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

DEPARTMENT OF COMMERCE

"THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH -
Primary Reglstration District No....#é._é_z-uf

11
<d1o

State File No

Regisirar’s No.

BUREAUY OF THE CENSUS
1. PLACE OF DEATH:

. FILED MAY 25 1
Jackson

Rczistmt!on Disgtrict No.__.
KXonsoas. ity

{1f qutside city otmvm limits, writa BURAL ond nams of township)
{¢) Name of hospital or institution:

.- G447 T.39th,

{If not in hospital or institution, write streat number or location)
(d} Length of stay:

{a) County
{?) City or town

Ia hospital or institution

42

{Specily whather '
Hears

In this community
yeors, months or days)

2.

(8)
{2)

4]

(e)

USUAL RESIDENCE OF DECEASED:

74

State. J/’O ' (&) County. er" [0} }" 20N 9.
-~ ., r
City or town ransas Citu o
(If outside cily or town limits, writs “RURAL") o

G47 1.39th,

{If rural, give location)

No

Street No,

Citlzen of foreign country?

{Year No)

If yes, name country,

3. PRI .
Fid NAME. Luther Euvel Froziern

3. () Social Security
No. oA &

3. (8) If veteran,

nome war.

Color or 6. (a) Single, widowed, married,
4. Sex }—{al o4 am Zf'h Y d.womed...,.f_.rGI.'.I.‘.lE.(

6. (1 Name of husband or wife..._..... 6. (¢) Age of husband or wife if

20.

21.

MEDICAL CERTIFICATION
14

minute

DATE OF DEATH: Month... /0l _.
vear] Q44
I hereby certify that I attended the deceased fro

...day.

hour

I7K3

— mﬂ*@’- Y19 4{¢ 9.

that I last Dt ali o, 19

and thaa: d:ivh occurred o:lcthe da & t ‘y_; !:1 agoY K‘ Durali
uralion

Jras.Bose Frazier ative. A& years|| 1 cause of death...p i
7. Bt date of deceased..LUL 21 _27.. 1BZ0 5 G anl u@.é.y( o
{Muonth) {Day) {Year)
8. AGE: Yeara Months D'f.xys If less than one day Due to A~
?3 9 l '? hr. min
0 Due to
0. Bh’thﬂhﬂ' Ra ” CO - J_{O . —d
(Ciry, towa, or county) .{State or foreign couniry) -
10, Usualoccupation. . K0rnonan...sdeamnfitiars Led ({5}’" ""7"15'9“" oK 3 mmomthe of death)
11. Industry or business Joan Compony” PHYSICIAN
=, ¥ Mzuor findings: _
12. Name John IFrazier Of operations
o .y 0 thUnr:Ie;Lhtm
; 13. Birthplace. ey CO LiO o wécﬂa‘ém&’l
(City, "“""" oF CoRDLy, f te or forcign coantry) Of autopsy... D should be
5 { 14, Maiden name...:._._..__;ﬂ.ur.a.. —Iﬂ:? & ot R zh.:.rgeﬂ sta.
stically.
. 7 o 11 "
15, Birthpla s} Q alllle X
tg ce. Citr tomm e Comnty) (Stats ox Lovizn dotatry) 22, If death was due to external causes, fill in the following
16. {0} Infor . o MHrs.Rose ¥Frazier {e} Accident, suicide, or homicide {specify)
() Address 647 /. 39th » () Date of occurrence
17. (@) Burial () Date thereof. 1177165, 1 Qfe} Wheredid injury occur? (Clity or town) {Connty) {tate)
{Burial, cremation, or removal) (Month) (Day} (Year) () Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or aemaﬁoanQ.Eéﬁ_t _Hil
1; I place)
18. {a) Signature of funeral director o XA While at (Spf_’ ('T’ ‘idgans of InjJury... coceceee .&"x___....
@) Address_ LONSQS C’Luf XYansos _
5-— . / c‘ 23. Signature... -\ ’ Gther) ...
B e oot et O e emirar Flpontare) Address L1000 RV fimore Date signed 3= Loy~ 44

(Licensed Embaimer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

,

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

, Registeced Aﬂgrentice No

L

working under my personal supervision. R . W
Signed / #

Licensed Embalmer No - ~7 y f /

'.'POAddr'es: ‘57?7'(‘;%0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure {X

the dbove constltules grounds for revocation of license.).
If this body is not embalmed, fact should be so st,ated above.




