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Coroner cannot cartify to o death due to natural cavses.

Dector, coraner, ofc. must uze only stendard nomenclature in item 8. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE LF POSSIBLE

{iseases in Part | must be casuvally related.
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STANDARD CERTIFICATE OF DEATH

3 1956

STATE

Zrrp |
Registrotion District No, . __ /..2-.5 ----- Primary Registration Distriet No. .. 2.0 "D = Ragistrar's No./ﬁ_?[.._.... :

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If ingtitution: Residence before

{Trpe or print)

JAMES A, FRAZTIER

a. counTy  Greene o sTAMissouri b CoUNTYGT eene °m+en
b. CéLY (If cutside corporate limits, give TOWNSHIP only){ Inside Limits c. CITY Inside Limits
5 OR i i
TOWN Springfield Yoo MNoD TOWN Springfield " 54 Yes® NoDO
c. FULL NAME OF {lf NOT in hespital, give location)|L sngth of stay in 1b . . . ¢ .
HOSPITAL OR -~ d. STREET {1t oytside, give lacation) Reside on Farm
NsTiTuTion. 1431 S, Kansas| 12 Yrs. Xboress 1431 s\ Kandd's Yoso  N&D
3. NAME OF Firat Middle Lant 4. DATE Month Day Yrar
DECEASKD

D%:TH Nov. 28 1956

-
5, SEX 6. COLOR OR RACE - |7. 8, DATE OF BIRTH 9, AGE (In years | IF UNDER 1 YEAR HF yUNDER I8 HRS.
Male D[ Wnite ::::;ii g‘“m; O Pee."9 1910 | FEMD i oo [T T
-[10a. ysuaL occuPATION (Gioe kind ofwork done | 105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atata or country} / 12. CITIZEN OF WHAT COUNTRY?
2R A A T dreredl iy, s. Post Offilce Beaumont, Texas UsSA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown Unknown
!(Sfa\fms. 2Ef£:sai2)wcﬁrm U’.I'S. AR’I::ZD F?fcfms-:u.) 16. SOCIAL SECURITY NO.|I7. INFORMANTY Address
Yes I WU #“ ? Mrs. Dorothy Frazier Springfieldmn

MEDICAL CERTIFICATION

13, CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).]
PART I, DEATH WAS CAUSED 8Y:

Conditions, if any, OUE TO (b
which pare rigg to |, = - -
above cauge (8), B : . e To. TELL et
slating the under-

INTERVAL BETWEEN
ONSET AND DEATH

oot cooer () (OVER_DOSE OF SLEEPING PILLS. SUICIDE

2. 1 T
W}{} S

Death occuz_ﬂ at

lying eause last. DUE TO (c)
"PART ‘1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO.THE TERMINAL DISEASE CONDITION GIVEN [N PART I{n} 1. ;ﬁ SELKE’;F:Y
7 70 2. |ves(1 wol8
20a. ACCIDENT SUICIDE HOMICIDE { 200, DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part 1or Part Il of item [8) = =+ )
O O
. Took over dose of sleeping pilia
/TB TIME OF Hour Month, Day, Year| .. R . * i
Jﬂ%i g * | o e
geae *= Mol 28 Sk s e
2d. (NJURY GCCURRED 20/ PLACE OF INJURY {e. ¢., in or cbout Aome, | 20f. CITY, TOWN. OR LOCATION
WHILE AT 'D— NOT WHILE farm, factory, street, office bldg., ete.) :
WORK AT WORK - Mo e

r)

m on the datae stated above; and’b) the best o!.my knowledge. from the causey stated.

her,
W i ATE oI

m%zy 7 Mnm %M ’-3 228 ADDBESW i 22 DATE SIGKED
_ ; 21 R P-E
k)0 e Wt 520|427

.

H.H. Lohmeyer Springfield, Mo. /17295 ¢

23¢. BURML, &;unpu‘. 23h. DATE 23¢.-NAME OF CEMETERY OR CREMATORY 23d. LOCATION Vi:i, fown. or county) (Sta’e)
MOVAL 1y 2 ] >
BUT{ T 11/30/56 National Cemetery Sprimgfield, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.

yﬁISTRAR'S SIGNATURE

{Licensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

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

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

.30 o s T3 . PP PP R I

working under my personal supervision..

Student ... i iiiiiisiiesesnnsans Signed.
Signature of Student Embalmer

.

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

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

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

(3



