ealth THE DIVISION OF HEALTH OF MISSOUR| 58_01!736_2

,W:'Ifn‘r- STANDARD (ER"F'CATE OF DEATH 1 0 STATE FILE NUMBER *
wblic
Service JF ' 'ﬂ JUN 2 !quLb]gislrmior! District Ne. 4 2 Primary Registration District No. ___ 2% . 0_0..,. Registrar's Nu-.s__4__4____..._-_
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Residence before
1300 a. COUNTY Buchanan a. STATE Mj_ S8 Ouri k. COUNTBuchan admisston)
-57 b. CBTY {If eutside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTRY 6 , l Inside Limits
R
fovn St. Joseph Yes [y No[] rown St. Joseph Yes([] tNo[ Kk
c. FULL NAME # ital th of stay in 1b STREET {If outside, give location) Reside on Farm
HOSPITAL Oﬁi SlgH 1 Me hﬁa)i éﬂ‘g ADDiESS Yeos 5 No[]
% INSTFTUTION ospita Rt Marion Township o3 bl Mo
3. NTAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
{Type or print . OF ‘
Myrtle M. Frogge ceat May 22, 1958
5. SEX &. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ | NEVER MARRIED[] ¥
last bjrthday) | Months | Doys Hours Min,
i Female 1 White wIDOWED §r] ,LBWORCEDD Julv 18 . 1881 6
: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote ar country) D 12. CITIZEN OF WHAT COUNTRY?
: ing moyt of wonkipg life, aven if retired) INDUSTRY
: HETEEwTTe Own Home Buchanan County, Mo. U. S.A.
13a. FATHER'S NAME 13k, MCOTHER'S MALDEN RAME 14. NAME OF H'UéBAND OR WIFE
| Peter Boyer Sarah Johnson Edward E. Frogge
]
- 2 B 15 ¥AS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address St oseph R M
. = [ (Yes, r unknawn) | {1 yes, give war or dates of service) .
- g "Nd None Mrs. Dollvye F, Panigot, Rt, 1
- o 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and 'c}? i INTERVAL BETWEEN
-2 L PART |. DEATH WAS CAUSED BY: Cerebral Hemorrhaga ONSET AND DEATH
- w IMMEDIATE CAUSE () . h days
: Y
| & (b ] rtar Unln
Conditions, if any, —Hynertensi own
= reh e ety DUETO (&) 3 nsion Unknown
[d gbave cavse {a),
4 i h ders
. % g r;ial:gn‘::w.s-wl‘n::. DUE TO (c) 33 !)(
5 DEE PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal dissase condition given in PART | (o} 19. WAS AUTOPSY
I K PERFORME%Q
= E): Arterigselerasis general YES[] NO
_:_ >Z¢ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
El | O O
]
o j u| Mc. TIME OF Hour Month, Day, Year
2 m i) INJURY  a.m.
E >_-1 x p.m. ¥
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., ineraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY © STATE
T w WHILE AT NOT WHILE 0 form, factory, street, office bldg., efc.) ]
s 4 WORK L1 AT wORK
E 21. | artended the deceased from - -58 . to 5-2 2—58 ond last sow {f“fxaliu on
E . Death occurred ot * : m on the date stated above; ond to the best of my knowledge, from the causes stated,
- 220. SIGNATURE_, £ (Degres or title) o 2 ADDRESS 207 Phy. and ourg. D1D.pATe sioneo
o - -
= -f s YR Saint Joseph, Missari .. . 5-23-58
Z30. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢r county) (State)
¥ (Spesify) ; : -
5J{° e IMay 24, 1958 Memorial Park Cem. St. Joseph, Mo.

{Licensed Embalmer's St

ERAL DIRECTOR DRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
ﬁe‘raf"ﬂoﬂ‘é’gt. Joseph, Mo. I 237059 | 225, C b Epd K
Raveris )]
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st STATEMENT BY LICENSED EMBALMER

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

L]
'

.

b

by me, or by ...ccvverriinnns e rrer e ereeeeneeneaenne s e nne e naeeeeissrbrarran cecerirreriieen, Student Embalmer No. ...................

wotking under my personal supervision.

SEUAENL +.vvreeeenrerrnerinessereeasessess e eensereeeecsnean Signed é«/v—ﬂ ...... W ......

Signature of Student Embalmer

- - ~ ~ Licensed Embalmer No.é/gijf

_ o o 'P. 0. Address <t 7.
- - 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 alsc shall Sign in hisTOWN handwriting. e AR
If this body is not embaimed, fact should be so stated above.
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