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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

'\| DEPARTMENT OF COMMERCE

MISSOUR! STATE BOARD OF HEALTH

BureAU oF THE CENSUS
FAIED UCT STANDARD CERTIFICATE OF DEATH / State File No

Reglstration District No... #“lai.% Primary Registration District No.. J J 7 é

31827

Regisirar's Nu

/2

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ’
(o) County......J.ef ferson Mi i efferson =5 O
(o) State. MESSOUT L ... (%) Count 0
(&) City or town. ral S Pl(l ma....T anahip I
(Lf outside city or town lirnits, write "RURAL" and rume of township) {¢) City or town 'Rurgl 0
(¢} Name of hospital or institution: {If gutside city or town limite, write “RURAL") o
- . reseasannae, - - (d) Street No DGSOtO RoRo #1
(If not in hospital or institation, write strect number or location) (If rural, give location)
(d) Length of stay: In hospital or institution \
{Specify whather || (¢) Citizen of foreign country? }TQ :’(Yel or No)
In this community.
years, montha or days) If yes, name country
.MEDICAL CERTIFICATION
L e Thomas C, Frazgier
20. DATE OF DEATH: Month........ 300 day  R9T4 . ...
3. (b If veteran, 3. (¢) Soclal Securdty _5"
year. 1941  ToT0T NS - SR minute., e ML
name war. NO No.
1 hereby certify that I attended t d from
§. Color or 6. (a) szle widowed, married, é/ rg 19““/ & 16%
4. Sex.. M&le"—(; race. White leDfuﬁmQ-w-e-L that llast saw bt thlive an % 4 l'ﬁél H
6. (B) Name of husband or wife... reeveemeeeen BT (€)  Age of husband or wife if |] and that death occurred on the date pnd hour sfated above. Duration
-.Sophia Frazi er iV .years lmmW i
7. Birth date of decemed.... DECEMbEY 18 1870 Zlz87
{Maonth) (Day) {(Year) A3 g
8. AGE: Years Months Days If less than one day Due to. %MJ -)?
9 5 e SO || Sp— .- | .
70 D ta %« WW Z
. mowpace Platin. ... O Missonri__ ‘
(City, town, or county) (State or loreign country) ‘
Other conditions. A
18. Usual occupation.......cun.on Eamer {Inclode pregoancy within 3 moutha of deatb} \ v
11, Industry or business =i h PHYSICIAN
= Major Andings: —
2 {12. name John Wesley Frazier . eesnee || OF operations 9""""" Usdertine
£
Z 13, Birthphace........ JINIKNOWN & . 5 &hﬁg‘éﬁfﬂ
Y, tats or forsign country)
5 14. Maiden name ﬁjj’kaﬁg‘tﬂ Lepp OF sutopey. !houldatbae.
i tistically.
£% 1s. Binnplace . IINKNnOWN =
= P . (City, towa, or county) [ {Stats or foreign cotmtry) 22. If death was due to external causes, fill In the ’°“M

16. {a) Informant... msv _Hl_lda, B]_l'!"ﬂﬂ
{5) Address.. Route 1,.DeSota,. Missouri

7@ Burial —____ ® Dat Lhned_gﬁﬁﬁj.___
¢ {Burial, cremation, or removal) e (Mdnth) (Day) (Year) F

. (@ Place: busial or cremation....CHATLer Cemetery .
18. (a) Signature of Enneral directorBink Under: t.aking -C. 0‘

{2} Accdent, suicide, or homicide (specify)

(3) Date of occurrence

{¢) Where did injury occur?

—

G

¥
{d) Dlid injury cccurin or :abomym

ty oe town)

(Connty) (State)
. in industrial place, in public place?

—

(Bpecify type of place)

While at wogk?n.,. - " M
C_~ Sy ﬁa/(/dj
. Signature__ =

of inj

&

\

(b) Adgftas_. F Jﬂj?a _ ‘ '
) r o b A L2 | = _
1 (a) ® {Registrar's i ol = H-Addresa_ &W 7%’0

{M.D.
Date sign

sty

’_:? U&;’ /15/ {Licensed #ba!mﬂ'l Statement on Reverse Side)
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'STATEMENT 'BY tl.ICENSED EMBALMER

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

. Blenan.Province...... RS— L P AR I -

working under my personal supervision. '

A 7
. , Signed f;
g . o

t ¢

Licensed Embalmer No..3403........ e .

'P.O. Address. Festus, Mis souri. ..

Note: - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure 10 comply wii
the above constitutes grounds for revocation of license.)

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