THE DIVISI HEALTH OF MISSQURI
. weso0 | FLEDJAN § 1951 O CEf 39856
e . 1991 STANDARD CERTIFICATE OF DEATH Stete Fide .. >
'BIRTH MO.______________ REG. DIST. NO. ___J-LZ_ prauany nes. otst. wo. 1000 xovirars Moo ,,_}4;69
7 1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decossed lived. If inati idence before
2. COUNTY . . STATE . . b. CO admission).
} | l . Buchanayn : : Missouri UNTY thichanan -
U b. CITY (If cutelde corpurnte limits, write RURAL and give -~ | c. LENGTH , OF ¢. CITY (U outslde norporate limits, write RURAL and give townahip)
townabip) | STAY muﬂ-phm OR / / 7
a TOWN < Jo senly > .fLaTv S TOWN  St, Joseph e
o d. FH&SLPINTaﬂ.EOOF {lf not in hoapital or inatitution, give llr‘-nf- dd or location) d.AsggFf% (I rural, give location)
Q INSTITUTION . St, Joseph's Hosaoital St. Chas, Hotel 391 5, 5th St.
= NAME OF — o (Fin) b, (Miadio) o) COATE (Maw) Om) (e
e { Twpe or Print) Charles A. Frazer. DEATH Dec. 23. 18530
z 5, SEX ¢ | 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GOER | YoAR | F GhGR 31 mES,
g . . - WIDOWED, DIVORCED, (Specity) ] laat birthday) |Montha l Days | Hours | Min.
3 |ale White . sinele U July 10, 1879 | 71 |
: 18a, USUAL OCCUPATION (Ghwe kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
& done during meetof working o oven 8 ratirets | DUSTRY i (Buste or forelan coustr) </  SUNTRY S WHAT
g-] President Iron Company Buchanan County, Missouri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
& Beniamin B. Trazer ] Ann EB. Stereti None
t5 || 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< {Yeu, B0, or unknown) | (If yes, sive war or dates of sarvice) NO. .
= No None None Mp, W W Teszap. Sr . St Insenh. Mo,
| 19. CAUSE OF DEATH MEDICAL CERTIFICATION ™ """~ " "~ Igjégr\fil." gsgﬁ
& || Enter only oneceuwper | 1. DISEASE OR CONDITION . o » DES
Z  |l'timetor (a), by, and (¢) | PIRECTLY LEADING TODEATH*() Cer ebral hemmorrag;e 2 days
o o This does ot mean | ANTECEDENT CAUSES .n
|| the mate o tsims woet | Adentiz conitions, if . gitng PUE TO ® racture sgpera orbltal }:Lnlate
3 ‘[ & heart failure, asthenia, |* rise to the above cause (c) stating™ ". . RISl L A T - - o 5‘
the underlping canse last, é
= de. It meane the dla- - ] a
cant, infury, or complica- .. . DuETow®-.iccidentsl fa 11
g tion which eaused death, | 11, OTHER SIGNIFICANT CONDITIONS : ), ’
[~ Condittons contributing to the death but nol ' Hor
94 . related to the disease or condilion cauring death. Qne . )
= 19a. DATE OF OP_F‘Fglﬁ 19b, MAJOR FINDINGS OF OPERATION o 20. AUTOPSY?
o {2 ﬁéngT (Bpecity) 21b. PLACE OF INJURY teg..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP} - {COUNTY) | (STATE) -
h " factory. street, -
z HOMICIDE Accident Fali™on sfdewaly St. Joseph Buc ha nan Ko.
g 21d. T(')":-!E (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT NOT WHILE .
i INJURY 12 2]: 50 lAM wwonx AT WORK Undetermined
- 22. ] hereby certi{tréhat I auendedéhé deceased from i2-21 19 50y _12-23" , 19 20 , that I last saw the deceased
E alive on, a;uﬂthat death occurrem&ﬂ m. from the causes and on the dale stated’above.
g Z’:la SIGNATURE (De i 23b. ADDRESS - i "7 Mol|.Be DATESIGNED
q -518 N6, 7th, 5t. Joseph, | '12/23/50
E 24. BURIACS CREMAS | 24b. DATE 243, MW!E OF CEMETERY OR CREMATORY ° ya:mou (Oity. town, or county)- (State)
BV Biss aAEL I Z
|l bATE REC'D BY L%CE%L RAR'S SIGNATURE ™ ADDRESS
idﬂ\/-z, /?57. @—Lﬁ G ] St, Jdosenh, Mo,

(Licensed Ern!ulmﬂ'l Sut:mzm on Rm Slde) e




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by:.?....-.......;....._.

Student Eabalmer No.

working under my personal supervision,

ST gNBd cvivvsnnnnncsscsassannrssssssssransassans H s balmer No

P. O. Addresszg( :éé 46/ ...... o Wi

Nol:e. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[N’G (Fnilure to -comply with
the above constitutes grounds for revocation of hcense.)

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




