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FILED SEP- 26 1956

BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

leG. DISY. NO, _& PRIMARY REG. DIST. n.mﬁ. Rtgulrcf;Na //f

30308

58828 File Nouooscerimrmsvrsssemmsasssssossssom

L 0 | T PLACE OF DEATH Z. USUAL RESIDENGE (Whers devesssd pirypeyaereryl
“a. COUNTY a. STATE . b. OOUNTY . admisstan),
G Dunklin Missouri Ihmkli
b. CITY . LENGTH OF . CITY :
D ‘ . (It outakde scrpueats Urits, welle RURAL and give | SriEneTH OF It e CITY . ""Lﬁ""""mm‘?
o Rurals,. -Union TwWp. . TOWN Camnbell ¥s oy
FULL NAME OF . v v
d. P ﬂ.lmhhc-ululwl-dulh aive street address or losstion) .ASJ!;!EET (X¢ rural, gve Jooation) 3J o
INSTITUTION Boute 1 o
3-DNEACMEE“ s%'i-: & (First) b. (Middle) c. (Lar) | 4, DSF (Month) (Day) (Year)
{ Type or Print) CHARL i HAZ ) DEATH ¢ 15 19856
5. SEX I1 8. R OR RACE | 7. MARRIED, NEVER MARRIED, 3 , 9. AGE
U CoLD L1 : BER | 8. DATE OF BIRTH Ja (lnn;n‘:u::-.nllg 'm.H:
Male hite _widowed 67 . J1 1161 |

10a. USUAL QCCUPATION (Cive kind of work
' done duting inoes of working Lids, svsn if retired)

__Timber Worker

»

10b. KIND OF BUSINESS OR IN-
o 'DUSTRY

11. BIRTHPLACE -

(Civy -uaé Brate or Fol-iji‘bcilry)-—/' 17, C""'ERNOFWHAT

COUNTRY?
U

ﬂl:.. FATHER'S WAME
Ed Frazier

130. MOTHER S MAIDEN

No

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?
¥, &, ot unknows} (l!.v-.dnwndn-duni-)

16, SOCIAL

None

rtin Mills, Tennessee

18. CAUSE OF DEATH
. Enter ouly anecnnms per
line for (8), (b), end (c}

*This doct nol mean
the mode of dying, ruch
&4 heart fallure, asthenia,
de. It meams the dhs-
ccit, injury, or complico-

orbld

L. _DISEASE OR.CONDITION
DIRECTLY LEADING TO DEATH’(,)

ANTECEDENT CAUSES

At g

MEDICAL CERTIFICATION.
Flail Chest.

Dalton Frazier Ca.mpbéll, Missourl
. . . L ™ ’

DUE TO () Being thrown from, truck and

-

puE 10 ) cTushed underneath.’

tion toleh coused death. | 11, OTHER SIGNIFICANT CONDITIONS
B Cuondiftons contributing to the death but not
related o the disecss or condition causing deatd.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 0, AUTOPSY?
TioN ;

. w(] w3

s, AOCIDENT owetty) T 215, PLACE OF INJURY e, bvos sbwms. | 216, (CITY, TOWN, OR TOWNSHIP) 3 5(couum (BTATE)
- Homicioe -Accident| TIFHWWEY ST " Lampbell Rt,.l 0 Dunklin Mo.
203, TIME  (Meth) (Day) (Tew GHown | 2le, INJURY OCCURRED | 21. HOW DID INJURY OCCURT
miury 9 15 565:26P|"rm L) ww 8| Thrown from truck -& crushed under-
2. I hereby certify that 1 attended the deceased from 19—t , 19—, tht I last ead R Lased
alive on __ 18 and that death occurred at 32300 m., from the causes and on the date slated abowe.

PLAINLY—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

R YVIIr.~y
g "guinton Tarver, 7 M

==Coransyr

24b. DATE

2a. BURIAL, CREMA-
REMC Bpeatiy)

2Uc. NANME OF CEMETER

th I3b. ADDRESS

e. DATE SIGNED

Kerinett =My, ~ "~~~ B-19-5§
¥ OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

5. FUNERAL onEtctors ilnnmh noui;




o

RECEIVED DUNKLIN COUNTY HEAL
DEPARTMENT . .F-=/~ 3?-

.................

----------------

i

STATEMENT BY LICENSED EMBALMER

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

byme, oF by ... v it e meeaeteaeanecetnioeasasnseassasencreisesasase P , Student Embalmer No,..........-...

working under my personal supervision..

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



