. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOUR!

249 el STANDARD CERTIFICATE OF DEATH stase Fite No._el3 L35
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1, PLACE OF DEATH) 2. USUAL RESIDENCE OF l.'_l_ECEASEDl
=] (s) County TsQ“L"‘Pl""‘F‘ {1; 7 (@) State.....Mlssourd @) County....Butler / <
= {8} City or town_ Mh 4 Uernom L NI S . : ]
#2 {11 gutaide city or town limits, write “RURAL" and name af townahip) {c} City or town Poplar RBRluff
.t E {¢) Name of hospital or institution: (1f outaida city or tawn ligits, write "RURAL ™)
| = |l - _Miassouri. State Sanstoriun I_’) (@) Street No ) "\D
- {11 not in bospital or institotion, write slreet nomber or logation) - {1 rural, glve locatlon) o
PA Length of etay: fn hospital or Institution. 23 Q_daysa_ ... "
@ Z (@) Length of stay: In hospital or institution yﬂ(sw' wimiz || @ Cittzen of foreign country? /i (Yes o Noy-
Z In this community...... 210 daye 7/
d E years, munihs or days) v If yes, name country.
o (@ PRINT MEDICAL CERTIFICATION
3]
: Full Name.Claude J. Fraser. ... ... e || b pATE OF DEATH: Mostn__ AUZUSE 4y, 28th
3. {b) If veteran, 3. (e} Soclal Security var_ 1904 nour 7245 minute A M
g hatie war. No Walnoum
= 21, I hersby certify that I attended the deceased from
= /) s. Color or 6. (2} Single, widpwed, mar'rieta i A 19, ,0_______&23___4_ Ao 9.
M’ 4. Sex Hale race White divorced.. 11@_-13,2.1"@.“ that 1 last saw b.L10 .. alive on.._..._.A.ug.U.St 27 i to_44
z 6. (3 Name of husband or wife.......... . 6. (&) Age of husband er wife {f and that death occurred on the date and hour stated ebove. Duration
; Frar’kle Brleell Fl"a.SBr alive.___ 20 __ . years iate cause of death
> 7. Birth date of deceased.....— JpM@ oo Q...u......m.. v
: — 2504 /
= ’ )
o 8. AGE: Years Montha Days 1f less than one day Due to !' e Jf(
I 40 2 8 hr. min. 1 ¥4
=] Due to ! -:r)
g 9. Birthplace.... koMM Kentucly ! . . .
. {City, town. or county) - : (State or fofeign country} .. PR ﬂ. 0&5‘; n " (s— .
! Other conditiona. ‘ e e
) 10. Usual occ don Au't omo.blle dealpr {lnclude pregnancy within 3 months of death) -~
g 11. Industry or business. Wi indi PHYSICIAN
- K ajor findings: _—
PL I-'_-l 12, Name._ Unlmo—m ”—hknm 'ﬁ Ot operations . ‘- Underline
. = . . . .
g [zl Birthplace T 1 | Unlmcfm AT _Xentucky!l Jehe cause 1o
=] o . town, of (Sl.ll.eor foreign country) Of autopsy shonld be
< ta ( 14. Malden name... ora. .er er.. : l charged sta-
- E tistically.
B 5] 15. Birthplace [lencom 22, If death was due to external causes, fill In the following:
= = ) (City. towa, oz couaty)
E 16. (a') Informan T Mali oHae {a) - Accident, suicide, or homiclde {specily)
-1 .
B ® A Mo S tate San, ML, Um«n rm, () Date of occurrence
L]
17. (@ errror ok, ) Date thereoft e, « Sl €) Where did injury occur? (Clty or town) (Coonts) (Giate)
{Burial, eremation, or remaval) (a l‘ Did injury occur in or about hote, on farm, In industrial place, in public place?
(<) Place: burial or cremation 2. My Bl €A, . S X

18. (o) Signature of em! director.... _r.ga@... 4 ® S While at work?..__ m’f_’_’ trpe "r:'am} of lnlury........... e
,, Foin 72 T
@ @mtm;_ ./C WM D.orother) Z 22 %" ),1 &

Al esa
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RECEIVED
District Heanh'(')mcér No. 6, '
Distrct Fte Nombor T4 4 . G 3 3 | |

Dete Fited__SEP 5 1944 B _‘

e R P
e metscan.

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No._ ... .

working under my personal supervision,
| , Signed......C ,cp 4 aﬁ/"/

. o ) . . ) . : Lloensed Embalmer No ? 5( é 2
— T P. O. Address. 77/1/\ >/—€A4'L/m .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wnth

the nbove constitutes grounds for revocation of license.) : A -
Foovd e % *

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




