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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH HB63<=024318
PEPARTMENT oF FusL :eg?:a;:nT;mA': :n.' ff::zéfz_?rimaw Registration District No. _.d.e.e..‘,z._/__lhgimn‘s No. M STATE FILE NUMBER

DO ROT WRITE AMENDED - a4 -
ON THIS STUB e 351863

N. PLACE OF DEATH 2. USUAL RESIDENCE (Where decazsed lived. [f institution: Residence before
8, COUNTY .
JACKB ON' . a. STA‘I’EMO . b, COUNTY JA CKS ON admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b .&. CITY Inside Limits
1

o KANSAS CITY, unk, oW KANSAS CITY Yesfl No O

c. FULL NAME QF (lf NOT In hospital, give locatian) Inside Limits d. STREET (If outsida, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION 523 GHAND Yes R Ne O 523 GBAND Yes [] No %
3 g:pn:soro:r:f)cmm First Middle - Last 4. D(»;F'E Month Day Year
HARRY LEE FRAZIER eavs JUNE 15, 1963
5. SEX\ & COLOR OR RACE 7. Married [1 Never Married [] [8. DAIE Oiagrq 9. %GE {Jlast birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
o i ' Monthe | D. Hours | Min,
MALE | WHITE Widowsd 0 yypyjeBiverced O g rive [ “Days | Hours [ R
10a. USUAL OCCUPATION (Give kind of wark dons | 10b. KIND OF BUSINESS OR INDUSTRY| i1, BIRTHPLACE (City and state or tcuntry} | 12. CITIZEN OF WHAT COUNTRY

d of working | fe i .
Enginaap o e even frefited) Orangeburg South Carolina U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HARRY FRAZIER MINNIE R, LIGHTFOOT . unknown

15. WAS DECEASED EVER'IN U.S. ARMED FORCES SOCIAL SECURITY N 17, INFORMANT Address

{Yas, no, or unknown) f (if yes, give-war or dates of Har]jey Fun 1 1 o Home orangeburg S . C .

-

" 18, CAUSE OF DEATH (Enter only one cause per lind far (&}, (D); & (€. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED HY N . ONSET AND DEATH

IMMEDIATE CAUSE (a)

V5300
Rev. 4/59

DATE AMENDED

0 o ~ o
ey
oy
[—

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

which gave rise to
above cause (a),
stating the under-

Conditions, if any, DUE TQ (b)
lying cause lur.}

DUE TO (<}

PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminsl PART Il If doacossed was female was
disssss condition given in PART | (a) there a pregnancy in last 90 deys.

iab report of alcohol and barbituates [T ves [0 Ne | O Unknown

9. WAS AUTOPSY | 20, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in PART | or PART [T of item 18.)
PERFORMED? ] (] o
YES [ NO

20c. TIME OF tur Month, Day, Yesr
INJURY am.
p-m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farim, factory, street, office bldg., atc.)
NOT WHILE AT WORK El

21. | sttended the d d from . -~ o and lsat saw 1I:|m alive on
Daath occurred -at. 4 ’ m on the date stated sbove, and to the best of my knowledge, frcm the causes stated.

ugh H,Qwn #EpIcAL CERTIFICATION

22a. SIGNATURE [Degree or title} | %26, ADDRESS 22¢c. DATE SIGNED

] ' 152 UNION STATION

23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
Memorial Park 'Orangeburg South Carblina

34. FUNERAL DIRECTOR ADDRES! 25. DATE RECD. BY LOCAL RE 26, REGISTRARS SIGNAJURE

LAPETINA 538 Campbell Straet G&-r7-¢3 _

{LL d Embaimer's 5t ".. an Reverss Side) v

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.




STATEMENTY. BY LICENSED EMBALMER

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

casby ) - ' Student Embalmer No.

working under my personal supervision. %
Student ’ Signed W

Signature of Student Embalmer
Licensed Embalmer No. 5 727

P. O. AddressM %

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

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

"I this body is not embalmed fact should be so stated above.




