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WRITE PLAINLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

AILED MAY 31 1949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH, 3,25 ous i 12666

REG. DIST. NO, _l.’ g_ PRIMARY REG. DIST. NO.

e 72

— Rm::lmr s No
1. PLACE OF DEATH . USUAL RESIDENCE (Where deceased lived. If instizution: residence befors
a. COUNTY, .. a. STATE : b, COUNTY sdmiglont.
o1t Missouri Holt.

b. %‘E‘! (M ontelds corporato limits, write RURAL and §T ALENGTH OF [| c. CITY (I outelde corporate lirmits, write RURAL and give towashin) 1
nahip) . ~
( ) TN Oregon - Lot b WEtthes rown Porest. City-Rirail /)
d. FULL NAME OF (I not in hospital or Lnatitution. xive strect sddress or looatlon) d. STREET (I roral, give location) ' -
OSPITAL OR % ADDRESS
INSTITUTION O /)
3. NAME OF nm) v (1041 Last) 2 DATE Month)  (Daz)
DECEASED Wi&. ¥ranklin Ffazier " “OF o )
(T Proc of  Hay 18189
1 5 ‘?ﬂ.oa OR RACE | 7. MARRIED, NEVER MARRIED, | 8 DATE OF BIRTH 5 AGE o yeans] w woen 1 Fan | w wocn w .
Ma & 0 ite: ! (Bpacify. - . aaths | Days | Hours | Min
K6 i &1 (ﬁ Decembern: 8 1868 ] ,
10a. USUAL OCCUPATION (@ kind of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ztate or forsign sauatrs 12, CITIZENOF WHAT
doﬂ.dw%t orking Lite, avan if retired) DUSTRY , ) COUNTRY?
. Doniphan County, Kansas: S.he

13b. MOTHER' 5 MA

13a. FATHER'S NAME nmeaﬂfa

George-W. Frazierr

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-Nudor unknown) I (If yeu, rive war or dates of service}

16. SOCIAL SECURITY
None:

ﬁli : 14. NAME OF HUSBAND OR WIFE .
awaon: vt

i N“éi C.ity, Eﬁaaour

17. INFORMANT'S SiGNATURE
Mrs; .FlorezDavies

18, CAUSE OF DEATH
. Enter only onecans: per
lne for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not megn | FNTECEDENT CAUSES

MEDICAL CERTIFICATION .
. :5 e ’

INTERVAL BETWEENM
ONSET AND DEATH

Vs

the mode of dying, such
o# heart fallure, asthenda,”
de. It meons the dis-
case, Injury, or complico-

Morbid conditions, if eny, giring DUE TO (b)
rise to the abooe cause {a) stating -
the underlying cause laal.

DUE TO (c)}

fl. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition cauring death.

tion which cavsed dcgﬂl.

y50 8"

19a. DATE OF OP_lE_IFE’APi 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. yes (] wo [~

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY ta.x.. tnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) | ° (COUNTY) (STATE)

SUICIDE bome, farm, factory, strest, afios bidg. eve)

HOMICIDE
219, TIME (Month} (Day) (Year) (Hoan 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK .-

21 hereby oe‘rhfy that I attended the deceased from N 19¥Z o A_L 9# that I last saw the deceased

alive on IQ_j!,f and that death occurred al ., Jrom the causes and on the dale staled above.

(Degroe or title)

2a. SIGNATURW F)

23¢c. DATE SIGNED

23b. ADDRESS / z : é/_- |

/- 47

%ao. BgEané\,'xLCREMA- 24b. DATE 24c."NAME OF CEMETERY OR CREMATORY 7 244d. LG:ATM {Oity, town, or county) fsme
)
Wordal 7| May 17 1949 Foreest: 0it Forsst City; Missouri

DATE REC'D BY L%AEIGL REGISTRAR'S SIGNATURE

&

‘ADDRESS

@rrgan Plo

5.

ERAL DI IECT% SIGHNATUR




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 — ...

................................................................... , Student Embalaer No,

working under my persona! supervision.

5¢udent cosvecassanennnn deesravssaesnsanans Signed..
Student Embalmear

P. O Addre:.s._@ N £ il -SRI
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRI . (Failure to comply
the above constitutes grounds for revocation of license.)

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




