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STANDARD CERTIFICATE OF DEATH
l 5, Primary Registration District No-ﬁﬁééﬂéw

=60-014115

STATE FILE NUWM 39
e Registrar's No-.g/ ____________

1. PLACE OF DEATH

a. COUNTY Barry

2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
STATE Migsouri * ““MBarry

odmission)

b. C:JTY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Inside Limits
R R
TOWN Monett Yes¥] No[] Town Monett 855/, Yos(&] No[]
¢. FULL NAME OF {l{ NOT in hospitel, give location) | Length of stay in 1b d. STREET If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION 1005 Bond St 0 G2 75 Yrs. 1005 ond St. Yes [J No [
|
3. FTAME OF DE)CEASED First Middle Lasy 4, DATE Month Day Year
ype or print OF
SELINA FROSSARD oeath April 13, 1960
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %, AGE ({In years IEUNDER 1 YEAR| IF UNDER 24 HRS
/ MARRIEDD NEVER MARRIEDD ’ lass ay) | Manths | Days Hourg Min.
Female White wooweofzg 2~ oivorcen[ ]| Feb, 7, 1878 bgg l ]
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12- CITIZEN OF WHAT COUNTRY?
during aaéorekn‘r:?iﬂféun if tatired) {NDUSTRY St . Lou 1 g ’ Mo ° o U . S . A -

130. FATHER®S NAME

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSBAND CR WIFE

Englebert Vogt Em1ly DeDRuntz T. A. Frossard, (Decs)
}5. WAS DECEASED EVER IN U. §. ARMED FORGES? 16. S0CIAL SECURITY NO.| 17. INFORMANT Address
(Yes, Nco)r unknown]|[|f yes, give war or dates of service) None Ml B8S. Mar‘sue ri te Fro 8R”3 r!d ’ Mgne tt s

18, CAUSE OF DEATH (Enter only one causy,
PART I.

Conditions, if any,
which gove rise to
cbove couss (a},
stating the under-

DEATH WAS CAUSED By
IMMEDIATE CAUSE {a

DUE TC (b

} ¢
BUE 10 {e)

per bine for (@), {b), and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

g

v wuruy vwlunge, G U3 USE WY S TOROUTE TOTTETTCTOTOrT T e TS, T9C SYMETOm S WITFOr T sTes.

All diseoses in Part | must be cousally related.

Y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

)

Death accurred ot

—7 4

z lying cowse last.
.9_ PART I, OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termincl disease condition given in PART | (a) 19. WAS AUTOPSY
by ' PERFORMED?
w YES[] NO[]
%=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or FART 1) of item 18.)
ri
& S
§ 2c. TIME OF Hour Month, Doy, Year
a [NJURY a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, foctory, street, office bldg., efc.)
WORK AT WORK
21. | ottended the dececsed from .’ - g - 9 , to '4" /3 - 60 and last saw t::‘ glive on - - d

m}g‘iha dote stated above; and to the best of my knowledge, from the couses stated.

220, SITEURE / f

230- BURIAL, CREMATION, | 23b. DATE

B 41" | 4/16/60

{Degiee o5 title)

Mt

22b. ADDRESS

23e. NAMEO¥ CEMETERY OR CREMATORY

. Calvary Cem.

.

22c- PATE SIGNED

¢-/9-é0

23d. LUCATrDN (Eify, town, ot county)

1 Lawrence

{Stots)

bownty, Mo,

24. FUNERAL DIRECTOR ADDRESS

J. D. Buchanan Monett,

25 DATER
Mo,

D. BYAOCAL REG.

'/:_0

26. REGISTRAR'S ﬁi EZ é




AQ"Of‘-b "O?ﬂ)/

-

STA’I‘EMENT BY LICENSED EMBALMER
MR a4, i,

;

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

DY M, OF DY ittt ciiiceii s e e a e e et st e s e st as e nes , Student Embalmer No. ........ccceuininas

working under my personal supervision.

Student oo i e

Signature of Student Embalmer

: ) "P. O. Address Nonett' Mo,

................................

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




