THE DIVISION OF HEALTH OF MISSUURI 3 0 558

. Re.300
e ’HUED SEP 27 1951 STANDARD CERTIFICATE OF DEATH State Fie Ne..
'BIRTH NO. o o2 /.5uF — \57 REE. DIST, NO. __Aj_ﬁpmumv rec. D1sT. No. 2 P2/ Kegisivar's No 4‘/’,7
" i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers.ducessed lived, If lastitution: residence before
a. COUNTY a. STATE b. COLINTY admimion).
) Jasper Missouri Jasper
b, CITY (I outside corpurats Uimits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outsdde sorporats limits, write RURAL and give township) r=
OR townstip) | STAY fin this place) OR ) L‘LQ‘,
ToWNFreeman Hosopital days TOWN 2402 Malden Lzne A
d. FULL NAME OF (If not in bospital or Institution, give strect address or location) d. STREET (I rura), give locstion) =
HOSFITAL OR ADDRESS
INSTITUTION Joplin, Ma Jopllin, Mo.
S.DNEJ\CIEESOEFD a. (First) b. (N_ﬂdd]ﬂ €. (Last) ‘4, Dg'IF'E' (Month) (D“) (Year) .
(Typeor PAine) Ravmond Michael raley peatH  Jept 9 1951
5. SEX 6. COLOR OR RACE | 7. MAm'zﬂl"ED NEVER&SRR]ED 8. DATE OF BIRTH 9.12?5 (e yun] o @oex | LA | o e u
lﬂp-df:) o Hours | Min.
Male /) | Whibe $ingpe Seot 6 1951 oo N o el
10a. USUAL CCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR [N- | if. BIRTHPLACE (State or foreian sountry) 12, CITIZEN OF WHAT
domduﬁammolwmﬂuﬂb.mﬂnﬂnd} DUSTRY 0 UNTRY?
In“ant Jonlin Mo o3
[laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Fraley 1 Bettv Wilson
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S{GNATURE OR NAME ADDRESS
(You, 0o, or unknows) | (If yes, clve war or dates of sarvice) NO.
no Mr, Yrank Fkekey Jovolin, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecenseper | I DISE.ASE OR CONDITION _ " ONSET AND DEATH
e for (a), (b), sad (o) | DIRECTLY LEADING TO DEATH® () -
This does not mean | ANTECEDENT CAUSES /6-_55%

the mode of dying, such | Mordid conditions, if ang, gising DUE TO (b)
as heart failure, asthenia, rize to the above cause (a) Hating . . ] j
de. It means the dig. | Uhe underlying cause loat. .

care, Injurt, or complica- : DUE TO (c) b 2o
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
‘| Conditions contributing to the death bus not C&o 2 E) ﬂe(

related to the dizecre or condition cousing death.

19a. DATE CF OP'FI%Ahi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
. . - . ves [ wo B
21a. ACCIDENT (Bpectty) 215, PLACE OF INJURY te.x..inorabons | 21, (CITY, TOWN, OR TOWNSHIP) (COUM (STATE)

Borma, farm, fastory, strest, offics bidy.,ete)

HOMICIDE
21d. TIME {Month) (Dwy) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE s
INJURY WORK AT WORK :

22. I hereby csrtifg Vlhal I attended the deceased from __Lé_ Igﬂ to ___M, IPﬂ, that T last saw the deceased

alive on , and thal death occurred al ______ m., from the causes and on the date stated above.

(Degres ot title) ]zab. aDRESS /3 ) Fonacs /AL (f 2%. DATE SIGNED

238, SIGZAéURE
gi% ch O ) WL Jh‘_'g_éﬂw f-/D-S'}
BYUHIAL, CREMA 24c. NAME OF CEMETERY oa{,tn ATORY . 24d. LOCATION (Clty, town, or county) (Etate)

non REMOVAL (Specity)
q enf 11 f—'al

Buriazl i)
DATE REC'D BY LOCAL
REG.

P-ro -7

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q o,

ad ryi pw-j(‘emet erv Jondiin Mo

25. FUNERAL nlazctowamu ADDRE S




RECEIVED -5/
Jasper Oounty9 Health Ofﬂfo-

County File Number_ -51/9@

Jat‘Fi —
e “Q-L-.fl S

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 ——voomeriee

....... , Student Embalimer Mo.

working under my personal supervision,

SEUTBNT osuessasanrsescnassassorsasssasnns Signed............ [
Studmt Embaimer

Licensed” Embalmer No LI[’f—/f -«;
AN
P. 0. Address WAL 0., e

Note: The sbove MUST BE SIGNED BY.THE LICENSED EMBALMER u;l his OWN HANDWRITING. (Eailure to comply with
the above constitutes grounds for revocation of license.)

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




