. Wn, 300
. 10.48

-

wr
~
Qu WRITE PLAINLY—USING UNFADING BLACK INE—MAERE A PERMANENT RECORD

Vdl,

7-7~I%

b THE DIVISION OF HEALTH OF MISSOURI 3 ii?F? 3
FILED SEP 18 1956 STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO.________________ Rec. ousT. No. 0 & 7  PRIMARY REG. OIST. NO. _ G PR2 egisersNoo o .
1. BLACE OF DEATH 2. USUAL RESIDENCE (Wbars 4 d Hved. 1! institation: residence before
a. COUNTY - s - : . 2. STAT b. COUNTY adinbsion.
Ray "Missouri Jackson '
b. C‘:I"FI;Y (1 outeide corpurste limits, writa RURAL .ndw.i:h - csr I:{Eﬁsl ': ,.?F. c. ng an 3:;‘"’1:.;:",..“:’:’&“:‘.;‘:;#
TOWN Rural - ours ToWwNKensas City Y PD 2
d. FHcl).‘Is.vaME OF (1t not ia hof 4! orTeffution, rive streot aditrem ot tacation) AsDr[?IEEEgS (! rural, give loeation} J o%° /
INSTITUTION 6 Mile West Richnond,Mo 322 _South Kensington
3DNE%%ESOEFD a. (First) b. {Middle} c. (Last) | 4. DS;I_-E (Month) ‘(Dny) - (Year)
{ Type or Print) LEWIS RAYMOND FROCK peaH Sept. 7, 1956
5. SEX - ()| 5. COLOR OR RACE ) 7. MARRIED, NEVER MARR!EBS 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 YEAR | U GKDRR &4 HEL.
Wb WED, DIVORGED (Spe d-y) Mg, lh-l Da Hours | Min.
Male | White vorce February 11,1905 ] |
102. U§UALSE$EITTL%¥ I;f(:b:::::;a:,:‘z::; 10b. KIND OF BUSINESSD?JgT ge‘; 1. BIRTHPLACE (Lo L4 Scave or Foreige mmy," 12, CIleEr;lr?F WHAT
ML h Bosworth, Missouri
138, FATHER' S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
» Frank Frock | Beulah Humphries
1S, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes. no.or unkoown) | (If yew, xive war or dates of service) NO.
Yes WW 11 13-1L-106Q IMrs, Beulsh Frock, Kamsas City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneconseper | |. DISEASE OR CONDITION ) ONSET AHD DEATH
tine for (8), (b), and (¢) | DIRECTLY LEADINGTODEATH®(5) Prontal Sknll PFracture Inst,
o This does mot mean | ANTECEDENT CAUSE..
the mode of dying. such | Morbid conditions, if any, gloing DUE TO (6) Internal Injuries | =
s heart follure, asthenia, | rise to the above cause (o) datfizg
ee. It means ihe dig. | 1he underlying cauae last,
case, infury, or compli DUE TO (¢} Crushed Chest
tion which cauaed death.- | 1. OTHER SIGNIFICANT CONDITIONS
Cbnd:titm: Mﬂbulina tothe death but 'tol v -
related to ihe dicase or o F‘I‘ggj;ml.eﬁLhip,lggﬂ :
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
TION . . E
" ves [ wo
2ta. ACCIDENT Bpwetly) 21b. PLACE OF INJURY (e tnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (b U\ {COUNTY) (STATE)
a h N N/ . t. off dg..e5e.)
HomicioeAceldent”  [“H{TIETITE | Ray Missouri
21d. TIME (Month} (Day) (Year) )2‘ le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
IN.?JRY ' % . HILEAT[—] MOT WHILE
Sept.7 1984 WORK AT WORK Antomobile Accident
N 22. I hereby certify that I atiended the deceased from 19, to 19—, that I last saw the deceased
alive on 19 , and tha! death occurred ab ., from the causes and on the date stated above.
. SIGNATURE ' 2. DATESIGNED

24b, DATE 24c, NAME OF CEMETERY 244, LOCATION (City, town, cr county)

2, BURITAL, CREMA-
B R = [9-9-1956 airhaven Cemetery Norborne, Missouri

(5tate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS
REG. y ¢/
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STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY 1o iiiiiiiinrii s ra e ettt e m e m ettt tan s e

working under my personal supervision..

- —alp
(ST 47 Ts =3 »% R U
Signature of Student Embalner

. - * Licensed Embalmer Nol.lll-.'nl-\. ......

- ) P. O. Address Richmond,,.. M0O.,.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), :
Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



