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

BAED JUL 23 1852

STANDARD CERTIFICATE OF DEATH
REG. DIST. MO. 6 ; -

THE DIVISION OF HEALTH OF MISSOURI

Stote File NO.—ESSG.B-_
PRIMARY REG. DIST. IO-M_. Kegisirer's No. éf.e_................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whern decossed lved. If tution: residence before

a. cou C aI‘I'O]. 1 a. STATE Mi saour i b. (aljalg}o l adaimion.
b. CITY (If outeide corpurate timits, writa RURAL and give ¢. LENGTH OF ¢, CITY (If outelde corporats Limits, write RURAL and glve w-u‘up)
R townahip) STéY {in,this place) OR
tows  Carrollton ays | Tow Rural R.F.D. #3. 4/ /
d. FULL NAME OF (If not ia bosptial or instisution, give streat address or location) . STREET (It rmral, gve loeation)
HOSPIT, ADDR

NsTiTUTion  Bales Hospital West of Carrollton Mo.
S'II;IEACIEES%FD 8. (First) b. {Middle)} o (Last) &. DATE (Month) (Day) (Yesr)
{ Twpe or Print) Emma Je Frazier DEATH 7= 17 .52
5. SEX 6. COLOR OR RACE | 7. MARRIED gﬁg&?gﬂgﬂ , 8, DATE OF BIRTH 9-& ;ﬂ::l ID"m,: ; EXDER & HIS.
44 ogrs | Min
Femsle' Ihite ot Dec. 13, 1889 | 62 4 |
lﬂa USUAL OCCUPATION (Give kind of work n_)b KIND OF BUSINESS OR_IN- | 13. BIRTHPLACE (8iwte or foreiga country) d 12. CITIZEN OF WHAT
dm-!um oum ll.f- tnni:nund) DUSTRY 3 . COUNTRY?
Housek House work West of Carrollton R,F,D.! U.S, A,
13a. FATHER'S NAME 13b, MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willism Ri ie¥ Frazier pgon | Not arried
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. [AL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service) NO. #3 .
No No No A A, Pr

+

18. CAUSE OF DEATH MEDI ERTIFIGATION A, . INTERVAL BETWEEN
. Enter only onecamseper § 1. DISEASE OR CONDITION _ /5 ONSET A:‘_D DEATH
line for (a), (b), and (c).] DIRECTLY LEADING TO DEATH* () QZJL/ _ ,7,7\ .
o This does wot mean | ANTECEDENT CAUSES /77/ Mé'\ Ry
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (0) <
.|| 68 heart fallure, asthenio, | rise fo the cbove eruge (o) ftating . 3 .- O
. It meanz the dis- | the underiying couse loxt.”
ease, Infury, or complica- DUE TO e _
tion tohich eaused death. | 11. OTHER SIGNIFICANT CONDITIONS M L yozo
Conditions contributing to the death but not = o
related to the disease or condition causing dmth
19a.-DATE OF OP_F%AF: 15b. R anmes or OPERATION™ : - ; > ., |-20. AUTOPSY?
Ny ; ves (] wo T
ST,

2ia. ACCIDENT (Bpecily)
SUICIDBE boma, farm, factory, sireet, offios bldg,
HOMICIDE

21d. TIME  ° (Meath) (Day) {(Year) <{Houn _| 2le. INJURY OCCURRED

nSURY - ’7 ASs 5’

NOT WHILE
AT WORK

WHILE AT
WORK

211, &'D D INJURY OCCUR? : Z

22, I hereby cerlv' the deceased "/ ~ 19 to 19_\__'\&41 I last saw the deceased
alwe that d-eath ed al om the couses cud on the date staled-above.

m Locm’ou {Oity, town, or county)
Beaty Cemet_ery .West of Ceerollton, Mo.

DATE D BY LOCAL

[z

REGISTRAR'S $IGNATURE p

“1'75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mma,i Lopeet. Connntttnns J3s

{Licensed Embafmer's Staternent on Reverse Side)




“ _ STATWTWHCEN?H) EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emtalmed by me, or by

-
Student Enbaimer No.

working under my persona! supervision.

Student Signed ﬁ%%%%

Student Embaimer
Licensed Embalmer No '2' J-—.Z >

P. 0. Addmsw—ﬂ/ 22D

Note: The sbove MUST BE SIGNED BY THE.-LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbowe constitutes grounds for revocation of license,) “
" I this body is not embalmed, fact should be so stated sbove. ' !




