"

SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
Registration District No. ______z.o_z_-...fnmarv Registration Dmnc! Ne. ﬂ ﬁ__aegimar‘l Noa. _-3 _7 ,/______..

~51-037712

STATE FILE NUMBER

AMENRDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert deceasnd lived. |If institution: Residente before
a. COUNTY R a. STATEY, b. COUNTY H edmission)
g Marian -~ Missouri Marion
= b. CITRY [tf outside corporate limits, give TOWNSHIP only) tength of stay in b c. CCI)T!Y Ingice Limity
L * -
g TOWN Hannibal ToWN Hannibal Ys [ Ne O
€. FULL NAME OF [If NOT in hospital, give location) inside Limirs o, STREET (tf cutside, give location) Reside on Farm
K TNSTITUTION. ¥ N ADDRESS 906 Butl Street Y No O
g Levering Hospital el Ne utier otr a0 No
3 gAME OF DE)CEASED First Middle Last 4. DggE #honth Day Year
Yp# of print] .
' Clarence Albert Frazier veatH  October 22 1961
5. SEX 6. COLOR OR RACE 7. Marrisd [X Nevor Married [} |8, DATE OF BIRTH | 9- AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
H i - h Month o] H Min.
Vale Negro Widowed (J Divorced ] Juay 9 .1.9‘2&.) 35 s ays ours
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of weorking life, sven if refired) . . .
Mechanic Silex, Missouri U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cecil Frazier Mary Dryden . |Jo Eva Frazier
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT AddreslJJ6 Butler otreet
{Yes, o, or unknnwn)l(lf ngnww’[_leh: of service! Mrs. JO Eva Frazier Hannibal, Missouri
- 18. CAUSE QF DEATH (Enter only one tause per line fo. ._,, ., —.._ .- INTERVAL BETWEEN
E PART |, DEATH WAS CAUSED BY: 3 ONSET D DEATH
w g IMMEDIATE CAUSE (s} W M 4- Mun—f ﬁ, Mé /5
B 7 4
o .
2 e}
Huwi (=] Conditions, If any, DUE TO (b)
\ u]_) which gave rise to
iz above cause d(n)
= stating the under-
‘ Iying cause last, DUE TO (¢}
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART 1 (s} there a pregnancy in last 90 days.
§ [D Yes 0O No I O unknown
E 19. WAS AUTOPSY | 20a. Accil::l!ENT SUIcEt]DE HOM&EIDE 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 15.)
w PERFORMED?
g YES(]1 NOoDO A Hatbed , o &m‘, cnscate) ohed
x m.rlmsugr Houl Maonth, Dey, Year
a INJU F.N. B
E 3\§D p-m. 10 }L/(Ol Aﬁ/ﬂ als WM 9 ZZA- Ve TV
20d. INJURY OCCURRED 20e. PLACE OF INJURY (0.9, in or about home, | 20f. CITY, TOWN, OR LOCATION L COUNTY STATE
WHILE AT WORK{] ~ farm, factory, streel, office bidg., ex.) ﬁ
a i NOT WHILE AT WORK u-cwz,‘_" st 0124 /71,9 -
é 21,1 ded the d d from to___ and last saw ::.:‘ alive on
o : el 'Dé.,h “occurred at. j—‘ 2 m on the date stated above, and to the best of my knowledge, from tha causes stated.
)
2 L [Degree or title) 22b, ADDRESS 22c. DATE SIGNED
e} O 22a. . -
4 =] 1/ /4 e b D INGrntat 16/2 30/
2 23a. BURIAL, CREMATION, | 23b. DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
Y =) REMOVAL (Specify) R M S 3
2 & rial Det. 26, 19&1&5 Robinson Cemetir'x_ N Riaﬂlzﬁsiuﬁzisfﬁ.ﬁ
- ADDR . DATE RECD. R R Z
3 i 24. ERAL DIRECTOR ’12118 Broadvd .
= @ - o /é Hannibal, Mo. m/;??/é/ 28~ E.
- L r
[ ") {ticensed Embalmer’s Statement on Reverse Side) -7 .




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision

Student : ‘ | Signed /Q/‘bo 5 /’T M

Signature of Student Embalmer George E RObertS
Licensed Embalmer No. 2113

P.O. Address_Hannibal, Missouri

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrahng

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






