Health,
Wellore

Public

Service

300
1-57

am

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

wocior, corones, eolc. myust use only sial
All diseases in Part | must be causally related.

I
~

THE DIVISION OF HEALTH OF MISSOUR|

FILED MAR 12 1958

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

R.egi:lru!ion_ District No. ... J,.g_l_____-___..__,_Primury Registrution Dism':_: ND-.A[.ZJ_-_-_-_“ Registrar’s Nn-.___,,/,g __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenc, l“;eﬁ:re
a. COUNTY a. STATE b. COUNTY adm;ﬂ'on)
Douglas Missouri neglag
b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY b Inside Limits
or Yes Gk No (] o e[ o3
TOWN Ava o TOWN  Ava i ¥&r° °
c. FULL NAME OF (If NOT in hospital, give locetion}) | Length of stay in 1b d. STREET {if outside, give location) Hesidn on Farm
HOSPITAL OR ADDRESS Y
| INSTITUTION es ] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) . OF
Edith A, Frith DEATH  Febh. 28,1958
5. SEX 6. COLOR QR RACE 7'MAR;(|ED|}§NEVER marrieo[] 8. DATE OF BIRTH 9. AGE {in years JIF UNDER i YEAR| IF UNDER 24 HRS.
F mal wh.i t Iu%gnhduy) Months I Days Hours | Min.
e ) ite wiDOWwED{ ], orvorceo(TJ| July 15,1891
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) a 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, even if retired) INDUSTRY
Housewife Qwn home Larissa, Missouri USA

13a. FATHER'S NAME

Joseph Bacorn

13b. MOTHER'S MAIDEN NAME

Anng Wimmer

14. NAME OF HUSBAND OR WIFE

Charles ¥, Frith

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yes, no, or N:Imm-m)’(li y#s, give war or dates of service)

14. SOCIAL SECURITY NO.
None

17. INFORMANT Address
Maggie Singleton, Inola, Okl

PART |. DEATH WAS CALISED BY:

IMMEDIATE CAUSE (a} \

18. CAUSE OF DEATH (Enter only one cause per}nﬁv‘h). (b}, ‘and {¢).)

-

pa— g

INTERVAL BETWEEN
ONSET AND DEATH

[ —<Z
v 2

Conditions, if any,

1725017

which gave rlse to
obave cause {a),
stating the wnder-

]
} DUE TO {b) &c"x\

oo Xy, G A o

X3 rep ]

g Iying cause last. DUE TO (C)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relarad 1o the lephinal disecss condition given in PART | {a) 19. WAS AUTOPSY
h 4 PERFORMED? =
i 749 A YES[] NO(]
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
& .
o O O d
§ 2c. TIME OF Hour Month, Day, Year
a INJURY a.m.
k3 . p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE [ farm, factary, street, office bidg., stc.)

WORK AT WORK

21. l‘:mcnded the deceased from , to and last sawﬁ alive on

Death occurred ot 2 220 P-M_ m on the dote stated above; and ta the best of my knowledge, from the causes stated.
220, SIGNATURE {Degree or title) €/ 725 ADDRESS 22c. DATE SIGNED
e iR O G Yo FUEE

230, BURIAL, CREMATION, | 23b. DATE ] 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stata)

REMOV AL (Specily)

Burial 3=t=58 Turkey Cresk va, Missouri

24. FUNERAL DIRECTOR

ADDRESS

ingbeard Funer Ava

{Li

14 ssour

25. DATE RECD. BY LOCAL REG.

rihige §- S §

on Reverse Side}

26. REGISTRAR’S HOGNATURE

L

4 Emba!




STATEMENT BY LICENSED EMBALMER |

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

BY M, OF DY ciriiieiiiierienrirnsa st ieesee s rn e rea it aa st et s s st e ey ., Student Embalmer No. ...........cue..e.

working under my personal supervision.

SCUt e sores ( Yolls il

Signature of Student Embalmer
' Licensed Embaimer Noéé//y
P. 0. Address, ﬁf"—, AT

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation 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.




