0. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..... 21'?96-

0. 48

WRITE PLAINLY—USING UNFADING BLACK !NI’K—-—-MAKE A PERMANENT RECORD

‘ FILED AUG 8 - 1955

REG. DIST. No.Z-zr PRIMARY REG. DIST. NO. @@ @O puoiiars No...‘..‘é.z..._...........

! BIRTH NO.
»\1_ PIESSNET?F DEATH 2, USUALMRESI DENCE (Whare decossed lived. If fpotitulion: residence befors
. T a. STATE b. COUNTY sibiuisslon),
ﬂ? Gree ne issouri 113 ap
i b. CITY (It outside corporats limita, writs RURAL and give ¢, LENGTH OF c. CITY d- 12 Residence within limits of
9%y S N G--F township) [ STAY (in this place) T gﬁN -‘e,lt“r or lmrwr;trd town?
PR IELD w C_arthage o2
d. F[EIGEPPAME QF ¢If not in boapital or institution. give strect address or location) Asg§§gs {It rural, give location) ﬂ %v‘/‘/
iNerirorion §33 N. Washington St. 803 E. Fifth Stt.
3'I:':QEQ:'EESOEFE a. (First) b. (Middle) e, (Last} 4, Dg'IF'E (Month) (Day) (Year)
{ Type or Print) MA GGIE IRVIN FRAZ IER DEATH A ug 1,1955
§. SEX 6. COLCOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE QF BIRTH 9, AGE (Io yesrs| IF UNDER | YEAR | ¥ UNDER 2 nms.
A WIDQWED, DIVORCED (Speciizpri— Lust birthday) | Monthe| Days | Hours | 3Min.
female Negro 26179 .1 __ | |
10a. ng%{%l; SS,EUP,TON u:::,»:.x:qd ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE “G;\\ sus serse oo Foreign Comncen) 6' 12, CITIZEN OF WHAT
ekeeper Lawrence County, Mo
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Pete Irvin Millie Stemmons Willizm Frazier

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{Yes.no.orunkoown) | (If yes, rive war or dates of sarvice)

16. SOCIAL SECURLTY
none

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

rs. Claud Redmon, Carthage, Mo

18, CAUSE OF DEATH
. Enter only onecause per
Hne for (s}, {b), and {c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

*This doer not mean | MNVVECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

ET AND DEATH
-

X

Morbld conditions, if ang, giving DUE TO (b)
rise to the above caude {a) slating
the underlying cause lasl.

the mode of dying, such
as keart fotlure, asthenia,
etc. It meana the dis-

ease, infury, or complica- DUE TO (o)

33/

1. OTHER SIGNIFICANT CONDITIONS

Cunditiona contributing to the death but not
related Lo the direase or condition causing death.

tion which caused death,

Srdencenelsondy

alive on

19a. DATE OF OP"FIRO’GI:E 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
YES I:] no [
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.c..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm. tactory. mrest, offies bldg..ate.)
HOMICIDE .
21d, TIME (Month} (Day) (Year) ({(Houn 2te, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
v INJURY - o | WORK AT WORK
,zé I hereby certify that I auended the deceased from _7__££ IQS lo _9_1__ 19£. that I last saw the deceased

, N, and that death occurred at 42100 Qs m., from the causes and on the date staled above.

2. smuxrun%M gnesme m@%ﬂ ESS

23c. DATE SIGNED

Y- {-<X

el

(Licetused

%ONBHEH&}_ALCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244 WLOCATION (City, town, or county) (State)
{Bpedity)
Temoval Aual,l 55 Cedar Hill Cehetery Carthage, Mo

'D BY L(X:AL REG[SI?AH'S SIGNATURE » 25 FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
ﬁ]}/ r- Knell Mortuary Carthage, Mo

atemnent 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 emt

by M, OF By ¢t e , Student Embalmer No..........

working under my personal supervision..

[CLATT: I3 ¢ PP Slgneddarg“-lsiﬁ.w

Signature of Student Embalmer

Licensed Embalmer No.l{ '7‘)/‘

. . P, O. Addre 55@0/11&0\1

¢ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,.
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.




