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STANDARD CERTIFICATE OF DEATH

9241

State File N0, cvsarnne.

onisbinsasm

| atRTH uﬂL@AER_‘LZ_IﬂSﬁ_ Ree. o1st. wo. [ 4 priusny Res. DisT. wo. LT 2= poiin 2 7
1. PLACE OF DEATH - Z USUAL RESIDENCE (Whers decessed lived, If institutlon: residence Dfors
8 COUNTY - Johnson-C'ounty 2 STATE  Missouri b. COUNTY Lafayettedcimton.
b. CITY (I outslde corporats limits, write RURAL and give ¢. LENGTH OF ¢ CITY (U outaide corporata Limita, write BURAL azd give township) S'c/'(f'
X waashi cdace) OR . )
TowN = Warrensburg bl STHY G Bs town Wellington - Rural 0 y,
d. FH(B‘-SLP'I!FA“?_EOORF (If ot in boapital of tnatiwation, give streot address or Iestion) d.Asl;r[?ESrS (If rural, give location) i
INSTITUTION  Nace Rest Home , 12l Market 3 Miles N.W. of Wellington, Mo.
3 NAME OF @ (First) b. (Middle) = (Lest) 4. oATE (Month) (Day)  (Year)
{ Type or Print) Henry M. Frazier peatH March 12, 195k
5. SEX y| © COLOR OR RACE"| 7. MARRIED. Eﬁg“@éﬂ“'m' 8. DATE OF BIRTH 9. AGE e e P T
. X 2ED (Epacity) ‘ onthy | Days | H Mig,
Male U White Marriea 9 Aug, 16, 1872 gt , =]
10a. USUAL OCCUPATION (Cive kind of work- | 10b. KIND OF BUSINESS’OR IN- | 11. BIRTHPLACE (State or forelan souter) 12._CITIZEN OF WHAT
ing m . rotired) ) et i} . . .
Fefpage ettt | T002] Mining "™ |- Lafayette Co., Missouri O CORNTRYT,

l!l:ia._ FATHER'S NAME

14. NAME OF HUSBAND OR WIFE

Mattie D, Frazier

(Y#, 0o, arunkoown) | (It
’ OWIl

13b. MOTHER'S MAIDEN NAME
George W, Frazier No record
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
¥ee, give war or dates Ms.cﬂrha) ] own

77. INFORMANT' 5 51GNATURE OR NAME
Raymond A, Frazier, 8L07 Highland

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (c)

*This does not mean
the mode of dying, such
or heart fallure, asthenia,
ete. It meanas the diz-
eaze, injury, or complica-

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CALISES
Morbid conditions, if ang, giving DUE TO (b}

MEDICAL CERTIFICATION

a 2
A

ONSET AND DEATH
2

rise to the above catise (a) stating
the underiying couse lost,

DUE TO ()

tion which caused death,

19a. DATE OF OPERA-
TION

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related to the disease or condition causing

19b. MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) UNTY) (STATE)
SUICIDE - boma, farm, fadtory, mrest,offos bldg.. 4500
HOMICIDE y " &-Q...-.h_ A
Zlg. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY
. . T . WHILEAT N
INJURY L— = | "work [ m []

alive on

2. I hereby certify that I_attended the deceased from

< , 18
, 19 5.4 and that death bleurred at 21

, o, 195#_,‘ that I last saw the deceased
.y Jrésh the causes and on the daie slated above.

23a. SIGNATURE

(Débres or title)

)y b

Buri

DATE REC'D BY LOCEAL

24a. BURIAL, CREMA-
TION, REMOYAL (Boacity)

24b, DATE

March 1

R U @A Deatos i 3 -
A 1 e -.57
24c. NAME OF CEMETERY OR CREMATORY

City Cemetery

Z3b, ADDRESS J 23c. DATE SIGNED

24d. LOCATION (Oity, tewn, or county)
Missouri

(Btate)

Wellington,

REGISTRAR'S SIGNATURE j¢/7 - & | . FUNERAL DIRECTOR' B BIGNATURE . ATORESS
w .0 9+ Co Sheppard Wellington, Missouri

{Licensed Entplmer’s Statememt on Reverme

Side)




. i ik _1\_..11_.

J5HNSON COUNTY HEALTH DEPT

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 et

Student Embaimer Nowssuisaraseaseercossona.

/ o i i Hepper=t

Signed..... R Lt S SRR PLT ‘i Licensed Embalmer No 6(/77
P. 0. Address%

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

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

o f... (ot

Failure to compl;




