OR INDUSTRY

duriag miu of working life, even if retired)

11, BIRTHPLACE (City and atate or comiry) 12, CITIZEN OF WHAT COUNTRY?

{I} yra. pise war aor dates of sarvice)

retired farmer farm Webster County, JToua USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Henry Vrooman Martha ?
l(.')r. WAS occfkasco)tvza IN U.S. ARMED FORCES? 16. SOCIAL SECURITY MO, [17. ENFORMANT Addreas cart, hage,

no none

Mamle Ferguson, 1021 Walnut, Mo

18. CAUSE OF DEAYH [Enfer only one catige per line for {a), (b). and {c).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CALUSE-(g) _C&JJJ;_ML’
. g

INTERVAL BETWEEN

ONEET Ag DEATH

Conditiona, if any. DUE TO ()
which gave riaf to
above caupe L@}
stating the under- X
=z Iying cause lagt. DLE TO (¢}
<] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ik PART 1{a) 19. WAS AUTQPSY
: ) . 3 I PERFORMED? —1‘-
] 3 X |resO “°g
.E_ 20a. ACCIDENT SUICIDE HOMICIDE ] 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) +
& O O |
]
;‘J 20c. TIME OF Hour  Month, Day, Year
s INJURY a, m, : -
E p.m. ) -
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahouw! home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
| WHILE AT D NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

21. I attended the decessed !r? S 1o M&u o
Death occurred at ! ay m on the date stated above; and to the best of my knowledge, from the causes stated.

-

> alive on m

and last saw him

La. SHIGNATURE

22h. ADDRESS 22Z¢. DATE SIGNED

ot ]

23a. BURIAL, CREMATION,

REMOVAL {Specifyt
vurial une 1,1957

{Degree or title . j___ . -
@@M_@ @, - 106 N. Webb, Webb City, ifo 5-28-57

3. LOCATION (City, toren, or county)

Jasper County, Mo

23¢. NAME OF CEMETERY OR CREMATORY

Fidelity Cemetery

{State)

24. FUNERAL DIRECTOR AOBRESS

Knell ifortuary Carthage, Mo

25. DATE RECD. BY LOCAL REG.

$-3).-57

[Z5. REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverse Side)
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by me, or by

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

, Student Embalmer VNo
working under my-personal supervision,

Student

s ... w

' Licensed Embalmer No..'!? 2.

o P, O. Address .. A .

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
alo comply with the above constitutes grounds for revocahon of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting

If this body is not embalmed, fact should be so stated above.
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STATEMENT BY LICENSED EMBALMER

. L. 1



