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

D I;Si%%fﬂ% :&Eﬁ%h?%

Registration Disttict No.... f. &l eenees

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...*

6180
State File No.
Regisirar's No. ’/{;é

Alb5

1. PLACE OF DEATH:

{a) County._..
(&) City or town..

viess
DaGa Tatin

(ll’ouuldn city ur towa limits, write "RURAL" and name uf tawnship)

(¢) Name of hospital or msmuuc?U

{d} Length of stay:

In this community.......!

(Lt not in hospital or institution, write strect number ar locotjun)

In hospital or institution

(Speeify whether

yoars, montha or days)

2. USUAL RESIDENCE OF DECEASED:
Missouri

74
Daviess j:

{a) S:ate {#} County
{¢) Cityor to»\nG&llatln 0
(I outside city or town limits, write "RUNAL"™)
(&) Street No, ooz
(lr raral, give ]ocatinn)
(£) Citizen of foreign country? :’:‘NO ’ (Yes,or No)
o Fous,

I{ ves, name country.

bpld FRINT  Thomas Waverly Frazgier
3. (b) If veteran, 3. {c¢) Social Security
name war None No.sab"‘a’ -'7é
5. Color or 6. (a} Single, widowed, married,

dncc.white / divorced.. &ﬁarrled

b
21. 1 her certify that I attended the deceased from.
,M. 0¥, AT ¥ . K7
Fel L

MEDICAL CERTIFICATION

DATE OF DEATH: Monn. F€DTUSTY, 1D
1943 S o mimeoQ A

20.

year hour

Y
that [ lust caw hdedPralive on .

and that death occurred on the date and hour stated above.

6. (b) Name of hushand or wife........... 6. (¢) Age of husbhand or wife if Duration
LAmnie | G &Y.E‘ - alive...... 69 ..... ..years || Tmmegiate cause of death
7. Birth date of deceased De C embe r 18 18 0 e
(Montb) (Day) (Yeur) /
8. AGE: Years Months Days If legs than one day Due to /
-q 2 1 2 7 hr. min /]
- . Due to
. BnmuccR8PPENANNOCK Co.  Virginis. /. 7
- {City, town, or county) (Stote ur foreign country) ; / / bV.l'
- Oth diti
10. Usual occupation L 8"‘? orer " - ([nflf.gfl;u:,:;:y within 3 months of death) W
11. Industry or business Ci ty Of Galla tln KEaio B PHYSICIAN
ajor findings:
E 12. Name George Frazier » gfoperatiggm Undert
I e rm st . : nderline
;j 13. Birthplace. Unknown 5 Vl rg inlia ); sltﬁgﬁlégtg
C , t . tate or forei t

E 14 Maiden name Iﬁé)tfé orc:u.n 3 Jenklng e ur forelgn couutry, ) Cf autopsy........ :ti::rg:]c‘lfs?n?
o N tistically.
§ 15. Birthplace UI?(EE?S,‘.?E;WW) g&iirgfigxiitr{ 22. I death was due to external causes, Gl in the following:

16. (o) Informant Owen PFrazier (8) Accident, suicide, or homicide (speciiy)

® Addrm Gallatin . Mo, (b) Date of occurrence

1. (a) rial ) Date thereof..... a= h1=1943 || ¢} Wheredid injury occur? TS " P

()
18. (a)
®
19, (®)

(Buna! cremntion, or remaral) {Month} ([)u,) (Yeur}

Place: burial or cremation... 3L OWIl _Ceme te ry
Slgnaturc of funeml dlrccturHOD e mh &: Uﬂnd t
1latin,,

Adk p{q
i?m
aleroccw:d rucal em:!rnr

o

(d) Did injury occur in or abouit home, on farm, in industrial place, in public place?

of place)
Means of injury... ".! R

0.

While at w

W D. or other)..

. Date signed. ?2'/6' ’(j

23. Signatucelee s

"Address




STATEMENT BY LICENSED EMBALMER o ‘ '

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

...... [ ., Registered Apprentice No...

%06 o |

- LlcenS?{Embalm No j 3 (7] 9""_—""“ .......
P. 0. Add ) a il A

-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW’N HANDWRITING. (Failure to comply w
the above consulutt,s grounds for revocation of license.) '

- - working under my personal supervision.

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




