No.300 1.
e HLED AUG 10 1953 STANDARD CERTIFICATE OF DEATH Stete File N,
9}) ! BIRTH KO, RES. DIST. NO. _13_Zi_rnmmv wee. 0181, w0. 6 2ls D Registrar's No L2
' , 1. Plag&s_v OF DEATH Z ussTt#EL RESIDENCE (Whets decetsed lived. 1f lnstitation: residance befo.s
a. . . . . b. COUNTY sdeimion’.
Webster ° Missouri Webster
b. CITY {11 cutsida eorporate limits, writa RURAL and ghve c. LENGTH OF c. CITY (If oateides sorporsta Hestts, wrie RUBAL o cive townshis?
] townsbip} | STAY (ln this place) /; a
TOWN Rurzl W Nallas Twsp TOWN  Rural W Dallas Twsp /
d. FULL NAME OF (If pot ia hoepltal or lnstitution, give street addres of location) d. STREET - (If rursl, ghve locatin) [4]
HOSPITAL OR . . ADDRESS .
INSTITUTION Route 3, Ropersville Route 3, Rogersville
3. g&ﬁs%l;‘: 8. (Ftrsl‘) b. (Middle) ¢, (Laat) ‘ 4 DBFE {Month)  (Day) (Yaar).
{ Type or Print) MABEL POND FRAZIER DEATH August 4 1953
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, #y| 8. DATE OF BIRTH 9. AGE (o years| ¥ UmER | TUR | IF G000 1 KI5,
/ . WlDOWED DIVORCED (8pe 3 . . Laxt birthday) Hnath, Daye | Hours | Min,
Female White Widowed April 10, 1862 91 |
lD:;m UEE:.I; E&FL’."."L_L?.Z_‘ (G Lind of work 10b. KIND OF eusmsssn?,g_r I;I‘; I BIRTHPLACE  (¢itr uad State or Forsigs Coustry) / 122:8'!17,{%%1’?; WHAT
Housewife Qwn Home E. Berksshire, Vermont 0.S.A.
138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Webster S Pond : 4 Qpknown i ———— e
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, 5o, or unknown) | (5f yes, rive war or dates of service) NO. . . ..
no no None Miss H. Pear]l Frazier, Rogersvillie, Mo
19. CAUSE OF DEATH . MEDICAL RTIFICATION INTERVAL BETWEEN
.|| Enter only oneceuseper j I. DISEASE OR CONDITION _ =~ < pPI— ONSET AND DEATH
Jime for (a), (by, and (¢) | DIRECTLY LEADING TO DEATH ) - “%,

“This does not meen | ANTECEDENT CAUSES /

tAe mode of dying, such | Morbid conditions, If eny, giving DUE TO (b)
s heart failure, asthenia, rise to the odove cause (o) stating

- de. It means the dis- the underlying cause lost. - ) : - - - . R U R
care, injury, or complica- e DUE TO .(c) _
tion tohich cavaed death. | 11 OTHER SIGNIFICANT CONDITIONS: . o Tt . ;
COonditions contributing to the death but not
relafed Co the dizcnse or condition exusing death.
19a. DAYE OF OPFFOAN' 19b.' MAJOR FINDINGS OF OPERATION. =~ - ‘.n % g -zwae . - . 20, AUTOPSY?
' R 7 ?'/K vis L] %o M
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.s-. tncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = ~ . (STATE)
SUICIDE home, [arm, fastory, strest, offios bldg..ete.) o, . . no
HOMICIDE _ : o : o :
21d. TIME (Moath) (Day) (Yeur) {(Houn) 21e. INJURY OCCURRED | 2tf. HOW DID [NJURY OCCUR?
OF  * : -, WHILEAT [ NOT WHILE|
INJURY : = | woRk AT WORK . L L. ‘e

2. I hereby y that I attended the deceased from L2 _1pdd 0P Y 13, that T last saw the deceased
alive on _LL_ 194_.5_ and that degth occurred at 10: 30P m, , from the causes and on the date stated above.

Ba. ﬁm\z (Degres or titlghy DRESS ; | M—d - éz;, DATE snem:o

URIAL CREWA. | 24b, DATE }é NAME OF CEMETERY casmm;% 249. LOCATION (pny.wwn,_oreaumy), (Eme):’

Bl)I‘ldl )Llug 7, 1953 / Bastlawn Cemetery Sprinefisld, Missouri .. .

"DATE REC'D BY LOCAL | REGISTRAR'S smuxruna 26 F)MERAL DI - ) B

nsed Embaimer’s Ststement on Reverse Side)

(“‘H{TE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD




(A
e o e

r}j

ll

s-rumm-r: BY LICENSED EMBALMER

I bBereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embalmer Ro.

working under my personal supervision.

SLUJONT sereercresacsaansessarrssrassasanie Signed . _Q.M._-"m

Student Embalmer . —
Licensed Embalm; No.,f.[é? =
»

P, 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




