- No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 7 .7 3

[—5-43 BUREAU OF THE CENSUS

517- & STANDARD CERTIFICATE OF DEATH State File No

e FILED 1944 ,
>z SN T : Primary Registration District No. Ljﬁ é@ - Registrar’s No. é ? TR

: %’""" ‘t|- Registration District No. > = _ -
1. PLACE OF DEATH: ! 2. USUAL RESIDENCE OF DECEASED: - éy

Marian .
(a) County Haric (@ State__ Missouri % County...M@rion -
(%) City or town annibal o
(If ontside city or tawn limits, write "RURAL"” and nama of township) (c) City or town Hanni bal .y

() Name of hospital or institution: ’ﬁ (If outside city or town limita, writa "RURAL"}
Residence 210 MNorth Fifth 210 Nopth Fifth 4
e : () Street No orih Fi
(I not in hospital or institotion, write street number or kocalion) {[f rural, give location)
(d) Length of stay: In hospital or institution
(3pecify whether || (£) Citizen of foreign country?. {Yes or No}

In this community.
years, months or days) If yes, name country.

| d MEDICAL CERTIFICATION
Sul@ PRINT Louis Edward Frazer

20. DATE OF DEATH: Month_._ebruar.y _.day. 15
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[
- 3. (b} If veteran 3. (¢) Social Security
= ? e ) year. 19'*4 hour. m}-mt_p 30 B' M.
i name war. No.
- 21. 1 hereby certify that I attend, fro g
. 5. Color or 6. {a) Single, widowed, murried, 2.0 /v) 3 g J 4 ?’
[ o sex—Male |Dne White] /a Married oy > v
2 - DX i race divorced.. ==~ =22 || that Tast saw h). Y Yalive on M {5 , 19__‘](?
E 6, (b) Name of husbandorwife ..o oenen 6. (¢} Ageof husband or wife if and that death occurred on the date and hour stated above.
9 _J ennie E Frazer aliven X2 years ediate catise of death.
C || 7 Birth date of deceasea@VEMbER. 551860
3 (Month) (Da,) (Year)
= ,
o 8. AGE: Years Months Days - If less than one day
E 83 3 10 hr. min
9. Birthpl [‘ﬁadis-l)nville MiSSQuri- ’ ﬂ . o - . L.
(City, town, or coanty) (Stata or foreign conntry) ﬂ / %
@ || 10 Usual occupation Farmer . e, ceeroycopre. .omm L
] XX
- 11. Industry or business RorE / PHYSICIAN
J“ g 12. Name DI‘ Ja.:nes 'lil Frazer"‘=u.-'lui1¢ Pa T - * 36’;‘_0;:‘!:;3:"’ calat a / | t’l 3/‘ : Undests
: ndetline
é E 13. Birthplace. No record _ 9 { ?ES‘&ZE
- % Y unl SRLEE 5 forei, colr . ] . T - . .
S 18 e, Maiden sae GRS e Hawling e e || of dubey . ehared stn.
[ = RN 3. Ao R SR tistically.
B . .
E g{ 15. Birthplace. (City, w“M: SDC:’U.I‘]_ (Biate ov Lormigm cmmg 22. If death was due to external causes, fill in the following:
= 16. (a) Informant Mrs.L.E.Frazer (s) Accldent, suicide, or homicide (specify)
B ® Addres__ 240 North Fifth Hannibal Mo.  ||® Date of sccurrence
17. {a) Burial S (b) "Dite thereof 2/ 17/ 44 (9) Where did injury oscur? (City or town) {County) (3tate)
: (Burial, cremation, of eenaval) {Manth) ‘D") (Year) “21 Did injury occur in or about home, on farm, in industrial place, in public place?
[£3] Place: bunal or cremahon. ..............
18. -(3) ‘Signature’ ol' funeral director ZZ¢-. ! 4 SN | \-Vh;]é at w'o‘rk:? ..‘7 :__‘_’__._[S_pe_m” t?)” ‘ifl:la‘.';;)of infury.. "
® 902 Broaaway ng J,bal Missouri «’% : S A T E Y
23. Signaturg (M. D. on-otheg)
1. E/J’ L . L L] Corteeors . |\ S Tk ;
@ {Date recsived local registrar) {Registror's signatuze) Address... Y2 Y i VAP “.‘.....% . Date signed;#/é/g
/ / 'lt b (Licenscd Embalmer’s Statement on Reverse Side) }'




STATEMENT BY LICENSED EMBALMER .

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

4

working under my personal supervision,

A

" Licensed Embalmer No 1204 :

P.O. Address....... Hannibal Missouri
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .
If this body is not elﬁbnlmed, fact should be so stated above.




