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

DEPARTMENT OF COMMERCE

ALED DEC 26 ?337
247

Regigtration District No.........

Primary Registration Du!trict No....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No...

8.2

Regisirar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; 57
fa) County J % ckson @ saeMissouri ) County f/
{d) City or town ansas Ci w :
(1f outside city or fown limita, write “RURAL" §nd nama of township) (¢) City ot town Lexing ton ?
(¢} Name of hospital or in.stityﬂon: H)n . (If oulside city or town limits, write “RUBAL™) -
Trinity Lutheran pital 4 Street N - : 2
{If Dot in bospital or institution, write strest nunﬂxr or MTQ 3 47 (¢ ee b (If rural, give location} =
(d) Length of stay: In hospital er lnstitution ke . no
as above (Bpocify whether || (¢} Citizen of foreign country? 4 {Yes or No)
In this community 5 X
years, months or days) if yes, name conntry,
MEDICAL CERTIFICATION
3. PRINT Goorge Frazier ﬁ! Ny L7
5. 10) Socia Sec 20. DATE OF DEATH: Mrmth d f
R . 3. i Qrit,
3. (b) If veteran c cia ¥ hou g’ d m minute. M.
name war, no, No No
21. I herehy eeyy that 1 attended the decea
O 5. Color or 6. (a) Single, widowed, n:mrraed. m_ é f( 19!éz
s osex. T21OC7 | cewhite | dwvored TRTTICA Al steaw b bl sliveon 10 KT
6. (5) Name of husband or wife...... ... 6. {c} Age of husband or wifeif |{ 2nd that death occurred on atg and h°"" stat Duration

Mrs. Delia Helker

alive. ... years

Immediate causze of deat

cf’r&c—

-
7. Birth date of deceased beb rue ry 6 889
{Month) {Day) {Year) ,
8. AGE: Years Months Days If less than one day Dt Lo '
58 10 5 hr, L/mfn 3 ”i ‘ 7? X )
‘9. Birthplace Lexington, Mo,
. {City, towy, or nnﬁ)_ {State or foreign country) T
boa‘i iner..,. ,.... .. AR Othercond.lt.m LY
10. Usual occupation s SR nclinde pregoancy within 8 mothe of death)
11. Industty or business * Mai e Pl PHYSICIAN
. ' r indings; —_—
Name... Jdoseph Frazier,. - . .1 .l i 6}u ..... -
Kentuck 7 m ponderline
- Birthplace. o Y [ ;hﬁggg
> {City, Ernlor county) _ *'° 7 ¢ (State or fureign country) J;nmmy W__________._ s I?lg-/ eeeermenghould be
5 4. Maiden pame.... £0)LE. GALES % ) ' ) . [chareedsia-
s Birthplace - Missouri poa 22. If death was due to external causes, fill in the following:
= {Civy, town, or county) . (Siate or forcign country) - o .
16. (a) Tnformant____ MrS. Delia Frazier K .+ |l ta) Accident, suicide, or homicide {speciiy)
() Address Lex1ngt0n’ Mo. (¥ Date of occurrence
17. {a) removal (b) Da.t.c therenf 12-11-47 (¢} Where did injury ? (City ot lo;n) {County) (Suats
- . (Burial, areemnlion, or removal) ) ) (Mcoth) {Day) {(Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plm:e?
{c) Pilace: burial of cremation..._.. ..LQ.KJ.ng_tﬂn;,;.MQ.l_.._.._..____._..__._
18. (o) Sigmatére of funéral director - Stine & MeClure e
() Address._. Lﬁﬁmﬁillham_l’laza sKe Co MO - S{
19. (3) __Q(b) AT _'ja}n,a
{Dato received local (Reristrar’s signatuss) Add A

{Licensed Embalmer’s Statement on Reverso S‘de)




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

, Registered Apprentice No

on Robed Roof

Li(;ensed.Emba]mean 6 76[ J
, PO, Address <, il e v

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.)

working under my personal supervision.

- .. -

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




