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1. PLACE OF DEATH > y
3 ‘.,.f County....... % oLi€ Regiatration District No.. )3 Fils No / ?
%, Townshi Primary Reglstration District N%‘Q(g .......... Regiotered Noo. ..oooecirnnisi s
)
ﬂ aty.....defferson.... (13 1 S St Mazyls. ospitzl st Ward)
3. FuLL name.92Ck Frazier e e s e £ A Rkttt e e
(a) Resldence, No. c =i dar C 1 t Y 3 LIO k4 St., WArd. s smses b e rarne
(Usual place of abode) {If ponresident, give city or town and State)
Length of residence In city or town where death occurred ¥R, mos. da. How long In U. 8., if of forelgn birth? ¥yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
" SE);i 1 ) c?‘;;lﬁ'? e Bl'ﬁg'ﬁ&"gwfrg'tgﬁfé‘)"“ -217DATE OF DEATH (MONTH, DAY, aND vEAR) AULD". 26 o . 153
L will 4 )
ale e figowed 22, Il HEREBY CERTIFY, That I attended decensed from
5A. IF Mﬁaghz:ﬁglmwzn. OR DIVORCED
OF .
erwiFeor  Fanny Frazier last sawb.........sliveon
_ 6. DATE OF BIRTH (MonTH. pAv,axpvEa) Aug . 24, 1855
7. AGE YEARS MONTHS DAYS I LESS than 1
day, ... hrs.
77 1l (28 IS S min
- 8. 'l‘:'la&ie‘;l p{mfuiic:in. or pa.rticulu
nd of work done, as spinner, -
] sawyer, bookkeeper, etc F armer
E | o Industry or business in which
E work was done, as silk mill, FETPTTPPRTNN £ NG I ot SN L NPIRRIN SSSSN (ST . F
> saw mill, bank, ete. ... e e s e ;
3 | 10. Dato decensod last worked at 11. Total time (years) ey
8 this oocupatmn (month and - spent in t!
YeR/T) ... OCCUPALION. iire e e
12. BIRTHPLACE (CiTY OR TOWN) 0 3~11 away. Co.
(STATE OR COUNTRY) 1issouri
i 4 .
winave  William Frazier
E U S A Date of..
< | 14, BIRTHPLACE (CITY OR TOWN) * . . What test conﬂmed d!aznoms’ ................................ ‘Was there an putapsy?..
b (STATE OR COUNTRY)
x|, F V 11 23. If death was due to external causes (violence), flll in also the following:
& | 15. MAIDEN NAME a-néla-ys ! aA ace Accident, suicide, of BORICIAEY....c.rcocecrner Date of Injury..ooev 19
F Where did IRJUIY 0CCIIY ... rivrri e cririvsirsnemsssess essssent sesrsmsens e srssemssssssssesnsssssan sbessarsen
g 16. BIRTHPLACE (CITY OR TOWN). : ! . (Specify city or town, county, and State)
(STATE OR COUKTRY) Specily whether injury occurred in industry, in home, or in publie place.
17, INFormaAnT..... Q.. 8. Wallace
(ADDRESS) Hnlte Siimmit y Mn BARDET Of SDJUT . .cvececvrrecvrvceccriersresssmsanses s sesssteststsssseres sonemenss
18. BURIAL, CREMATION, OR REMOVAL 24 j Nature of injury.
rn
HOlt 8 SU-m 1t' LQ;,“-; A‘ng 19 324. Was disease or injury in any way related to occupation of decezsed?. ...
19, UNDERTAKER .. He inrichs Fuperzl. Home.......|| 1feo specily
(ADDRESS) Z pr Sorth ty o, (Signed) . M. D,
20, FILED. e TS £ {Addross)
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