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

-

FILED JUN

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 21337

State File No.

25 1956

*Tkir does no! mean
the mode of dying, such
as heart fatlure, asthenio,
ee. ]! means the dis-
ease, infury, or tica-

! BIRTH NO. REG. DIST. MO, _ > 57 PRIMARY REG. DIST. N\M Registrar's Na........!....'s....:.’f'..f... —
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decosesd lived. I Inetitution: residence before
. COUNTY : : e . STATE g, 2 b. COUNT sdinimglon}.

’ Nodaway L) = Missourd "Nodaway

b. CITY (1f cuteids corpurate limits, write RURAL and give ¢. LENGTH OF {| ¢ CITY & Is Restdence within Jmits of
OR . woship)| STAY OR _Incorperated

Town aryville e P Y3RE|  tows Barnard B ]

d. FULL NAME OF (1f not in howpitsl or inssitution, give etrect address or locallon) - STREET {If rural, give Jocation) ll i
HOSPITA S ADDRESS : 6
INshiuon St Francis Hospltal

3. NAME OF a. (First) b. (Midale) e (Las) 4. DATE (Month)  (Dsy) (Year)
{ Type or Print) James Hugh Frazier DEATH 6/ 18/1956
5, SEX b 6. COLOR OR RACE | 7. Vbd"IAD%Q‘IJEB 'SEVEEC"EISRRIED 8. DATE OF BIRTH 9.££ Un n,u- l: T IDI;: F DXOER 2 &IF,
" on: H Min.
male white never MALT 3 /28 /1877 79 =]
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . y 12_ CITIZEN OF WHAT
A (City and State or Fereigs Ceuntry) (4 .
w lits, if retired . DUSTRY
PR FEEmeR " " Farming Monticello,Mo At
13a. FATHER' s MAME : 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Hugh ¥ Frazier {Laura Malone none
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. mﬂréﬂknown) I (11 yoa, xive war or dates of sarvice) u]
unknown Mrs Mary Silvers,Barnard,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onscauseper | 1. DISEASE OR CONDITION . - 7 - OHSET AND DEATH
linefor (8, (, sad (¢) | DIRECTLY LEADINGTO DEATH" ) o 24 ) =

ANTECEDENT CAUSES

Morbid conditions, {f any, piving
rise to the above cause {a) atating
the underlying cauae last.

DUE TO oof L% el f,,{_,o;é/x,(.#{ :
DUE 70 (o) C}ﬂ %_,.ﬂ._._}_‘ by o ot P

. }- (_’/r,;/\

tion ch"l cousred dzctb

Conditions contrituding to the death bl oo
related Lo the disease or condition cousing death.

11. OTHER SIGNIFICANT CONDITIONS’ 7
M% Ll tter '

19a. DATE OF OPERA- i 195. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION 3 3 ! -
X $IX | w0 B
218, ACCIDENT - (Bpeeity) 21b. PLACE OF INJURY (s.x..lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
. SUICIDE e [ bomma, Iarm, faatory, strest, ofion bldy., eta.)
HOMICIDE . ) .
214. TIME {Meath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
F WHILEAT ] NOT WHILE
INJURY - WORK AT WORK

« alive on

2. [ hereby certify that 1 attended the deceased from _;,; 19__£ lo J_,ZL 1‘9

¥ o

, that I last saw the deceased
192_._. and thet death occurred at _f/ L5 Zm., from the causes and on !he date staled above.

23a. SIGNATURE {Degree or thtl
&)
/r/e //’—,(&//MM }vzﬁ

B %MZZL l J?;?N?Z

24a. BURIAL. CREMA-

Tioly w@l&lwr)

24c. NAME OF CEMETERY OR CREMATORYZ” | 24d. LOCATION (Oityrtown, or county) ' " (Stote)

24b. DATE
6/20/1956 | Pleasant Crove)Cenm ryville

b

DATE REC'D BY LOCAL

452‘3-5 EG.

ADDRESS

\

Z -E-ER 5 SIGNATURE

(E!nud Etmbs{met’'s Statemnent od Revérse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

T L U i e L ST Sbestiion
Signature of Student Embalmer

P. O. Ad

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

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

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




