No. 300
10.48

<
N

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

o

FILED MAY 2 4 1354

THE DIVINON OF FRALIFR Ur MiaAUUN

STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. m.ﬂig___ PRIMARY REG. DIST. M.M Regisirar's No / "&L 0
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Wbere deconsed lived. If lnstitution: residence befors
a. COUNTY a. STATE . b. COUNTY adinizsion).
Boone Mlﬂsnurl_______.ﬁggne
b. CITY (I outclde corpurnte Umite, writs RURAL and give ¢. LENGTH OF ¢, CITY d. Is Residencs within Healls of
. township)| STAY (In this place) OR . l‘::'ltr nbj.m:urpent:d town?t
TOWN Columbia TOWNColumbia “ No 8
d. FULL NAME OF (If oot in boapita! or fustitation, glve streot addrees or losstlon) . STREET (I rural, give loeatlon) 3 M
HOSPITAL OR . ADDRES . ,
iNsTITUTION  Boone County Infirmary Boone County Infirmary I
NAME OF . (First b. (Middl ¢. {Last,
3 OECEASED o (Firt) ¢ ? (Last) 4 DATE (Month)  (Day) (Year)
{Type or Print) VINNIE FRAZER - DEATH May lh 1954
5, SEX / 6. COLOR QR RACE | 7. MARB}!‘EB NIE‘YEQCQSRRIED 8. DATE OF BIRTH 9. &?E&&::;;n ; uﬁ ID‘I‘: ; UNDER M WIS,
. on! owrs | Min,
Female White Never HAyTie March 1, 1869 | |

10a. USUAL OCCUPATION (Giwe kind of work

10b. KIND OF BUSINESS OR IN-
done during mget of warking lifs, evan If retired) DUSTRY
K’C ?i’ome

§1. BIRTHPLACE (City aad State cr Foreign Country) a
Boone County, Missouri,

12, CITIZEN OF WHAT
UNTRY?

(Yo, 00,01t ynknowsn) | (If yeu, glve war or dates of service}

16. SOCIAL SECURITY
NO.

HNo

Mrs, DB, Hill, Columbla. Mo,

] - *
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Frazer Narcissa Laforce ————
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 7. INFORMANT' S S1GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH. . . . ICAL C TIFICATIO . lmnvn BETWEEN
 Enter only onecouseper | 1. DISEASE OR CONDITION _ : ' ET AND DEATH |
Tine far (), (b), aod {¢) DIRECTLY LEADING TC DEATH () . -
*Thiz doca not mean ANTECEDENT CAUSES e ° zo
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) 4 (2 vt
as heart follure, asthenia, rise to the above couse (a) stu.tmﬂ . 7
‘ete. It means the dis--| the underlying cause last. . t. V..
eaae, infury, or complica- DUE TO (c)
tion which caused death. | 11. QTHER SIGNIFICANT CONDITIONS
Conditions contribuding Lo the death but not ’
related to the disease or condition causing dealh.
19a. DATE OF OPE%ﬁﬁ 15b. MAJOR FINDINGS OF OPERATION ‘ _5*‘/ )( 20. AUTOPSY?
-5 ves (] no U

21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (o.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, (actory, sireet, offics bldg., e1e.) —

HOMICIDE me, i
21d. TIME (Montk) {Day) (Yesr} (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

. — WHILE AT NOT WHILE
INJURY : = | WORK T WORK
22, I here that 1 auended the deceazed ,from%‘li"r IBPSP
v cnd that death decurred at o

M_L# « that T last saw the deceased
from #he causes and on tha date stated above,

(Degrese or title) L

| 2e. DATE SIGNED

ZAb DATE 5 3 24c N

24s. BURJAL, CREMA-

TION, R%{?}’%—L achly)

ME 0F CEMETERY OR CREMATORY
May 16, 195h Oakland Cemetery

Boone County,

244, I.OCATI&J (Ouy. town, or county)
‘Missouri,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

25, _FUNERAL DIRECTOR'S $)GMATURE

Moy 17

ADDRESS

(Licensed *s Staternenit 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 emba

. , Student Embalmer No............

working under my personal supervision..

Student.....coomenoimiiieieee i icisiincananans
Signeture of Student Embalmer

P. O. Address ' 01+

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




