Health,
5 Velfare

THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

58-032472

STATE FILE NUMBER

';::I'::n bjLD S EP 2 4 gsaeglstrcnun District No. / '¢ e Primary Rajistrution District Nﬂ‘.j..g...a_.kgw.._____-_ chistrur': No. .___Z_Z _________
LA

- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bpfore
. a. COUNTY a. STATE b. COUNTY i33i
30 'T Howard Missouri Carroit
157 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ;170 Ingide Limits
OR Yes ] N[ Or © ¢ Yes No []
TOWN Favette TovN Dewitt X
Egl.é.l NA:_H.EOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
SPITAL OR ADDRESS
insTiTuTion Rest Haven Homed 3yrs. ' _ Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0
Amy Hester Frazier DEATH 9= 9- 58
5. SEX 6. COLOR OR RACE| 7. mARRIED[ ] NEVER MARRIED]] 8. DATE OF BIRTH 9. A|GE' E."';;,,; ::‘TP?EQS'ZEAR I::::DER 2:"::?}5.
. ast birthday’ s | Da X
; Female | White viooweo(§ 3 oworceol)| Nov, 6 1873 10 13 |
‘E 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) & 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, avan If retired) INDUSTRY 3
2 House Keeping Housewife. Unionville Missouri, U.S.A.
= 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¢ o[ Nathan M, Enyeart Arminta Kendell . Lloyd Frazier(Deceasdl
é 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 7. INFORMAN Addrﬂss
E. ﬁ {Yus, no, or unhnqwn)](lf you, give wor or dates of service) g. . ! "_ ‘ /
<
o, 18. CAUSE OF DEATH (Enter only one couse per liga for (o), (b), and (e).} IN RVAL BETW
w PART I. DEATH WAS CAUSED BY: AT
u IMMEDIATE CAUSE (a) !
& { —_— v )
3 Y —
= Conditions, if any, DUE TO (b}
b= which gave tise 1o
- obove couse {a), }
= tating th d
g g l‘yfﬂgﬂgcnu.nwl‘c:: DUE TO (C) 3 32—X
- 2 E PART Il. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TG DEATH but not related 10 the termingl disecss condition given in PART ! (a) 1%. gégFAgTOPSY
s ’ RME
5 x| YES[] Nof\] s
;_ % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.) -4
= ZHfu
FEEEYE b O [ O
3 33
3 §Y| 2¢. TIME OF .Hour Month, Doy, Year
4 xpa INJURY  a.m.
'.‘=. : £ p.m.
E Z 20d. INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE AT WILE farm, factory, street, office bldg., etc.)
2 3 WORK
P 21. | attended the d.mud from P ES LAY o F-9-SF and last ia‘*__ﬁ:.-ﬁ'iv- on_ P F-SS
K Death o:curr m on the date stated above; and to the best of my knowledge, from the cavses stated.
E 220. SIGNATURE {Degree or titls) 22b. ADDRE 22c. PATE SIGNED
b
z > fro 9.2 0-5&
Z3a. BURIAL, CREMATION, | 238 DATE 23e. NAME OF CEMETERY OR CREMATORY (34, LOCATION (City, tomn, or county) LT
REMi 1[59-:“1)
g 9-12-58 Evergreen Cemetery Dewitt Mo,
O 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Carr Funera.l Home(Fayette Mo.) 710 -5%

26. REGISTRAR' SSIW E ) Z

{Licensed Embalmer’s Statemant on Revarss Side)
—



STATEMENT BY LICENSED EMBALMER

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

DY M@, QR ...ovtveritieenariisie s rar e e e s e e re et e et et s , Student Embatmer No. .........ooeuvneee

working under my personal supervision.

Y s 1= | S TP PP PP Signed .. /...
Signature of Student Embalmer

Licensed Embalmer 03%0
P. O, Address? .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Failure
to comply with the above constitutes grounds for revocation of license).
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.




