.5, No.300

Y.

10.48

FILED APR 24 1957

“—“. DIST. no._LS_g____

PRIMARY REG. DIST. wo. 2249 Reistrer's No

THE DIVISION OF HEALTH OF MISSOURI . g
STANDARD CERTIFICATE OF DEATH 13690

State File No

30

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. I institution: residence befors ;
a. COUNTY . STATE -b. COUNTY ; adicialon),
EFF. =S Mo, : Jerr, "
. CITY f outeide limits, write RURAL and giv , LENGTH OF . CITY - : |
T /:7 ? corporate flmie e RURA m'i;-us» STAY 0o tbia ptace “ “oR ' - 'Wﬂu “,:“NM,,‘:,;; ‘
OWN H1bL SoRo Zoars i T A s@eRD - * 0
d. FULL NAME OF {If oot ia bospltal or fnatitution, glve streot nddrom or loestion) o+ STREET (If rurnl, give location) M |
OSPITAL OR . /7’5 ADDRESS 05 |
INSTITUTION. Q EDPAR G-Ro VE ”WTS ING- ME 0 |
|
3. I‘D“EAC%ES%% /n {First) b. (Middle} e, (Last) ) 4 DATE . (Month) (Day) {Year) |
(TypeorPrint) | U THER EBSTER Fraz/er |l v Apr 12 |#7
5. SEX ¢ | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /A 8. DATE OF BIRTH 9. AGE (Io yean]/If 0Om | YoOx | ¢ ook & mf |
’V\ W o, WIDOWED, DIVORCED (Spacityd=t— last birthday) Monu:a' Days | Hours | Min,
Wivowizp ONK, ABouT 4 | |
m:;u USUAL 2&?5?“2’: n(j(:';:.':n;..smn; 10b. KIND OF BUSINESSD?ET kn‘; I BIRTHPLACE ¢y ad Stace B ,.3'"“. m,m,'@ |ztgm_¥§r‘d’?rwm'r |
KE.T: AKX M ER HlkLSBQRo, Missouri
138. FATHER'S NAME 13b, MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Soviival FRAZIER IRGINIA LANHAM UNK
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y, 8o, of ynknawa) I (If yos, give war or dates of service) é‘8. . . .
no 449-03-62 Norval Frazier, Steelville, Missouri

18. CAUSE OF DEATH
. Enter anly opecause per
line for {a}, (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5)

“This doct mot mean | ANTECEOENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

(et | “EH

Morbld conditions, if any, giving DUE TO (b}
rise {o the above catse (o) sating
the underlying cause last.

the mode of dying, ruch
a3 heart fallure, asthenie,

ec. It means the dir-
DUE TO (c)

care, injury, or complica-
tion which caused decth, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not-
related to the disease or condition cousing death.

19a. DATE OF OP_FE,A,& 196, MAJOR FINDINGS OF OPERATION -

2. AUTOPSY? ‘2.

TBDNO

4R

21a, ACCIDENT (Bpecily} 21b. PLACE OF INJURY (e.g-.inoraboat | 2]c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE : bome, farm, fastory, sirest, office blde .. et0)
HOMICIDE
2id. TIME (Month) (Day) (Year) (How) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
| wHILEAT[—] NOTWHILE
INJURY w. | wone L] "ATWORK
22. I hereby certify that I atiended the deceased from _M:__ 91’]_, to _L[&, IPQ., that I last saw the deceased
alive on -/ , 19 , and tha! death occurred at _"’A m., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD __f‘\

W, g '}lijleg:::brtme)pl'

23c. DATE SIGNED
sl

43-$

23b. ADDRESS
3o

24b. DATE Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county
Apr 151N HiclsBoke Hiess poko Ma.
DATE REC'D BY LOCAL : LTen L. 5. EYNEAAL OIRECTOR'
4-15-57FRee. A\




STATEMENT BY LICENSED EMBALMER

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

DY me, OF By .ttt et r it er e aaa e , Student Embalmer No......o.ccanaann

working under my personal supervision..

4
L1302 13 U SN Signed.f&&\uﬂ,&ﬁ-m‘. ...................

Signature of Student Embalmer
Licensed Embalmer Nobf/Od

P. O. Addresé(gaij;.%....

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).’
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg
14 this body is not embalmed, fact should be so ‘stated above

-



