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THE DIVISION OF HEALTH OF MISSOURI

ALED DEG 31 15 STANDARD CERTIFICATE OF DEATH e rie o, A DD,
! BIRTH NO. REG. DIST. NO. 5 Z- PREMARY REG. DIST. ND.M Registrar's Nu"/éz,_,_
1. PLLACE OF DEATH 2. USUAL RES'DENCE (Where deconsed lived. If Institution: residence before
a. COUNTY Cooper a. STATEMj.SSouri b. COUNTY cooper adinisaion).
b. CITY (I outcide corpurato Limits, writse RURAL and give c. LENGTH OF [| e CITY 4 I» Residence within tfte of
OR . + - R o (] ITA|
TONN Boonville township) gAYw.nthn la ce) T(())WN Boonvil]_e a nynx by Le‘dgup%
d. FSEIS.PF{\AT.EO%F (I not in hospital or institution, give streat address or location) N ESS {1f rurat, giva location) D a [ [#]
werotion 9t, Joseph Hospltal - ok 209 Third St,
3. NAME OF a. (Flrst) b, (Middle) ¢ (Last) 4, DATE {Month) (D
DECEASED ay} (Year)
(Typeor iy ODETY E. Frazier, arDecember 26 1956
5. SEX 6. COLOR OR RACE | 7. mﬁ;}mlég. EF\YSQCESRRIED] 8. DATE OF BIRTH . | 9. AGE (n years| IF trocn ( YIAR | i OWogn w1 b3,
N {Hpecil: day) |Moothe| Daya | Hours | Min.
Male white Morrs od ug.27 1891 = |
102. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . .
:ngd 48 most of working I.l(!e.a:anlhu‘etim; USTRY (City and State cr Foreign Countryi (1 2. CWIZEB‘}‘?F WHAT
elesmén etail Clothing | New Florence, Missouri,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Rrazier Elizabeth LaRose aura Bfeoderson Frazier,
I15. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no.oruw own) (I yem. wive war or dates of service), . .
L) ———— 7-07-1698> |Mre. Laure Frazlier, Boonville, Mo,
.18. CAUSE OF DEATH - MEDICAL CERTIFICATION ) INEE_#:I&BETWEEN
o} 1. DISEASE OR CONDITION D DEATH
e tor (2, (o9 anet 1oy | DIRECTLY LEADING TO BEaTHe,, _Carcinoma of gallbl adder with metest asif
—_— : to regional lymph nodes and liver B mose
*This does no! mean ANTECEDENT CALISES - '
the mode of dying, such | Morbig conditions, if any, giving DUE TO (B)
as heart fallure, asthenda, rise Lo the above catise (u) sleting .
cte. -} means the dis- the underlying cauae last, s _ . .. . -1 Ve
case, injury, or complica- DUE TO (c)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS  Cholecystitis, chronic, w1th cho lo-
- Conditions contributing to the death but not - i
rd:f(dlgtMe Hirease 1c)“r‘rn:m‘ldifia1vesa¢:uusn'n;:a dath. 1ithiasis 8 mos.
19a. DATE OF OP%%Ari 195, MAJOR FINDINGS OF OPERATION . . — 2. AUTOPSY?
12-17-56 As stated in questions 1 and 2. ' /55X ves (1 wo P
21a. ACCIDENT (Bpociiy) 21b, PLACEOF INJURY (o.g..inarabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE T, homa, farm. factory. streat, office bldg. o10.)
HOMICIDE 2 . .
21d. TIME (Month} (Day) (Year) (Hour) 2le, INJURY QCCURRED |} 21f. HOW DID INJURY OCCUR? -
. P WHILE AT[} HOTWHILE
INJURY * m. | woRk AT WORK
2 g hcreby certify thaj I aitended the deceased from __ 4=20-56 , 1 lo 12-20 , 1956 that I last saw the deceased

TR death occurred at _S?____]ig, from the causes and on the date stated above.

, a
(DW:'B?ET = Ag%RQESSMain Boonville, Mo, 2 YIBYE8

Wil ]

" alite on

24a. BURIALY 24b. DATE 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State}

EMA- ) , \ .
T'mbfﬂ"ffmf"“”’ Dec, 28 19§6 Walnut Grove "| Boonville, Missouri,

DATE Y La'_[::?;L REGISTRAR™S SI URE 25, FUNERAL DIRECTOR'S S1GNATURE ) ADDRESS
R
/-? 25 AYA o—oﬂW Goodmen & Boller Boonville, NMe,

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, oFr by .. oiiriiriiiiiiiieeiiaaeans e g , Student Embalmer No,............

working under my personal supervision..

S ATT < P=3 ¢} AU Signed ., M%W’-’L ............. {

Signature of Student Embalmer

P. O. Address __Boonvi],],e’...n

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