THE DIVISION OF HEA'LTH OF MISSOURI 7 20117

:;:.m HLED JUN 1 7 195-’ STANDARD CERTIFICATE OF DEATH T ETFICE Mo
blic Registration District No. .......... 4 2.................. Primary Ragistrotion District No. . loogu e Ragistrars No. ....6..2..6........-..
rvice 4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il inxtitution: Residence befor
a. COUNTY Buchanan o STATE Missouri b. COUNTY Bue "'y“'{’,
m& O b. Cg;‘f (If outside corperate limits, give TOWNSHIP only) | Inside Limits <. CéTR'Y A ’ {70 Inside Limits
o st. Joseph Yesd Now roen  Industrial City G| Yesf Wem
<. Eglgh_:_{:ﬂlEoOF (If NOT in hospital, give location)|Length of stay in 1b 4 STREET {1 outside, giva location) Reside on Fo
5‘ INsTITUTION Mo, Methodist Hosp.j43 yrs aooress 2105 Blackwell Road | veo wed
; 3. mAME OF Firat. Middls Last 4. DATE Monta Day Year
! OECEASKD - of
; (Type or print) CHARLES FRASER oeatd  June 3 1957
5. SEX o |& oot.o:t OR RACE 7. MARRIED m REVER MARR:Q‘:D 8. DAYE OF BIRTH 9. ?f.‘stf‘i?d::r)l ::N:.ER ll:::! "u:n:n uuf-
Male White wicowep [ ovoreeo ] Jan. 12, 1881 ] l
10a. USUAL OCCUPATION (Giu_und of work done | 100, KIND OF BUSINESS OR INDUSTRY | {1. BIRTHPLACE {City and atate or country) 12, CIMZEN OF WHAT COUNTRY?
during most of working life, even if retired) i /
Grocer Grocery Store Legyggmthjn;gﬂ USA
13. FATHER'S NAME 14. MOTHER'S MAIDEM NAME

REMOVAL {Specify)
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& . .
v 9 Hubbard Fraser Julia Brunsetter
o W 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
L -— (¥er, no. or unknown) | (IS yes, gise war or dates of servies)
2z W No None . Mrs. Stella Fraser  Industrial City
E ] 18. CAUSK OF DEATH [Enler only one cause per line for (a), (b), and (¢).] INTERVAL BETWEEN
§ = PART I. DEATH WAS CAUSED BY: IA C/cu.t /'/ q) CC’ _)1 : » ~ ] ONSET A"EB E‘?&
3 0 © IMMEDIATE CAUSE (g} / Mﬂ-/) y ,/'CC-CG—J.A Jn
] ~
™
E - X 4
=z Conditions, if an
s O which gave rlu( 5 DUE TO (8)
g g :bou t;:lu! ::-
s @ ating tAe under .
S @ z lying  cause laxt. OUE TO (¢} Y
[+ 4 =] PART -11. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT RELATED 7O THE TERMINAL DISEASE COMDITION GIVEN IN PART [(a) ) 19. WAS AUTOPSY & ™
: O o . . PERFORMED? ;\
T | ~ L, ' 200X |wsD wp
] ; E Xa. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW [NJURY OCCURRED. (Enfer nalure of injury in Pert Ior Part 1 of item 18.)
-
- O = (g (] a
= « =]
e g . 3 20c. TIME OF Hour Month, Dey, Year
I INJURY 2. m,
° : ‘E,'; p.m. )
2 5_ | X | 20d. inJURY OCCURRED . 20¢. PLACE OF INJURY (c. ¢., fr or chout home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
t w WHILE AY NOT WHILE Jfarm, fectory, strect, office bidg., efe.)
= W WORK AT WORK - S . L L -
E O "
- ) 2l. t ettendad the d dfrom__" / & AN D .t Mﬂ%and fase llﬂ% alive on _QL%I;L
'ﬁ Death occurred at 12:25A 4 m on the date'stated above; afid to the beat of my knowlsdge, frpm the causes atated.
o 22 SIGNATURE ( Degree or tite) 22h. ADDRESS C ¥ | £2c. DATE SIGNED
c g
£ . ~
. é‘l/‘*«% /7. Z> /0 "757 4,/64’)
] _ _]23a._BURIAL, CREMATION,. _ Z]b DATE . ?Jc NAME OF CEMETERY OR. CFIEMA‘I‘ORY 234 LOCATION.( City! town, n:couu:y) 7 (State) /_ ..
:
-

June 6,, 1957 Ashland Cemetery St Joseph Mlssouri

ADDRESS Z5. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
ld)bst.Joseptho. (;‘“e: t;é (957 ,%411”.,‘}

{Licensod Embalmers¢Sfatement on ReVerse Side)
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N b L R T L mad’ e i o et )
s ek g e
T i tere . . F . L S
R ' . STATEMENT BY LICENSED EMBALMER
1 he}eby certify that the body whose name is recorded on the reverse side of this c_erti_ficate; was e
" by me, or by B ........... ..
LY

b1 . PR
-‘working under my personal supervision..

Student . .oviiiaiiiiii et cicaseaecaacaanaaas
Signature of Student Embalmer

:,. -t

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of Ilcense)

' If embalmed by a STUDENT, he also shall sign in his’ OWN handwriting. o
If this body is not embalmed fact should be so stated above - i . .
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