MENT OF PUBLIC HEALTH AND WELFARE

SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Ragmrn!lon District No. -_--___-__/.._Sé.-_ Primary Registration District No.

~$1-045262

200/ é0§7

Ragistrar’s No.

STATE FILE NUMBER

AMENDED

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceasad ljv f institution: Residence before
a » COUNIY  Tagper . siare Mlssourl coua&]ﬂ pdasper admission)
% b. CéTY {If outride corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
R OR
=N own  JOoplin 1 wWeek own  Webb Clty Ye: B No [
<L c. FULéPNAMEOOF (Lf NOT in hospital, give location) ~ Inside Limits d. EI;RD%EE‘SS {lf cutside, give location) Roside on Farm
HOSPITAL
E INSTITUTION%'t Johns Hosplital Yes B No [ 601 S. Oakland Yes (] No B
]
3. H_AME OF DE:’CEASED First Middle Last 4. D(J;JE Month Day Year
yipe or print
Harry 4, Frizzell oiam December 16, 1961
5. SEX &, COLOR OR RACE 7. Married I Never Marrled [] |8. DATE OF BIRTH 9. AGE (last birthday} | IF UNDER ) YEAR | IF UNDER 24 HR
H i [ Manth: D H Min.
Male White Widowed [ Divorced [ 2_1 3_1 88 3 73 onths ays ours in
10a. USUAL QOCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
- CHP B ¢ pEPafoyen if retired) Joplin, Missouri , USA
13a. FATHER'S NAME BN 13b. MOTHER'S MALIDEN NAME KA ME COFgH USBAN WIFE
athe e " r¥i'7ze11
Amgay Frizzell Iucy Tennls
15, WAS DECEASED EVER IN U.5. ARMED FORCES? W‘ Ad,
(Ye:ﬁ%or unknown} I {If yes, give war or dates of service) ka'% I'lne FI".'LZZ ell 601 Sé oakland
Webdb City,Mo.
= 18. CAUSE OF DEATH [Enter only one cause per line f&i ey vy, anu g INTERVAL BETWEEN
uzJ - PART t. DEATH WAS CAUSED BY: . '3 QONSET AND DEATH
o g IMMEDIATE CAUSE () ‘&\\rk egrea. 10 [
fa) o} U
& o Conditions, if any, DUE TO (b)
ﬁ; which gave rise 1o
2 sbove cause [a),
— stating the under- ‘
lying couse last. DUE TO {c)
z PART Il. OTHER SIGNIFICANT CONDMTIONS CONTRIBUTING TC DEATH but not related to the terminal PART [Il. If deceased was female was
g . disease conditign given inyPART | {a) there a pregnancy in last 90 days.
Yoclorared Nuodenal Wleas R
E 19. WAS AUTCOPSY ] 203 ACdDENT SUICIDE HOMlCIDE 208, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
% PERFORMED?
o YES [0 NOG -
—
& T20c.TIME OF  Hour  Month, Day, Year
a INJURY a-m.
g p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (e.9., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, strest, office bldg., etc.)
NOT WHILE AT WORK [J , yi
[=] " +
lz-l 21,1 ane;dod the deceased from. / ‘ . " ,)."//‘-’ ‘, and last saw ive on_l%%,l
o ) Death ,occvrred at. m on the £:1e stated sbove, and to rhe st of my knowlédge, from the causes stated.
—
2 L D or title) 22b. ADDRESS [ 22c. DATE SIGNED
o) vlo 222. SIGNAT] [Degrea - tB Bl .
z - M.D. .| Medical Ar i%n Mo. 12-18-61
% | 73: BURTALICREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (c-:y town, or county) “{Srare)
: REMOVAL [Specify)
2 | Burfal 12-1 9-61 Forest Park Cemetery | Joplin, Missourl
i +
E <L 24. FUMNERAL DIRECTOR . DRE, 25. DATE RECD. BY LOCAL REG. 26. RYGIS|RAR'S SIGNﬂ .
= >|Johnston-Simpson, ffeb‘% aﬁity’ Mo. 42 _221_//Jé/
F"-..., ({Licensed Embalmer’'s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._._ |
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer

P. O. Addre

B Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,
~ . with the dbove constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this hody is not embalmed, fact should be so stated above,






