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(){ss WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD S

TLED SEP 20 1957

THE DIVINUN OF FEALTH Ur MiaaUURI

STANDARD CERTIFICATE OF DEATH

State File No..,

34527

- BIRTH NO. REG. DIST NO, j 2 j FRIMARY REG. DISY. mazwkwiﬂur': No, .42.... T
1. PLACE OF DEATH 2. USUAL RESIDEN Whars decossed Hved. If lJl Fbefy
2. COUNTY Schuyler Co.. a. STATE M:Lssourf b. COUNTY ’bufar'fa" Zﬁm‘.‘.’,‘
b. %EY (Il putelds corpurats limite, writs RURAL and give c. ALENGTH QF c. CITY (I outside corporste limlts. write BURAL ac.d glve towaship) 0
. wrabi y
TOWN Greentop‘ b ) 5 Hg%w“ TOWN Memphls naq. d
d. FH!.-SLPVT&A“:_EOORF (I not in bospital or institution, slve streot address or locatiog) d.As[-’r[?REErSS {xf rarl, give location) i
INSTITUTION Greentop MNursing.:Home
MNAME OF a. (First) b. {Mlddle) c. {Last) | 4. DATE (Mon < (Year)
DECEASED ) v A ()] ’7
Tyes or Privty Joseph Amus Frobst D £y Auge 30, wS
5. SEX is. COIﬁ,R. OR RACE | 7. MARRIED, NEVER MARRIED, 8. PATE OF BIRTH (In years| = OwogR ¢ mn # DI 4 KRS, |
M WIDOWED, DIVORACED (8pecity July 17, 1873 ""8‘2“'" uom-l Hours | Mis, ‘
netper Morriad '
10a. USUAL OCCUPATICN (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s : 12 C
deﬂdmh:nmd'mﬂulllo.mﬂnd::.) DUSTRY {Cicy -:l Scate or Foreign Cowntry) CJ' COLI};{ITZ%'{'?OFWHAT
retired Former Scotland County, Mo, . S, 4,

138, FATHER'S NAME

John Frobst

13b. MOTHER'S MAIDEN

Elizabeth Bu

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yea, o, of unknown}

(1 yea, xive war or dates of sorvice)

no

16, SOCIAL SECURITY
* NO.

14. NAME OF HUSBAND OR WIFE

18, CAUSE OF DEATH

- ||. Enter only onscauseper

line for (8), (b), and (¢)

*Thixr doed not mean
the mode of dying, such
at Aeart failure, asthends,
de. It mesms the dis-
eqse, infury, or eomplica-
tion which coused denth,

MEDICAL,

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH®

ANTECEDENT CAUSES

Morbid conditions, If any, giwing DUE TO (b}
stating

rise (o the above couse (a)
{hs underiping couse ladd.

CERTIFICATION

%&M

INTERVAL BETWEEN
Q AND DEATH

DUE T0 (9 M 0.0 &M

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the death but not
related to the dlaense or condition causing deatd.

19a, DATE OF OPERA-
. TION -

-19b.:MAJOR FINDINGS OF OPERATION

oo |

| 20, AUTOPSY?_Z_,

. J ves [ w[H
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (a.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, factory, stiest, offion bldg..ete) . L
HOMICIDE ] . )
21d. TIME (Moath) (Dey) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . mm.n'r NOT WHILE
TNJURY AT WORK

2 1 _hereby certify tbat I atiended the deceazed from,
, 1957 and that death o

alive on

kf)

ey D

cﬁrrcd at

19.__,2 that I last saw the deceaced
757?1:., from thS causes and on the dale elgted above.

. SIGNATURE

(Degrea or tluep',

228

Z3b. ADDRESS
By 235

23c. DATE SIGNED

7157

24c. NAME OF CEMETERY OR CREMATORY

Z"—/I '~ 'ASF.%

#ONBlRJERM’ &.‘LCREMW.“:- 24b. DATE 244. I..OCA_ TION (Oity, town,orcount!) (Bm) 1
N )

Hurial Sent,1l, 1947 ,Antioc):, €omotery Scotland County, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FU DIRECTOR' S $1ENATURE ADDRESS

oz
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STATEMENT BY LICENSED EMBALMER

1 )kgeby cériify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. ‘ : . . Student Embalmer No.

Licensed Embalmer Nn 9//\ 5—‘;

S ' o ' 7 P. 0. Address M%

working under my personal supervision,

Student cusveresancesans eersarnssrraerannns
Studmt Embalmer

Note: ‘rhe above MUS'I‘ BI-: SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING (leu:e to comply with
the above constitutes groundl for revocation of license,)

B (] thq body iz not- emba!mcd. fact should be so, stated above. - - -




