. THE DIVIZION OF HEALTH OF MISSOURI - OO
5. we.200. FILED APR 2 1843 <y ANDARD CERTIFICATE OF DEATH State Fite No.... 9196

v. HD-48 rrtans osasota Lot e s bt e

bd’ BIRTH NO. REG. DIST. no.z_aL PRIMARY REG. DIST. N.M_ Kegistrar's No /04
b 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers deceased lived. If lnsthution: reed
a. COUNTY a. STATE b. COUNTY ad h"'n‘
Marion Missouri Marion¥ 7
b, CITY . . LENGTH OF . CITY
oR (11 oatride eormﬂ.h u.mn. write RURAL and give - g_mv g pllu! ¢ (1! outxide corporsts limits, write RURAL ax-d give township) 4
ToWwN  Hannibal L LSl TOWN Hannibal L
d. FULL NAME OF '(If not in boapital or institution, give atrset lddn-or loeluon) d. STREET {11 eural, give location)
CSPITAL OR ADDRESS
WeToToN Levering Hospital 3621 Rlackhawk Ave, A
3. ge%ﬁs?:f: a. (First) ‘ . b. (Middle) ¢. (Last) 4. Dé'r_r_s  (Mouth)  (Day)  (Year)
{ Type or Print) CHRISTINE FRASER: oeATHMarch 19, 1949
5, SEX \ 6. COLOR OR RACE | 2. xl.lgg?IED NEVEECMARRIED.) 8. DATE OF BIRTH 9.::‘;5 (lar-]sn n: TNDER | YEAR | 7 DD M mas.
- birthday). onths ] Days | Hourn | Min,
female white e © |pec. 8, 1888 60 l |
10a. USUAL OCCUPATION (Givekind of woek |_10b. K OF BUSINES‘S OR IN- | 11. BIRTHPLACE (Stam or f: ooantry) 12, CITIZEN OF WHAT
dons during most.of working life, even if retired) "]ﬁ :E DUSTRY UCOLINTRY?
_bookkeeper istributop Iowa ; ‘ e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. MAME OF HUSBAND OR UIFE
James Eraser . | unknown d = -
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
[ % m.ohnnoknow! (I yeu, Kive war or dates of sarvice) “NO.

18. CAUSE OF DEATH s ) OR €0
. Enter cnly onaceuseper | 1. DISEASE OR CONDITION .
line for (a), {b), and () | DVRECTLY LEADING TO DEATH®(,)

leuy shirley, 3621 Blackh awk, Hannib
DICAL CER ICATION - H AL BETWEEN

; o?sr AND DEA
«This docs ot mean | ANTECEDENT CAUSES

the mode of dying, tuch | Aforbid conditions, if any, giving DUE TO (b) ?
a3 heart fallure; asthenia, | ride to the above cause (a) etating -
ete. It mecns the dis- the underlying couse lagt.

WRITE PLAINLY-—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD g

ease, Injurg, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
c
Conditions contributing to the denth but not Y
related to the disease or condition causing death. W .' KA \ * / m”"'ﬂ‘
i 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T ’ ‘ - . 20. AUTOPSY?
- TION -
' : . yes [ o OJ .
‘ 21a. ACCIDENT (Bpeciin) 21b, PLACE OF INJURY (s.g..ln orabout | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome. farm. factory, strest, offios bidg ., eta.)
HOMICIDE :
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT[—] NOT WHILE
‘ INJURY = | “worK AT WORK
2. I hereby certify that I atiended the deceased from 2-10 1949 lo 5-19- 1949 , that I last saiv the deceased
alive on s , 19 49 and that death occurred atl.o_aéan , Jrom the causes and on the dale stated above,
Za. S1 {Degroe or title) | Z3b. ADDRESS 2. DATE SIGNED
| 0 M.D, 100 ¥orth Sixth, Hannibal, Ho. -23.40
%‘Oﬂs UEH OA\l’-ALc A- 24b. DATE 2&c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, towa, or county) (Etate)
| uria 3/21449 Riverside Cemetery
5 DATE RECD BY L%:EGAL ISTRAR'S SIGN
B-25"-49 W/7h




T

STATEMENT BY LICENSED EMBALMER

se na rded on the reverse side of this certificate was embalmed by me, ot by . ieee..
-/j ............................... -~ Student Embslmer Mo, LZT

\'.'orkmg under my personal supervision.

Slgnaﬁfwg-..

Student Emb

Licensed Embalmer No

P. 0. Address st

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for ‘revocation of license.)

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




