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FILED JAN 3

1958

STANDARD CERTIFICATE DF DEATH

Registration District No

3._38 ............. ~Primary Registration District No. 3.0.2%..._.

STATE FILE NUMBER

Registrar's Mo. .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Relid.nst bolot-)
. STATE . : b. N odmizalon
a. COUNTY Scott a Missouri COUNTY  Soott,
b, CITY (lf outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - Inside Limits
ORr 54 k 1 YesX HNoO OR
TOWN lKesion TOWN Cran ; w@ﬂ Yes NZD
N 7 "
<. Eglgé_l_?:ll-d%gf: {lf NOT inhospital, givelocation)|Length of stay in 1b 4 STREET {1 outside, give lacation) Reside on Farm
INSTITUTION Mo, Delta Comm. 3 Days aooress_ Route # 1 YesO NoD
3. NAME OF First Middie Lan 4. DATE Month Day Year
DICEASED . oF
{ Type or print) Sadie Goldie KI‘an DEATH 12 18 5?
5. SEX 6. COLOR OR RACE 7. ﬂ 8. DATE OF BIRTH 9. AGE {In years | IF UNDER t YEAR hf UKDER 24 HRS,
marfiep B nevea marrizo O ovt binengn) e T Do oriien I s
Temale Fhite wicowep ] pivorcen ) 3-22-1900 57
10a. USUAL OCCUPATION &G!u: kind of wotk done | 105, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mtaic or country) D 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife —_— Missouri " USA

13. FATHER'S NAME

Tom Frost

14, MOTHER™S MAIDEN NAME

Lou Frost

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. 50CIAL SECURITY NO.

(Yer, mo, or unknswn) l Y yes. give war or dater of sersica)

a

I7. INFORMANT

Sadie Krapf

Address

Oran, Missouri

18. CAUSE OF DEATH [Enter only one cause per line for {a}, (b), and ().
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1NTERVAL BEJWEEN

Oiﬁ EATH

Conditions, if any,

DUE TO (8) WM“:&""’ /m

b montho

which gave risg to
above couse (0}
slating the under-

DUE TO () W 09?14./501141

ane ke A ol [24ps.

Iping cause lant.

z

[=} PART 1). OTHER SIGNIFICANY CONDITICNS CONTRIBUTING TO DEATH BUT KOT Rmrﬁ TC THE TERMIKAL DISEASE &o ION GEVEN IN PART I(a)} . WAS AUTOPS

E PERFORMED? 2~

o /5 7 X ves{] ro Kl

:i_' 20a0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, (Enfer nature o]m;urv fn Part For Part Hofitem 18)

& W] CI O

[v]

= 20¢. TIME OF » (Hour _Month, Day, Year |, - '

v INJURY - a.'m7 * b -

§ b m, .

Z | 20d_ INJURY OCCURRED Me. PLACE OF INJURY (e. ., in or ehout Rome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, atreet, office bldg., ete.)
WORK AT WORK ya

21. J attended the deceased from ?1-5-7  to

Hea<h,

Death occurred at

.m-on the date stated above; and to the beat of my knowledge, from the causes stated.

and last saw

her
him

L

AN )

1. {22a. smW -

%4' (Dejréztr titley - -~ rb
» ~ LR -
3 l I r 4

v

L

2: DATE IGNE

23a. BURIAL, CREMATION,
ﬂsuovu. (Sgecify)

123, DATE

12/21/57

23c. NAME OF CEMETERY OR CREMATOR

Foredt Hills Mem.Garddns

ZZDAE?I;SS i #

23d. LOFATION (City, !o:cn. or cotinty)

(Gnm)
Morley, Missouri

ADDRESS' 25. DATE RECD. BY LOCAL REG.

ceston,Mo. /2 -28-8/

26. REGISTRAR'EZLGNATURE : Z

{Licensed Embalmer's Statoment on Reverse Side)




¥ .

-~ DAYE RECEIVED DEC 89.1557

SCOTT CO. HEALTH DEPT.

00. RLE M. /A 57-J6%

" *a - ) - i M - - - .‘- ~ e - -
- '5 . N
1 - 3
iy .
-~ - -
LN \-. < a\ '\STATEMENT BY ‘LICENSED-EMBALMER
55T A “pE ﬂ Grh Ll :
. I hereby certl.fy that the body whose name is recorded on t.he reverse side of thl.s certlflcate was emb:
2:‘4 € \.‘ —\.: S '5"\ =3 L &\¢‘u‘|"‘ N -{'}" . M‘-‘ " . s 1.1
- ' byme, or by .:.iiaieiea-. E S SR U seeseeeensasoeocoiio,. Student Embalmer No,.....o.....
“*working under my personal supervision.. o o i} -

Student- .................. Signed .S M &!.‘. .

s ) o - . . B - ) Llcensed Emba.lmer No..‘:‘.‘.‘. lD
B - .. . . . . . T
AL SR PE R . Co - ; pad R "P. O. Address M«‘

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

"N\ Mo comply w1th the above constitutes grounds for Lrevocatlon of 11cense}.\ S “{\\3’“ -, o . |
D '* ".If embalmed by a STUDENT, -he also shall sign in his OWN handwriting. ' o |
- If this body is not embalmed, fact should be so stated above ol I - . |
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