/@u{:’a/‘ut

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURL

—
FILED APK 131848 STANDARD CERTIFICATE OF DEATH  swernnd 13853
5 .
Registration District No...._....._#..D ..... — Primary Registrution District No...... 6/_'22 Ragisirar's No.
1. PLACE OF DEATU: 2. USUAL RESIDENCE OF DECEASED: @
(@) County Boone (a) S Missouri Boone
tate... MLSSOUYE ) Count 72
@ City or town.... BrOW.. Station ﬂtfrr_,ﬁ..c JW e i i Sta_éioﬁ“ 4
(1t vulside city or towp limits, writs "RUHKAL" and nzme of townahip} (&) City or town (/
{¢) Name of huapltl! or instituticn: [ Z0N | E (If oateide clty or town Hmite, writs "RURAL"}
Brown Station () Street No
(If not in hospital or iostilotion, write strest number or location) {1 raral, aive toowtban)
Length of stay: Io hospital inptituti
@ omth of siny ° m??s oigarsm (Specify whether (¢) Citizen of foreign country? No {Yes or No)
In this community........
yoars, months or days) e If yes, name country.
3. (&) PRINT RQBERT BLEDSOE ERA MEDICAL CERTIFICATION
F NAME.......A%W A% -] 4%, 53 AT Z.ER;.._...............................H. q
ha —_— E. o S 20. DATE OF DEATH: Month April 8
3. 1 4 . al Securlty
) veieran None i None year. 19}4}1 hour. 3= )-15 mipute
name war. No , / __’l
21. I hereby certify that I attended the deceased from
5.,Colo: . 6. () Single, widowe mrri oA ‘4( -—
Male J White 2 Jw : - 1044 5
4. Sex race | vorced.... «v 1| that [ last saw h_*——._ alive on A y o A A
6. (b) Name of husband ot wife_..__..... . 6. () Age of husband or wife if || 30d that death occurred o date and hoyr stated above, )
Fannle AMberta Frazer R years || Immediate cause of death 1A %
7. Birth date of deceased 11 - 15 ~ 1865 Hoticy

(Month) {Day) (Year)

J
A S W v
8. AGE: Yeara Mentha Days If lesw than one day Dueto 0 T e e e,
78 N 23 e SR e Rl "2

SRS -1 SO . .11 - 8
i . a Due to ]
9. Birhplace........Boone Gounty Missourd N P
- {Citv, wown, uaounu} {State or foreiga conotry) T -
i Other conditions.
10. Usual occupation Retire ' (Includs prosnancy within 5 Honthe of death) % J
11. Industry or business alers :-il - PUYSICIAN
or findings: —
._é. 12. Name_ ... Robert Frazer of ommt[onu.......mﬂ/—_—\
& / . . Underline
Z | 13. Binhplace Kentuecly 4 2’;’33’53
town.of cvan (State or fareiga covatry) W‘W
% ( 14, Maiden same. NATCLORUS. Case Of autopay... ‘ hould be
E{ Unknovn & tsticaly.
2 15, Binthplace. miresccriiiisisrrisssnisiemrrvsnersne -oenses D g
g i e e Binte v toreige cowntey) 22. If death was due to external causes, fill in tbfﬁ)!owma.
16. (o) Informant....... LS. Rala. Davis ] - { (@) Accident, suicide. or homicide (rpecify) :
) Address Brown Station, Mo. (8} Date of occurrence / // '(5{
17. {a} Bur:_"al () Date thereol. Le11=l)y (6} Where did ln’“’? oceurh e p——" r— o
(Buriw), cramation. or removal} (Moatt) (Day) (Year) (d} Did injury occur in or ghput hote, on farm, In Industrial place, in public place?
" (&) Place: burlal or crematio 0 d.C eln.,etery S o
18. {c) Signature of funeral direct M_ . A lAARS ] V_ / (_5?_"’”’ Py uL'_!%!;::Jof . ..... R
(5 Address Columbia, Mo, . : @ F
i9. {(a) o ” i (M. D or ot
- e (Dute recetved kel reglstras) (Rogistrar’s ignatere) ..Aw.AyDale signed #. "f_g:)‘f-‘[-

/’z' ra {Livensod Embalmer's Statemeont oo Roverse Sidoe)




* ) -
y. S 1 )
;j$- .- s :‘ '
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose rtame is recorded on the reverse side of this certificate was embalmed by me, or by
eeetemeeoemeanamteiesnn iem semnseme s emmemnameasamemnmmeenemsmmeom e rtssb s e g ann Register pprentice Now T o T
working under my personal supervision, .
Si . - A e R i SO e
- Licen )t S
_ _ P. 0. Adgbeset T4 cex.ty
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O HAN TING. (Failure to comp

the above constitutes grounds for revocation of license.)

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

Registration District No.........- ﬁ .....

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_i/&_;z

State File No.__

Registrar's No.

1. PLACE OF DH:ZS
() County......... .. LALLM N e - thon
(b) City or mw S j A . 3-44.4

1f ou ciLy or town limits, write * RURAL" nnd nams of township]

{¢) Name of hospital or institution:

{1f oot in howpital or institotion, wilte street number or Jocation)
{d) Length of stay: In hospital or institution

(Specily whather

In this community.
years, wonths or days)

‘ .fsmte
¢} City or town

2. USUAL RESIDENCE OF DECEASED:

(by County.

(If cutsida ¢ity or town limits, write “ RURAL"}
(d)} Street No.

(If rural, give localion)

{e) Citizen of foreign country? (Yes or No)

If yes, name country.

3. (s PRINT
FULL NAME.

4

3. {c) Social Secu(’
No.

3. (8 If veteran,

MEDICAL CERTIFICA

20. DATE OF DEATH: M¢th

year .

name war.
21, I hereby certify t
5. Color nh/ 6. (g) Single, widomarﬂed.
e N e avorend
6. (J) Name of husband or wife..........——...._... 6. {c) Age of husband or wife if 3
Duration
alive._..___ .
7. Birth date of deceased..___/ /J % \
(Manth) (Da) "\ \ ApYea\\ i
\ >
8. AGE: Yenrs Months Da D ess than Due to
- A R -3
- — Due to
9, Birthplact.........—.. % %m
Ly) (Sl.lu or [oreign coum.:y)
Other conditions.
10. Usual occupdtiol (Includ within 3 monihs of death)
11. Indosiry or blmn PHYSIQIAN
Mﬂj(t));’ ﬁnding:: I
perations........
g 12. Name ° < Underline
=1 13. Birthplace ?ﬁgﬂ;:ﬁ
(City, town, or ¢cunty) (State or foreign country) Of autopsy ahould be
Q 14. Maiden name. charged sta-
tistically.
§ i5. Birthplace Ty pe—— 3 it e fomiwmmeee- 1122, 16 death was due to external causes, fill in the following:
16. {(a) Informnnt, (a) Accldent, suicide, or homicide (specify)
(b} Address {3} Date of occurrence
17. (s} (&) Date thereof. @ Where did injury ? (City or Lown) {Conoty (Sta
(Burial, eremation, of removal) {Mcath} (Day} (Year) {d) Didinjury occar in or abont home, on farm, in industrial pl.a.ce in public pla.oe?
(£} Place: burial or cremation
s (Spedily t I place}
18. (a) Sigmature of funeral director. While at worlr?........,.m...............,..., ('5" ‘]’H‘;am of injury . —.ee..
) Ad 23, S {M.D Lher)
- . Signature. .D.oro —
0. @ Glidot. L I3 Mé}.ﬁ&%@:—m
te received local fesistrar) fi s signature) Address e, Datesigned . _ ...

74







