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

1

DEPARTHEhT OF COMMERCE
BumBaAU OF THE CENSUS

El hﬁz&‘eiﬁ‘g

STATE BOARD OF HEALTH OF MISSOUR!

3 1gﬁTANDARD CERTIFICA

* -+ Erimary Reglstration District No.

TE OF DEATH
Jors6

State File No 409172
293

Regisirar's No.

1. PLACE OF DEAI}]: ;
{a} County Cole "‘t" .

@’ City ortown..iefferaon City
(If cataide city % Bhwilinite, write “RURAL" and neme of towmhip)
(¢} Name of hospital or instittion:

St. Mary's Hospital A

{If not in hospital or ititotion, wlie street number or loemtion) —
(d) Length of stay: In hospital or lastitution

84 years

ow i

e

(Specify whether
in this community_......
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

{c) State....

{)

{4

{e)

If yes, name countty.

Clty or town..

Street No.__ 407 Brooks Street

Citizen of foreign country?,

Missouri ... (4) County. Cole '24
Jefferson City 5

(1f cotaide clty ar towa limite, write “RURAL") , /

{1t rural, giva logation) ) /;
ne

(Yes or No)

#ull NAME _W11liam Richard Frpzler
3. () If veteran, 3. {¢) Soclal Security
nsame war__ . JJONE No...ONE
5. Color or 6. () Single, widowed, married,
. ale.2l melhite diverced. Yild ower
6. (3 Nameof husbandorwife ... 6. (¢) Age of hosband or wite if

7. Birth date of deceued......“..“E.Qbrllﬂr.n.__.w.(._&_..-.__.._

{Month, Day) -(Yar)

20.

MEDICAL CERTIFICATION
DATE OF DEATH: Month oA MWL .

Yﬂl’._._

21. I bereby c:n.l that I altended?:éyﬂd

_.éluﬁb_mn

BOUT e

){gat Ilast saw h.}ﬂo]’ aliveon .. ..AQQ@EI
and that death occufred on the date’and hour stat Ve,

BlVE s .years | @z

8. AGE) Yean Months Days If lean then one day Due to..........
hr. b
a5 | 101 18 =)o [
9. Birthplace ... J.ef_fers_on_._.. 1Ly, - Iﬂiﬂﬂﬂl:lri 4 NS
(Cixy, wown, or county) (Stata or forelqn wuntry) . J : —
10. Usoal maauon_____nemplny_e.d.._l_n_x_cgl.i._d____.__._ mfﬁm =
11. Tndustry or b ' ' PHYSIGIAN
P Major findi -
g 12. Name... Wil 1 lam H, F’l" azier Of operatlons S > Vaderl
- r. . ne
S0 1s. Bircptace.. KONEUCKY. .. : L 77 ?\ & the camse to
tuwn, tats or forsign cotntry
£ { 14. Malden name: {ﬁSQO ¥Yerrit Of autopey Vi m be
E West Va / tically.
g 15. Birthplace. ] - rTvevpur v s | EX3 If death was due to external caises, fill in the following: o
16. (@) 1 Mom;ﬂdénw W (a) Accident, suicide, or homicide (apecify}
® adwren_Tofferson City, Migaouri [[® Date of ccurrence
1. @ —._Purial 6=24=194p@ Where did injury ocour? e T
(Buorial, eremation, or removal) (Month} (Day} (Year) (&) Did Injury occur in or about hote, on farm, in industrial pla.ce in pnbhc place?
(¢) Place: burial or crematl Y
Spectl, f place)
18. (o) Signatvre of fun® e H While at work? ._E_.__’ ‘(?)- ‘i\:!eann of_lnjn:rr___._.._@.m.‘_._._ _
(b) .
19. (@) fg-!ge - 23, Signafude...._
(Date rocelved keal reahstrar)




(T 1

REC EIVED |
District Health Officer ‘No. 9~ ™

Jistrict File NMumber woooooviaamaeee

‘ ‘ o . " Date Filed : _/"9?'95%_5__-

STATEMENT BY LICENSED EMBALMER

>y

T hereby certily 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.’ - . m: ' '
. Signed JW( /% T ¥

Licensed Embalmer No.5= A? ...................................

P. O. Address

. A
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Wﬁﬂl\'G. (Failure to coéply with

the above constitutes grounds for revocation of license.)

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




