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

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CRN?‘US
FILED FEB 8 1943 STANDARD CERTIFICATE OF DEATH

“Registration District No...... R — Primary Registration District Nobeis'm

State File No.

3310

116

1. PLACE OF DEATH:

{a) County...... St Francois
@) City or town Fam1n£t0n RURAL St . Francois
(Ifouuidc &ty or town limits, write “HURAL" and name of township}
(¢} Name'of hospital or institution:
) L

Mo. State Hoddif=l N

(1f oovin boapital or institution, writs street number or locktion)

(d) Length of stay: In hospital or institution ... ... l month...ﬁ.._sias J
i {Specify whether

1n this community.
yeers, months or dly-)

Registrar's No
2. USUAL RESIDENCE OF LECEASED; ?y
(a) State.. M1 SSQUTI ... ® County Scott W
(¢} City or lown.. Commt-"rce -1

(I outside cily or town limits, write “RURAL™) %

(d) Sireet No. Unk.

{17 rural, give location)

No

{#) Citizen of [oreign country?

(Yes or No)

1f ves, name country

(@) PRINT GEORGIA RUTH FRAZER

MEDICAL.CERT)

IFICATION

524

V4

. Birthplace

in the following:

I'ULL
- - 20. DATE OF DEATH: Month,, L4, day S
3. N 3. i it
(8) If veteran (¢} Social Security pear /?#3 - ) /7‘M
name war, No No.. . Nane 7 ¥
21, I hereby certi Qélat I attended the dec from
Color o 6. (a) Single, widowed, married, || Fraw= BN E ot lac.  F 19_;4_._}
4. Se:LF /race_ Vv,h,l,t e, oreed..... W1 darad that I last saw h..E/¥._alive on..._ 4,{4-_ ? - : 19,5@‘:—%
6. (b) Name of husband or wife......occrovennnee 6. (¢) Age of husband or wife if and that death occurred on th te and hour stated above., Durati
wralion
vt Le P Brazer nhve....D.Eﬂd ......... years || Immediate cause of death,
7. Birth date of deceased Unk. Unk. 1862 .
{Month) (Day) {Yeor} ,//M
8 AGE: Years Months Days If less than one day Due to..
81 [
hr. min.
/ Due to l I. 7 l/
s ] ’ -
9, Birthplace Sa-nt a Fe S IMlinois 2 I W
- {City, town. or county) (Stato or foreign covolry) - T z TET L =
3 Other conditions.
10. Usual occupation House‘”lfe (!nehde peequancy within § months of death)
11. Industry or business iR FHYSICIAN
- . - ajor findings: _
g 12. Name 'Wlllla:m___MCPheet ers Of operations i
= z ¢ ; , 7 . ) hUnderlme
=113, Birthplace Towa. \which death
No_autonsy
o (Ciry, town, or eounty)Rut h Ro g:'-mu or fmign oounl.ry) Of autopsy . Q - should be
= . Maiden name. : charged sta-
g tistically.
=

e,
-
[T )

T
(City, town, or county) (Sudl S Toréign country)

22. If death was due to external causes, fill
(a) Accident, suicide, or homicide (specify)

16. (&) Informant_. Becords State Haspital No...f-..
(& Address Farmington, Mo. (8) Date of occurrence
1. (o ..ourial (& Date thereor... 7. e #3 | (9 Where did injury oceur? G -
{Burisl, cremation, or remaval} (Month) (Doy) (Year) (&) Did injury occur in or about home, an fan:n I industrial place, in public place?
(c) Place: burial or cremation COIEUnerC e _Cem..,. Comerpk

Brinkogf Howell

18, (d). Signature pl’ uneral

ﬁwmm

(b} - Address ...} -
W 4 7 P A (M D, orother) S
19, (@) RSl \‘\_‘13 5 V2w adan ﬁuh;mh-
@ { uroceh:d registrar) (, ) - - ‘3' (Hegistrar's vignature) %0_ Date dgnedf 3"}__2/

f , 7 W - (Licensed Embalimer’s Statement on Rever-‘/Side]




Thel VRN
Lise -,

.j > dealth g
.}J-“S'T.rldu Fil
Date 713eq

tflcer §o, __ %
¢ Bumber _ 5, = 7

' STATEMENT BY LICENSED EMBALMER

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

’ . -

ERR : E . . , Registered Apprentice No........cccoevrveanee,

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

¥




