:.S.No.

2
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v, 5.17.39

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY MISSQUR! DIVISION OF HEALTH . 01368
Hﬁﬁna! Office of Vital Statistics STANDARD CERT‘F!CATE OF DEATH 501 Filt Nouururveesimrrssessissmns srovssassen ",
. 3d
[
ch'stratwn%gt!:ct Primary Reglstratlon Dutnct No.. m ReGistrar's Novmmmemssmoeommemsssssssn &

1. PLACE OF DEATH:

() CountFummemn Jasmr
(b) City or town....... S ODL1TL

(Ir mzts!de c!.ty or Lown Iimlts, write “"RURAL’ and name of wwnSh!n)

OV e baane mss g, dagd.neon

(d) Length of stay: In hospltal or institution...

In this cummumtysoyeam ..................................................

years, months or days)

2. USUAL RESIDENCE OF DECEASED: -
{a) Statemmas {b) Connty....

(¢} City or town G&.l ens
{If outside eity or town limits, wiite ~HOBAL ) © ¢

s 1th Street

(If rural, give L

no

(2} Citizen of foreign country?......707.

(d} Street No.

If yes, name country

fl Nams . Herman. Lalvin. Frazj.er. ..........................

3. (b)) If veteran,’

name war,

e

5. Color or 6. (a) Single, widowed, mnrrieﬂd'fk
1

4. SexMaleCV raceu.. Wi‘l 1 dworcedwidagwed

6. (BY Kame of busband or wife.. . 6, (£) Age of husband or wife if

.

alive....

7.‘ Birth date of decca.sed .......... J anuamﬁ.lﬁ??

{Month} " {Year}

8. AGE: Years Months ! Days If legs than one day

70 4 119 |. e, ain

9. B:rthp[ace ...... M- m del&; I.OWﬁ ..................................... / ...........

{Clty, town. or ceunty) (State or foreign couniry)

—
o

. Usual occupation

—

. Industry or b

12, Name...Willlam Frazier.

13. Birthplactummsumsrmmersns Ohio

(Stata or foreian rountry)

14, Maiden namc....(.mva Lk muﬁé«riett& .....................................
15, Birtbplaces. . ocreremernse Pennsylvania ../ .

(Citr,~ town, or c.ountﬂ [State or forelgn: coun|

1%. i:\))\:;:::m %J:‘S 7&5@6. g%gx:Ks.

17. (a) . B‘D.I'i ........................ () Date thereof...... 5".2(5"47

MOTHOEDR FATHER
e P e e

i, & (Burlal cremetion, or’ removul} ' {Month) {Ir2¥} (Year)

(c) Place: bunal o;\crematmn
18, (a) Slgnature of funeral dlrector .
(b} Address,.. T OBJ ...................

"19 O e o} "{:7 i

. {Date tegelved local registrar

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.. M&Y. 8342
¥

Other conditioNSuu i smarsism i ver s sarrreeces e Renegerease
{Include preznancy wilhm % months af destih}

Underline
the cause of
which death
should
charged sta-
tistically.

75, Tf death was due to s external causes, fill in tﬁ'fqllo ring:

(a) Accident, suicide, or homicide (8D2CIy )i eeeeereemneenn
{5 Date of gccurrence......... et retrerde srae et saaeas ae e ets e penesnansana e
{r) Where did injury oceur?......... F T ey TSR

) (it or town) {Counts) (Gtatel
(d} Did injury occur ia or about home, on fgem, in industrial place, in publmy
/!

place?...occiai P S e

While at work’ ............

2.y Addrcss
- Jefterson Clty Printing Co. £ (Llrcnndrgﬁbajmerl Sm!e:mm on Relerat Sile)

'
23. Sign tu ) /
AN

-—vmm




-

Jm”’w;

L
"S S'l;&TEMENT BY LICENSED EMBALMER

Y
1 hereby celg that the body wh%%_e name is recorded on the reverse side of this certificate was embalmed by me, or by e

",
» :

....... , Registefed Apprentice No
working under my personal supervision. L] ' ‘ !

License <
, P. O. Address 2 e PEe
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license,)
Hf this body is not embalmed, fact should be so stated zbove.

-

-

L

®




