SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

TATE FILE NUMBER

{Liconsed Embalmer’s Sfohmem on Reverse Side)

AMENDED
n D 2. USUAL RESIDENCE (Where daceasad lived. If institution: Residence before
a —J - . a_COUNTY Greene a. Slﬁ ssouri b. COUNTYGre ene admission)
e
% b. CO'TEY {tf outside corporate limils, give TOWNSHIP only) Length of stay in 1b €. CCI)LY Inside Limits
i} - . 1 > . .
g TOWN S})I‘:l.l‘lgfle'l a /yrs omOpringfield Yo @ No [
ﬁ c. ;L:ZI)-S";PPI‘I‘I'AAMEOOF {If NOT in hm&rnl gl-E ation) inside Limits d, :é%iigss {If cutside, giva location} Reside on Farm
g INSTITUTION llaomer Yes[d No[J 1130 Crutcher Yer [1 N[
3. NAME OF DECEASED d First Middie Lasr 4. DATE Manth Day Year
{Type ar print) OF 4
d : Bl 4 . l v NS, | o O | ] /7
5. SEX 6. COLOR OR RACE 7. Married @ Never Married (1 [8. DAJE OF BIRTH | 9 AGE (lash birthdfy) l;\UNhDER 1DYEAR ::UNDER 24 HR
. Widowed O Divorced [ onths %] ours
ale Thite 9-12-0% ] 57
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) -
Krsf Emn] pyee Sanires_ Mo USA
13a. FATHER" 5 NAME — 13b. MOTHER'S MAIDEN NAME + i “td, NAME OF HUSBAND OR WIFE
Jdim Frank Frye Maude Gray azel Frye
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. [*17. INFORMANT Address
{Yes, no, or unkno {If yes, give war or dates of service) : N . . .
"Wh 500-12-0400 | Hazel Frye, °pringfield, Missouri
— 18. CAUSE OF DEATH {Enier only one cause per lina for (42, [b], and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: ONSET AND DEA
w = HMMEDIATE CAUSE (2)
5 3
2l || B lnigoolingly
5 fa] Conditions, if any,]  DUE TO (b) &@LM‘-& ?- ~14'3O
- which gave rise to h
? sbove cause {a), /
= stating the under-
‘ lying cause last. DUE TO (¢}
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART I, If deceazed was female was
g disease condition given in PART | (a} there a pregnency In last 90 days.
§ I_D Yes I £ N- I ] Unknown
E 19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED?,
o YES[] NO k
-t .
& 1720c. TIME OF / Haw Month, Day, Year
o - INJURY a.m.
gl p-m.
20d, \NIURY OCCURRED 20e. PLACE OF INJURY [e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bldg., ete.)
NOT WHILE AT WORK [} Y
Q
é 21, t attended the deceased from. 3 M /I / nd last saw pio alive o
Py . " Desth occurred ot q 0# P.M - m on the dfta stated sbove, and to the best of my knowledGe, from the causes stated.
o~
8 5 GNATURE (Degres orsnile) ADDRESS = -
& =
z 1AL, CRE NAME OF CEMETERY OR CREMA Y 2 ATION (City, t€fwn, or county}
d [=] REMQVA (Spel:lfy) .
g e Burlaj 4-6-61 Ava va, Missouri
= e 24. FUNERAL DIRECTOR ADDRESS ?5 DATE RECD BY L AI. REG. | 2 TRAR'S SIGNATURE
w >0 ma .
= a|8linkingbeard Funeral Home,Ava,Mol




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 No ‘:1’? 3o 1

. P. O. AddressM;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds fof revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bedy is not embalmed, fact should be so stated above,




