THE DIVISION OF HEALTH OF MISSOURI

T ’ FLED JUN 6 1951 STANDARD CERTIFICATE OF DEATH sweriene 1561
"BIRTH NO. REG. DIST. NO. 3 0 PRIMARY REG. DIST. NO. tS._I_QS Registrar's No 12 5-‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. - It Institution: residence before

a. COUNTY B&A/fo / 2. STATE MiSSourl b couu'rv ]Eieﬁr}ton,-umi.tm

¢c. LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township) .

b. %TY (If outside corpurate umu. writa RURAL and .in

(R
™

ERMANENT RECORD

v STAY {in this place) . A p
Y Py “l oW SWorthview - '&' ()P é/
d. Flli](!)'SLPrTAANtl_EOORF (I not in hogplul or inatiwtion, give strest sddrom or location) d.ASI')FgFI{EEgTS (If rural, give bocatlon) ) ﬁ .
INSTITUTION )] Me none -
3. NAME OF a, (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day) (Yes)
DECEASED o OF
oo sy GEORGE EARL FRAZEE i/ Ay 2 a7 /.57

5. SEX l 6. COLOR OR RACE | 7. M!&%}EB réIE\\i"oEECESRglEg! 8. DATE OF BIRTH 9. :.?E In yl;n 5 D IF IOER 14 WS,
{Bpeclty, N ¥ on! ays | Hoars | Min,
Male2 | while | MarRren 2 |Iuly 22, 1010 | "4 "7 °F ™|
10a. USUAL OCCUPATION (Givs kind of wark 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (3tats or forglgn pountry) ) 12. CITIZEN OF WHAT
qne during most of working life, sven if retired) DUSTRY | M "i{‘ O COUNTRY? '
i mmsty Genersl stors Malta Bend, Missouri U.S.A7
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George W, Frazee | DBessie unknown Alberta Cramer Frazee
I1S. WAS DECEASED EVER IN U,5. ARMED FORCES?

16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME- ~ — _ ADDRESS
TSP | ORI WP |492-14-46%| tirs. Alberta Fragee, 110 Bertoqy 1va

18. CAUSE OF DEATH SEASE OR CO Tl y MEDICAL CERTIFICATIO hanS as Cj. W VAND TH
; 1. DI Npiflo
- pater only oneesusnper | ToIRECTLY LEADING TO DEATH® (g M
s/

line for (), (b}, and ()

NFADING BLACK INE—MAKE A P

«Thia does ot mean | ANTECEDENT CAUSES ~ j
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) r
. a8 heart fallure, asthenia, Te to the abore cam;a{a)mxtmp oo e . VR - 7 A ‘EJ_- -
. ele. It medns the dis: |- the underlying cause last e T R e I Tl % 1 'a)/
caze, Injury, or complica- _ DUE TO @) . — - i ‘
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS * .~ <.1. & .70 L 5% s w | [ail
Cuonditions contributing to the death but not .
related Lo the disease or condition causing death. .
. 19s. DATE.OF OP.FI%A}‘-. 196, MAJOR FINDINGS.OF -GRERATION! Aok U I ALY va"a?' <+l | 20.-AUTOPSY?
= &dlzét.a e, ﬁuv\-m e _ YES E wo ]
-U 21a. ACCIDENT (Sueﬂr) 21b. P}.ACE‘DFINJURY :;;6%;::‘“; Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY} . (STATE)
arm, {astory.street, 0 00, < it e L g PR e -
R TR e il EAV N
g 2)4. T(IJME (Month} (ch) (Hour) Zle. MURY OCCURRED | 21f. HOW DID INJURY, OCCUR?
wuu.au NOT WHILE -
i-- INJURY - £ - g7 4/ Yoo ~ AT WORK WM MM*‘/W
; 22. I hereby certify that I aliended the deceased from Mrv 19 __ o _}L{a&_& 1w__, qhat I last saw the deceaced
ﬁ alive on , 19 and that death occurred at £5. m., from the causes and on the dale slated above.
: ﬁ 23%. SIGNATURE, ) {Dezres or title) L?Dm-:s;snm
e ﬂs !? 20??7 ; . A %% L. #2578/
E TI BURIAL, EMA— 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY TION (Oity. town. or connty) ,(Btate)
. OR B0V, B 5/31/51 Memgrial Park . . Sedalia, . ML~.sc>ur:l
|| DATE REC'D BY I.OCAL REG s SIGNATUBE JL/ A8 | F SIGNATURE ADDRESS
Py 30 1a5) L AE

(i:amecfﬂmb-i;ﬂl Statermnent on Reverse Side)




=

RECEIVED:¢-v<-
DISTRICT HEALTH OFFICE No, 3
District File Number .o caanssssmans . ol
Date Filed_ ... 8 -5 /

m--m“-m

i

szﬁ

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 Embalmer No.

working under my personal supenrision.vl

Student -----...;... .t..é-.;.;.--.. ......... . SWL..@&-@M ;

) tuden almar : . _
Licenzed Embalm 42 [7, [ 9

P. 0. Addreuz&l.ﬁgﬁﬁéq_m ‘

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of Goense.) .

If this body it not embalmed, fact should be 50 stated above.




