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

i

DEPARTMENT OF COMMERCE
BuREAU oF THE CENSUS

FLEDDER 04842

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

36941

State File No.

3 -

Registration District N £ 7 ....... Primary Registration District No... % Registrar's No.. ﬂ)’ /\5

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ‘2 é
- . Cole

{a) Countyy, swte...Missourd .. Cole

Jefferson
{11 qutsida city or towa limits, writs “RURAL" snd name of Llowoabip)
(¢} Name of hospital or institution:

5312 Jackson. . Street

{If not in hospital or inati tuhau. “write alrest number or location)

(d) Length of stay:

- (& City or town

[n hospital or institution

{Specify whather

(a)

(e) City or town

{b) County.
Jefferson City

yd

Street No..

{If outside city or town limita, writa “IRURAL'")

2  Jdeckson. Strast

(d)

(¢) Citlzen of foreign country?

(If rural, give location)

(Yes gr No)
In this community. 75 .Trs d
years, manths or days) i If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NaME NS . Moary Maposret Frazlen
x — 20.. DATE OF DEATH; Month_.._..zl&?l.l.z.......day..

3. {c¢) Social Security

3. (&) If veteran,

name wWar

5. Color or
4. sex.. Female / . White.
G, (&) Name of husband or wife ..o
Jemes Fraziep
7. Birth date of decmed..__SeRit.e;nbap ....... 2.
onth,

{Day

6. (o) Sipgle, widowed, married,

fivaced marpied
6. {¢) Age of hushand or wife if

alive...

cnr.....l.ﬁ...!{....z.........huur

21, 1 heseby certify that I atteaded the deceaged from.

mipute. é

that I1ast gaw hite., alive on o S A
ath occurred on the date and hour utated above

‘ls.‘ (a)_ Stgnnture of Fun di
@ Addsess......Jel b erg
0. (o JlzB0-¥2e . @

8. AGE: Years .| Months Days If less than one day
75 o 271 [ESVRSRURRON || O — min.
0, Birthplace. Tans., . . Missounrl Z)

(City, mwn or eounl.y
Housewlfe
Mes o Lo e I

(Sl:ll.eor foreign cougtry) )

10, Usual occupation

-

1. Industry or business
5{12. Name.....Martin Wilser

[ o P ..
#\ 13. Birthplace.._SWikzerland ...

{City, town, or county)

(State or fareign country)

nm: 14, Maziden name; Yarw. Py rlha rad t

= B4

S{ 15. Birthplace er tzerland

= (_{__iﬂn.y town, or coungy) or foraign fountry) |
6. @ toformif 2NN T t\SE Ay

) Address Je’f Tersorn. Gl £y, 14 qﬂ/}wﬂ'
Burinl .- ate thereof Dgnfamlv-ﬁl).?

{Burinl, cremation, or remove) ) (Dayy (Y
~

RG Place: burial or crema

17, (o) 2

and t ‘
igte cause of death Duration
/ Vi
Dus to (/ // (.«M W&/

Other conditions

(!uc!uda prez;mncy within 3 monihs oTnth) N / / P
) . y f PHYSICIAN
M findings: ‘ N
CE N GVAR § 4 [P e
. . 4 ) | : n
. . ; }’ " : the cause to
v ’ ’ [which death
Of autopsy.... i Shou:gsge
tistically.

22. If death was due to cxtérnal causes, fill in the following:
—‘(8) Accident, suicide, or homicide (specify}
(#) Date of occurrence.

(¢) Where did injury occur?

() Didi m;

{City or town) (County) i"-me)
ur in or about home, on farm, in industrial place in public place?

While al WO!

EM D.or oth ..........

23. Signamrr\

Address., ,/A

(Snac:fv lvne of place}
L. Ofl [H 5" S -M

c:_‘é&ie algned.//édf/}'

{Date recsived loce) registrar)

§9%

{Licensod Embalmer’s StnlW‘lo)’

e
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- ) 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
working under my personal supervision,

...t Registered Apprentice No...

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

(Failure to co:



