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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...=l L £

. L[]
MISSOURI STATE BOARD OF HEALTH -‘; 0 5 6 :"!'

BUREAU OF THE CENSUS °
aien NET 13 1049 STANDARD CERTIFICATE OF DEATH Stle Fite o 3 a3y

Primary Registration Distriet No........ . liieicinns Registrar's No.

/ 60 ¥

1. PLACE OF DEATH:
{a} County. nTﬂ f‘bqnn

th) City or town KRanaag Citw

(If cutside city or town limits, wiite "RURAL" and oeme of township)

(¢) Name of hespital or institution:

2908 _Faab 34th Streest /

(11 not in hospital or institution, write street uumber or location)

(d) Length of stay: In hoapltal or institution

—— e - —

(Specify whather

In this community. n2 Years

yeers, months or days)

2. USUAL HESIDENCE OF DECEASED:

@ same Missourif . @ coumy..d8ckson . ;/ Z

{9) Cityortown Kons! sas City
(1f outaide city or town limits, write “RURAL")

@ StreetNo..2908_ _Easth. 5;&131}1. bhifru:a.e ............. -

{¢) Cltizen of foreign country? NO L._..(Yes ar No)

. an -

It yes, name country

3. (a) PRINT

FuLh name Clarissa Elizabeth frazier .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monh D8R A 4. day 4th
3. (&) If veteran, 3. (¢) Social Security
’ year. .. l.g.il_...____hour 2 minute. 25 A . M.
name war. No No None
21. 1 hereby certify that I attended the deceased fmm.@f._’...ﬂ:._:._ﬂl_......
5. Color of 6. (a) Single. widowed, married, 2 pr) 19¢.£.. to /N 1wl
& Z:rr " r 4 - iainieie Aheinthtti-abthb -1
4. Sex:E‘ emalﬂL e Wi te divorcedZ=R LA.QVIED, that [ last saw bl ... alive on_% (¥ e 19600
6. (b) Name of husband 9/)‘{/ My g 6. (¢} Age of husband or wife it || and that death occurred on the dateand h'our stated above. o | Duretion
William H.. Fraziere .......... allve... == == years || Immediate cause of deat .&‘l—o‘d Lt 3 2 SR
7. Birth date of deceased OG tober 50 : 1862 -
(Month) (Day) {Year)
8. AGE: Years " Months Daye If less than one day Due to.... 4 Pw o e
78 10 o hr, min
7 Dite to. N
5. Birthplace__UNKTIOWD, / Indiana __ B
{City, townp, or county) ~ ~ (Suate or foreign country) A - ]
Other condiﬁonx_.%ﬁu"m :
10. Usual oceupation A t Home {Include pregnancy wi months of death)
11, Industry OF DUSINESS....eeeesrvmmmmre soeim e esraeers ot PHYSICIAN
- Major findings: JE—
 { 12. Name. UInknown Humphrus, || Of operations : FQ —
= : ’ -
Z 113, Birthplace - ; IInknorm ; 2 “/ the cause to
ity, town. or coguty] untry hould b
5 { 14, Maiden name.. _Ef hﬁ th. .@'ICLBI' :L'a.ﬁ ......... Of autopsy. [ ;:_hao,l;,d .u:
-l tistically.
§ 15, BitbpIAGE e 54 Fg;%%i%h) 22. 1f death was due to external causes. fill in the following:

16. (o) Informant. Ml i et T 2

® Address 2.7 0 X g 3 L,er

17.°@ . Burial () Date thereaf. €D 1 o Digl&%l
ay,

{Bauria), eremation, or ramoval)

(& Place: burial of cforlaligh/ B ﬁ %.. Hill....ﬂ.em.&ﬁ'

18. (a) Signature of funeral director.

(Moxnth) ( (Year)

- e ﬁz mfh;%' ee%lvm;m Signature %:: M"‘-e-:- oo S P =0,
19. (a) n‘m",) &) T p—" _M____._ Date signed,

(2) Accident. suicide, or hamicide (apecify)

{d Date of cccurrence.

(¢} Where did injury occur?.

(City or town) {County} (Stnte)
(d) Did injury occur in or about home, on farm. in industrial place, in public place?

(Spodl'y lypo of place)
While at wurk? ................ Means of injury......eeee,

(Liocensed Embzlmer's Statemont on Reverse Side)
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' STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

S @ MM & W
Licensed Emhad % 0 7 74

P. O. Address  — - .

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL]\TER in his OWN IIANDWRITING (Failure to comply wil
the above constitutes ground.s l'or revocation of license,)

If this body is not embalmed, fact should be so stated above

working under my personal supervision.

.




