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WRITE. PLAINLY—_USING ‘UNFADING BLACK INK-~MAKE A PERMANENT RECORD
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THE DIVISION OF HEALTH OF MISSOURI , 414»-»9
- FILEDDEC 21 1954 STANDARD CERTIFICATE OF DEATH g ) Sate Fi o 1%

'BIRTH.NO. REG. DIST. NO. /15 é PRIMARY REG. DIST. NO. ﬁa_é Registrar's No. .....:. .Z...................

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived, 1i institution: resldence before
a. COUNTY a. STATE . b. COUNTY admission).
Jasper Missouri Jasper
b. CITY (It cutside corpurate limita, writa RURAL and cive LENGTH OF c. CITY {1 cutalde sorporate limits, write RURAL sod give township}
wvn-hip) STAY {in this place)) WN
TOWN rPort -G y Cerl Junction, Missouri O 6/70
d. FULL NAME OF ph.al ive sirect add loestion) d. STREET (U rural, sive locatlop)
HOSPITAL OR %' “ﬁl é's p th "of" Jop. 5_"' Yo, ADDRESS *
INSTITUTION rth Tain q+ma§ Route 1 i
3. NAME OF 5. (Flrst) b. (Midd]e) c. (Last) ;

DECEASED 4. Dé}t {Month) (Day) (Year)
(Typeor Print)  William Richa rd Fraizer DEATH Dec, 2nd, 1954
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| F tvoER 3 YEAR | 0 UNDEN M hms,
. B WIDOWED, DIVORCED (Bpuifr)ﬂc Iust birthday) Monthl Days | Hours l Min.

Yo le White ‘ Nov, 19th,. 192l 30 13
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSI IN. | 11. BIRTHPUACE (Euu or fun!n uwntrv) 12.CITIZEN OF WHAT
" done during most of working 1ile, svan if retired) DUSTRY 6 . COUNTRY?
mechaniec self-employved Carl) Junction, Missouri U.Sada
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i jizar 1 2 Y-
15, WAS DECEASED EVER IN U S.ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yws. 0o, 0r unknown} | (If yews, give war or dates of sarvice) NO.
Yes World W, i in
- MEQRICAL CERTIFICATIO INTERVAL BETWEEN
18. CAUSE OF DEATH = s p ONSET AND DEATH
| Enter only onecanseper | . DISEASE OR CONDITION
line for {#), (b), and {¢) | D'RECTLY LEADINGTOD (2) Q‘l____,_w
*Thiz does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b}
@ heartfatlure, asthenia, | rise to the above catise ﬁ')#ﬂ“‘ﬂ e e e e e i e T B
efe. It mean the diy. | ‘he underlying cauaelo £ Eems R
case, infury, or complica- — DUE TO (c)_ U —
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS. -+ % a4 . "- . Soals E st
Conditions eontribuding to the dealh bl not < Lo
related to the disease or condition causing death.
19a. DATE'OF OPERA- | 190 MAJOR FINDINGS OF OPERATION®, ™% . _ 4. T B % SIS Bl L - |20\ AUTOPSY?
TION D
- L AL ae __ YES ND E
21a. gﬁ%FDEE{T (Bpacify) 21b. PLACEOF INJURY (o4, inorebout | 21¢c. {(CITY, TOWN, OR TOWNSHIF) I(COUNTY) (FI'AT"E}
— boma, farm, fnotory, atreet, offics bldg.,e10.) ST ﬂ [ BT L LT
HOMICIDE  AORAD ENTI 3y et oF fund A1wiy 43 2
21d. TIME (Mot} (D) (Yes) (Howy | 2fe. INJURY OCCURRED wc}w DID INJURY DOCURT. . /= (S/F'k éO ROUNN NG THEU

WHILEAT[~] NOT WHILE[
'wonn: ‘5t work 1

- INSURY N A j /}pm AT }-/GH‘ OuT OF CunT€ox ewﬁ:D oad

) . F
2. I hereby certify that I attended the deceased Jrom M fﬁ"_jé,-' Oﬁ\(f) , 19 tht Ial&st saw the dcceased
alive on , 18 and that death oceurred at ________ m., from the causes and on the date staled above.
23a. SIGNATURE Degmoot title) Z3b. ADDRESS 23c. DATE SIGN|
WW ,%o ;~c94-o¢ No+t 4."6’ %4"\ R4

%dNBg R N: gJ..ALCREMA- 24b. DAE

. {8pecily)

__Burial 12/5/5ly

DATE REC'D BY LOCAL | R
REG.

T 74, RANE OF CEMETERY OR caamqtv _zgd. chgjrloql (Otiy, town, or gounty) . _ - (State) '

Jupection. - Cameta

Oarl

g ADDRESS
rl Junction, Mo

[ R~/ - if




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

R A e b o £ e eeae e e et e e 1 SO PP o £ 40 48 0081 B e et e e e e e e St ek AR S e cmmA e . Student Embaimer No.

e

Liu;d Emba—l.t—uer a2
P. O. Adm%m..ﬁm

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

working under my personal sopervision.

SLUTENT vavanerascrsnnvasannstanansaassnsss Signed....
Student Embalmer

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




