MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-027309

DEFARTMENT OF PUBLIC HEALTH AND WELFAREK
042 921

i ) STATE FILE NUMBER
Regisiration District No. .____________~_ """ Primary Registration District No, : Registrar’'s Na. ___ . _ .~ ____

0O NOT WRITE
ON THIS STUB AMENDED

). PLACE OF DEATH 2. USUAL RESIDENCE (Wl‘.l_ere deceased lived, |f institution: Residence before
.. couNTy  Buchanan a. sTATE Mo b. COUNTY  Bychanpan edmision

b. Ccl)'ll'!Y (1f outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CCI)TY Insida Limits
www S5t, Joseph 42yrs o St. Joseph ves O NoBF

c. FULL NAME OF {If NOT in hospital, give location) Inside Limin d. STREET (If cutiide, give lacation} Reyide on Farm

et « 0.4+ Mo. Methodist Ho&apn wen ooseRE #8 9 Wayne Twsp Yes O No BF

3. NAME OF DECEASED First Middle Last 4. DATE Month Da
[Type or print) Le roy Fra zar DEDAFYH July 23 ’ 1963
5. SEX 6. COLOR OR RACE 7. Martied B Naver Married O |p. DATE.OF BIRTH | P- AGE [last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Ma le ite Widowed [ Divarced ] &pI‘ 1f 15’ 921 42 Monlhsl Daye I Hours | Min.
T0s. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY

TER T (e even i rotied) St.Joseph School|Dist. St. Joseph, Mo U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Earl Fragzer Mary Knowles Nella Fragzer

15. WAS DECEASED EVER IN U._S. ARMED FORCES 16, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yes, '?é’s“"“"“’"’, W yes vy %% ores o 29 [Hella Frazer St. Joseph, Mo

18. CAUSE OF DEATH (Enter only one cause per Twne Tar (&), (O ana (T INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY; ON ND, TH

A
— .4
IMMEDIATE CAUSE (a] MM&.M&!&»_M&

Conditions, if lny,] DUE TO (b}

VS 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

which gave rise ta
above ctause (a).
stating the under-
lying cause last,

DUE TO ()

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal PART 111, 1f  decapsed war femele was
diseaye condition given in PART | {a} there a pregnancy in last 90 days.

rD Yes IJ@ No i [0 Uaknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE RY, G9CU p FART &of item 18.)
PERFORMED' a] ] O >
YES[J NO

20c. TIME OF Hou Month, Day, Yeesr
INJURY a.m.
? p.m. 'Z - m% ;M
S N
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., intbr abodt home,

WHILE AT WORK [J farm, foctory, street, gfficeRida., otc) g
NOT.WHILE AT WORK [ Y P "!',3

T - ~—
21. | attepged the dacessed fre {?j/bj and last saw :?;MOWB——@L
Death ocarred at 9 :4 5 P 'M 9 J on the date 1ated sbove, and 1o the best of my kA€wiedge, from the causes stated.

22b. ADDRESS Sl , { L g 22c. DATE SIGNED
b T S 7 -pat

23¢. NAME OF CEMETERY OR CREMAT 23d. LOCATION (City, town, or county) [S1ate)

King Hill Cemetkry St. Joseph, Mo

DRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATURE
. Joseph, Moé; /, 1943 Zes, , m @.,ﬁé@

{licensed Embalmer’s Sulﬁem on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

\

USE BLACK INK

S&Meluney ﬁ;‘\;io\t CERTIFICATION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




. - STATEMENT BY LICENSED EMBALMER

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

ol by Siuden! Embelmer No.
wbrking under my _personal supervision.

Sff.rcjenl

Signaf?re-of Student Embalmer

" Licensed Embal

[/
€~

with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

- . G




