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

l FILED MAY 14 1954

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, _&; PRIMARY REG. ‘DIST. 'NO. ML Registrar's m.,_.?.’:_}tfi.m......,..

12636

State File No

18. CAUSE OF DEATH
. Enter only onecause per

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (When d d lived. ! inatitotion; resklence before
8. COUNTY . STATE - ' b, COUNTY dinimlonl.
Macon ? Missouri Macon "7
b. CITY (I outside corpurate Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outxide corporate limits. write BURAL and give township)
OR townabip}| STAY (in this place) OR ' é’/
TOWN Macon - _TOWN ¥acon o /
d. F}liloL:l;Pr_l._l\Ah;l_Eo%F (If not in houpital or Institation, give street addrms or losstion} d.ASDr';iFtE‘.& (U renl, ghvs loation) ' =]
INSTITUTION. 215 Groggln St.
3. NAME OF a. (First) b. (Middle) <. (Lasty 4. DATE (Month)  (Day) (Yesr)
DECEASED ) -
(T inyy  Raymond Hubert Frazier DEATH 4 27 1954
5, SEX ~| 6. COLOR QR RACE | 7. mrnﬁﬁg. %ngn ESRRIED.P 8. DATE OF BIRTH | . 9.:.?5 Ua s I :Dfm > woER ¥ W,
(8 . - - ] o B Mis.
Male White ever varred’ 4:-19-1905 ° ot e - el
10a, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsign nountry) &) | 2. CSITIZEN OF wHAT
done during most of working lify, even it retired) DU_STRY L COUNTRY?
Clerk Cook *  ‘Macon, Mo.. aDedh e
138. FATHER'S NAME 13b."MOTHER'S MAIDEN NAME " . . |14, NAME OF HUSEAND OR WIFE
Frazler Mary Brammer o "
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S 51GNATURE OR NAME ADDRESS
(Yoo, 00, o7 unkoown) | (I yes, sive war or dates of service) . NO. {. B
- |- Woolsey W. Frazler Mscon, Mo.
INTERVAL BETWEEN

N AN )

Mne for {a}, (b}, and (c)

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch

. MEDIGAL CERTIFICATION
I, DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

Virclelecrir)

Morb{du?ndb:!;m, if ?ng,mw
a# heart faflvre, asthenio, | - Tise fo above cause (o
de. It means the dis- | ke underlying cause last.

DUE TO (&) -

I & : @W

’-

case, injury, or 2

tion which catsed death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death.

20. AUTOPSY?

1%2. DATE OF OP'FIROAN. 19b. MAJOR FINDINGS OF QOPERATION
J . /77x ves [ wo [5F

21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.e..inorabouas | 2f¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) « . (STATE)

SUICIDE home, iart, factory, strest, offics hldg. «ta)

HOMICIDE ’
21, TIME {Mogth) (Day) (Yem) (Eour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

" . : WHILE AT NOT WHILE : o .
INJURY m | work AT WORK L e e

2.1 hereby ot 1 attended the deceased from (frz 20 _ 195, to Zfinre 2019574, that I last saw the deceased

m., fromy the causes and on the dale stated above.

certy] ’
alive on _MLQL, 198, and that death octMrrcd o ¥ 8

Z3c. PATE SIGNED

[i

2a. SIG z T . (D%% 23b. ADD |
. A - - fﬁga o ] 95?_?/:%
%.dNBRRIOA\;“ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (Stats) -
. ) .
FLaT 4-20-=1554 Woodlawn }Macon Mo.
DATE REC'D BY LOCAL RAR'S SIGNATUR 5, FUNER DIREETORSS S| GHATURL ‘ADDRESS
Filse™ FCete) 5 0
1o/ S5 A /L, Macon, Mo.
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d Embal s
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MAC(}N Coyn A "’-7/0..\3"
oty £, No. J‘ PARTMENI
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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

e eeeemaeeeasee AR L et eet et et e et et eeneeen e eeem et st s eeeme ey, Student Embalimer Wo.

Licensed Embaimer No...¥ ¥ 2. 2~

P. O. Address_“.%m..,..m

MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student ...oieveevantsvssasrrarssrorncanans
Student Embalmor




