- Dr. Sultzman THE DIVISION OF HEALTH OF MISSOURI 58_044898
ealih,
;w::iim STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
v c o -
Service rILED D EC 1 8 195839'!5"0:50:1 District No. 02 < ? Primary Registration District Nc-._\s_Q._},L{_ﬁ _______ Registrar's No..___.fé__Q__é_'_r/___
! L
1. PLAgE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resdidqn:g befdre
. COUNTY . . STATE b. COUNTY admisgie .
300 ° Marion : Missouri Marion }M
1-57 b. cgv (I autside corporate limits, give TOWNSHIP only} | Inside Limits < CIOTRY i ol Inside Limits
toww  Hannibal Yes bl Mo [ ] Towd  Hannibsll Eo Yosf] Mol
c. I}‘:{gls_g’_l;«l:ti%gf {1f NOT in hespital, give logation) | Length of stay in 1b d. STREET (If cutside, give location) Reaside on Farm
iNstituTiono 124y Lawn Rest ADDRESS Shady Lawn Rest Yes (] No[X
o T 1—1[\ mﬂ
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) 0P
Dean Brown Frost peatH 12/1/1958
5. SEX 6. COLOR OR RACE[ 7., peueo[Inever marmiep[]| & DATE OF BIRTH 9. AIGE (I.n':";at; ::rﬁeng;r:m lfht::DER 2:4::»25.
5 Female White wipower{] 2. pivorcen[] 2/14 /1869 °8§ Y l ]
4 106. USUAL OCCUPATION (Giva kind of werk dens | 10b. KIND OF BUSINESS OR 11 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, aven if retired) INDUSTRY -
. Ho sewite Hannibal, Mlssouri U.5.4,
: 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME GF HUSBAND OR WIFE
. Burkett Brown Nannie Summers Norman D. Erost
w
EL 2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= N (Yes, n unknawn)| (If yes, give war or dates of service)
-z S| Mrs. Sydpev B. Neelev,Bloomington,Ill
z o 18. CAUSE OF DEATH (Enter only one causs per line for {a}, (b}, ond (¢).} INTERVYAL BETWEEN
5 w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
. oW IMMEDIATE CAUSE (q) myocardial failure 10 days
E =
= o
3 @ B
3 w Conditions, if any, . DUE TO (b) cersbral vascular accident 3 weeks
- > which gave rise to . B g PR
E ;' nbuv;- :':Ull' d(u),
] tatin uh . .
E 8 g l'yrnn Bcau.lo Fc::: DUE TO (C) general deblllty 3 years
s 2SE _PART I, OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dizeass conditien given in PART I {a) 19. WAS AUTOPSY
- e & = £ + t h . . v : 3 ) PERFORME
e s zfe racture rt. hip 5 yrs. ago 3ix ves[1 Nof5] 2o
E - % 2| 2. ACCIDENT - SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
p— - w
&M o O O :
I
U TS RUYl 2. TIMEOF .Hour Month, Day, Yeor - B
5 afs INJURY  am.
b i B p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w *WHILE AT[:I NOT WHILE O farm, factory, street, office bldg., etc.) . \
5 g | work AT WORK : BT
E 21. | attended the decaused‘frt_mln 11- = , o 12”1"58 and last Sow t";‘ alive on 12“1"58
H " Decth occurred at : ‘ il w on the dote stated above; and to the best of my knowledge, from the couses stated.
: § . 220. SIGHATURE {Degree or title) 22b. ADDRESS I2¢. DATE SIGHED
: X b2.8. ° 55, s s -
z o, = . L 115 N, 5th St. Hannibal. Mo. [12-9-58
230. BUREAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State}
MOVAL ity) J . . N - -
<4 Bart&r 12/3/1958 Yt .0livet Cemetery Hannibzl, ¥issourt ‘
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

H,M.0'Donnell, Hanni»al,Mo,

/A0~ /98F

d Embal

(Li

» an Reverss Side)

£l Loy 6. C ol




DATE FILED

i

IVED DEG_}_E__‘EEE_-EPT S
N CO. FF-JTHD ' o
e JEC 16 1958

- STATEMENT BY LICENSED EMBALMER

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

by me, Or by ..oocvvvrrceeeeneeninnnn et eeeereeeeeeeneerarnnaeeaieseesiaeinrntararsaeertreasees ., Student Embalmer No. ...................

working under my personal supervision.

SEUAENE wvrvrriarennrrecmeeeeeseesseseeesesessessenesoees Signed jﬁﬁ%ﬂwﬂ%:

. Signature of Student Embalmer i
Licensed Embalmer No.....~ %5~ ...... |
P. 0. Address.. H. annibal, Mo

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.

.
x




