AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH L 61-029784

STATE FILE NUMBER
Registration Distriet No. __e.ZZ____-__Primary Registration District No. R ar's No, /d 6
AMENDED - i
1. PLACE OF DEATH v 2, USUAL RESIDENCE {Where doceased lived. If institution: Residence befors
. . . STATEyr.e + b, NTY . i
2 » COUNY  Daviess “SATMissouri™ N Daviegg  med
% b. C(IJLY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b [ % CC')TRY Tnside Limirs
w
= ToWN Rural Colfax Twp. 7 Months TOWN Al tamont Yer O Ne D
< c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
’_W__ HQSPITAL QR ADDRESS
g INSTITUTION 5 Mi. . 5 .E N WinS ton Yes [ Noxl — Yes [] N°E
3. NAME OF DECEASED First Middle Last 4, DATE Moath . Day Yeur
{Type or print} R OF
Charles Cecil Frosat DEATH Apygugt 31 1961
5. SEX 6. COLOR OR RACE 7. Marriad [J WNever Married [J] |8. DATE OF BIRTH | - AGE (last birthday) |IF UNDER T YEAR | IF UNDER 24 HR
. i P |- Months | Days Hours Min.
Male Wh.lte w-dawadm Divorced ] 5—17-188 7 176 |
10a. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
[72) uring most o orh o lifg, even if retirgd R . .
- Goves at j:nspec r| Packing House Dekalb Co, Missouni TUSA
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
Q Ezekiel Frost Amanda Patton Grace Frost (Dec'd)
v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< {Yes, no, or nown) | {If yes, give war or dates of service) R
w NS - Inknown Mrs, Dale Hunt, Winston, Mo,
o — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end (¢} INTERVAL BETWEEN
< E PART 1. DEATH WAS CAUSED BY: QONSET A, DEATH
ey = IMMEDIATE CAUSE (a) M
o) (e jus ]
22 s
& é o Conditions, If any,)  DUE TO ()
i which gave rise to
v uz') above gcaun (a), -
E = stating the under.
lying cause fast. DUE TO (¢) ! h
g z PART 11, OTHER SIGNIFICANT COND“IONS CONTRIBUTING TO DEATH but not related th Me terminal PART IW. If decemed wids femals was
<] disgse condition miven in PART 1 () [ there & pregnancy in last 90 days.
0 <
E U ﬁ I [J Yes | O No | {J Unknown
w E 19. WAS AUTOPSY 20a. ACCIDENT SUICiDE HOMrClD ESCR £ HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |l of item 18.}
g & PERFORMED?
s u YES(O NODD
-
E Z| . TIMEOF  FHour  Month, Doy, Year |
5 5 INJURY a.m. . N
g p.m. - _
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | Z0F. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT WORK farm, factory, street, office bidg., stc.)
A o] v . NOT WHILE AT WORK [0 -
Q. - ~ -
é' v i . 31. | sttended the deceased from%r . b and last saw tllr; alive on W '?//
‘o Death occurred st q O P ¢ m on the digh stated above, and to the b“t[:ffmly knowhdg%n the causes stated.
-
8 5 22a. SIGNATURE {Dgagee or titl) 226, RESS ]m 22¢. DATE SIGNED
5 = 7%_&7 -4 -6
2 Z3a. BURIAL, CREMATION, £ 238, DATE 23c. NAME OF CEMETERY OR CREMATIAY 23d. LOCATION {City, town, or county) {State}
. a REMOVAL (Specify) .
g e Burial 9-2-7961 Mt. Ayr Cemetery Altamont, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |24, REGISTRAR'S SIGNATURE
v} - . - R
= = Hope Funera]l Home, Gallatin, Mo, e ¥

(Licersed

Embalmar’s Staternent on Reverse Side}

v
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LY
e s Y \ \
'-_- J?}r-vt‘, g $ *‘\i---h"--vﬁ-v- (O I ;\\ \}L‘ N N L)
cdm TN T N L <~ \
Y ,,:) e s‘.;.’al‘.,_\.-:::‘\"a’x_‘;_'\(,\-‘* A . n\_v', ».27‘ }‘STATEMENT"BYLJI{C\ENSED EMBALMER
St - Do e . ‘/f 4 \’ﬁ\b N .
N L RN i '-J\!\} o .u”\(q\”_
: 1 hereby cernfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
’ LB s . ~ LY - ,.__.‘ . W L
or by R T LTS B N a, i ." . “l?%'-?.\ t\&\’ 30_3 “?M‘mq H-!‘JS‘UdﬁJ\f{E élmer-.,No.
- — . = x, "\3 3\ 1 o =7 - ~ LAY

working under my personal supervision.

Student Sié

Signature of Student Embalmer
b < N\ (; T h )
. RN .
-; N \
) Nofe: él’he_. above MUST +BE SIGNED BY THE QCENSED EMBALMER in his QWN HANDWRITING. (Failure to comply
- with the above constitutes® gfo\mds‘ ‘fof-revocation of Ircenseﬁ § e S

[}

1f embaimed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated ahove. e -




