. THE DIVISION OF HEALTH OF MISSOURI
. No.300 F ".ED : 2
ve-20 I APR 291934 STANDARD CERTIFICATE OF DEATH oo AAART
D ‘EIRTH NO. REG. DIST. NO. _L_ PRIMARY REG. DIST. W.M Rminmr‘;N., 4 a
,; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. 1 institution: residence before
. COUNTY . STATE b. COUNTY sdabmlon).
on \ [t Barry : Missour) Barry
Q b. CJEY (3 outoide corpurate limite, write RURAL and ‘{f:-u ) CSTALYE?]:;:I;': DEF c. chY (I outsids corporata limits, write RURAL and cive township) 0
tow: cp) -
Town  Washburn i TOWN Washburn pod 3
d. FHOUS'PWT_EO%F (If oot in bospltal or institution, give sireet addrem or loeation} d.ﬁf&% 0 rural, pive location)
INSTITUTION
3.51&:!\&%5%% a. (First) b. (Middle) ¢. (Last) 4, DATE © (Mcnth) (Day) (Year)
(Typeor Py FLORA FRAZ IER BLACK £ Y=11-1954
5, SEX / 6. COLOR OR RACE | 7. MiARE;IIEéB. :gE\\;gR MAR(EE@_ 8. DATE OF BIRTH 9. I:EE (In ,.)., 7 voa sb-n: ¥ woo & o
N RCED birthday] ours | Blip,
female white widowed 9-25-1874 | | ™
10a. USUAL OCCUPATION (Glvekind of wock | 10b. KIND OF BUSINESS OR IN- 1 1). BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
- done uring moat of w Hll.omﬂmlmd) USTRY . / Cou Y
ousew home Kansas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Frazier | Callie Morria ] John Black
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.no, o unknown} | (If yea, rive war or dates of sorviee) NO.
no no Mrs., Matt Sparkman-Washburn, Mo.
18. CAUSE OF DEATH ICAL CERT]FICATION INTERVAL BETWEEN
| Enter only onscausoper § I DISEASE OR CONOITION ONSET AND DEATH
Jine for (a3, (by, nd (¢) | DSRECTLY LEADING TO DEATH® 5)

*This does nol mean ANTECEDENT CAUSES

the modr of dying, tuch | Adorbid conditions, if any, giving DUE TO (b

. || as heart failure; asthenia, | rise to the above cause (a) gating . - P 2 ‘ . ! 'ev. o - T
ede. It means the dis- the underlying cause last.

care, infury, or compli — - DUE To_(c) - - —
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS Tt ‘ b
Conditions contribuling to the death bul niot
related to the Qlsease of condition cauring d ’("7 ~Ct
15a. DATE OF GPERA. | 19u. MAJOR FINDINGS OF OPERATION ~~ " /77" =7 SRR ,‘( 2. apfopsyr
, , T I R %/’Z’ ves [} No&
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (s.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE bome, farm, factory, street, sfee hidg., ex0.) e T [ LA S
HOMICIDE
21d. T(I)lrgﬁ AMoath) (Day) {(Year) (Hogr 21a. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INJURY - “‘gg-;-;' %R"‘-(ED C e e e . . t U R
- )
22. I hereby cerfify t:‘uu I attended’ thc deceased fronM i BJZ.! 19.1_‘/!}1.01 I last saw the deceased
1 ol y m., Jripl the causes and on the dale slaled abouve.

O st o -
Zﬁlb. DATE 24c. NA OF CEMETERY OR CREMATORY ',| 24d. LOCATION (Clty, town, or count;

4-13-1954 '/ ghburn Prairle | Washburn, .Missouri. -

REG]STRARS SIGNATURE o - b jERAL DIRZTOR 8 SIGNATURE ; I\ED!ES!

BURJAL. CREMA-

TIOPbREM?ALfnd!rJ

DATE REC'D BY LOCAL

4491956

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD

(Licensed Embdmtrl Statement on Reverse Side)




46 ¢-(5
BARRY COUNTY EEALTH UNIT

Ruc. 4ASTILER MO

N q‘\":‘; - !ﬁq-m-_-." - .8
N -
SR A R PR W Tha" e

-

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

working under my personal supervision,

Student '"-""S:t“é“;.-t.:;;'l"...'.'.;..-“ Signe@W Z’ 7W
alMmer
- Licensed Embalmer No H3L Z
P. O. Address M)

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

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




