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PERMANENT RECORD

]'ﬂ.!ﬂ} MAY 7~ 1950

{BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

Rec. oisT. No. 3 B~ O _ paruary ree. 01T, N0. T G2 Repistrar's o L??

State File N013830.. -

1. PLACE OF DEATH
2. COUNTY  p1atte

2. USUAL RESIDENCE (Where decossed lived. If Institution: residence hefore

> smﬁi gsouri Pii 'E%TY .

b. CITY (Il outside corpurate Limits, writs RURAL and cive ¢. LENGTH OF

¢. CITY (If cutaide sorporste limits, write RURAL sad cive towrmbip) - “Hran ad

. Enter only onecaunse per
line for (a), (b), and (¢}

*This does nol mean

1. DISEASE OR COMDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

OR township) | STAY {in this place) ol
TownRural--Marshall TOWN  Rural--larshall
d. FHé.é. #AM EOOF (If pot in hoaphtal or jnstitution, give strect addrees or location) d.AS[')I'[;?l{EE‘;TS (I rursl, give location) ﬁ‘ f i 3 a
INSTITUTION none ¥
3 gEACNElES%'E a. (First) b. (Middle} -..1c‘ {Last) 4. DATE (Month) (Day) (Year)
(m,o,—pﬁm)ﬂddie G ral zer DEATH 4-239-52
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (In years| I UNDER | YEAR |  UNDER u naxs.
» 1 . h. - WIDOWED, DIVORCE? (Bpecity) . h:'t birthday} uonuu' Days n.,u,.l Min
ilemale wnlve never Harried Sent.8, 1883 68
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btata or forelgn oountry) . 12, CITIZEN QF WHAT
doq.qrdu.mu mowt of working lifa, sven if retirsd) DUSTRY \ COUNTRY?
Home homs Platte Co. Misgouri
j13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Issaec H Praizer Margaret Ber XX
5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (If yeu, pive war or dates of service} NO.
no none James PFraizer Rushville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

AND DEATH
g i’lI‘S

Coronary thrombosis

Arteriosclerosis

the mode of dying, such
as heast fallure, asthenda,.
ete. It means the dis-
ccse, Injury, or complica-

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (a) sigting _ . ~
the underlying couse last. - - : - - =

DUE TO (¢}

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS = "

Conditions contributing to the death but 108
related to the disease or condition causing death.

192, DATE OF-OPERA- | i5b. MAJOR FINDINGS OF OPERATION @+ et 20. AUTOPSY?
TION ‘_#zo I D
. A . YES NO
21a, ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF} . (COUNTY) (STATE) \\_
SUICIDE boms, farm. fastory. strast, office bldg..evc.) A e .
HOMICIDE
21d. TIME ~ (Montb) (Day) {Year) {(Hour} 2ie, INJURY OCCURRED | 217, HOW DID INJURY QCCUR?
- WHILE AT NOT WHILE|
INJURY WORK AT WORK

+ alive 011

2. I.hereby cerhfy that 1 attmd%ﬂ:ﬁased from

and that death occurred al

April 29 19_5__ taAQril _22 19_5_ that I last saw the deceased
1308 m

., Jrom Lhe causes ard on the date staled above.

2o, SIGNATU

{Degree or title)

D.0. 7

Zx. DATE SIGNED

4-30-52

23b ADDRESS
Weston, Mo

[

WRITE. . FLAINLY—USING UNFADING BLACK INK--MAKE A

?4s. BURIAL, CREMA, . DAT ME OF CEMETERY OR CREMATORY. | 244..LOCATION (City, town, or county), . - . {5tale) .
TIOPBHE%T’ '

urialAf ¥6-2-52 ooy Oy Cam R“nhnng o, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S $|GNATURE ADDRESS

JAMM%&&&M_M____;___M_

bl — hd e

(Licensed Embalmer’s Statement on Reverse Side)




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 supervision.

SEUdENY carenreronnraanannes e cens Signed..é(jL-ﬁ..d-

Studmt Embalner
Licensed Embalmer f g —2 3

« . P. O Address.é.!..% 7%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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, = * ~  ~ - e




