. 8. No. 2
OM-~2.43
ny. 5-17-39
201 X28637

2.
0

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

DEPARTMENT OF COMMERCE

BUREAU OF THE C'BH

STATE BOARD OF HEALTH OF MISSOURI

33502

P ' ! E 2 m STANDARD CERTIFICATE F DEATH Stats File No,
Registration Diamct No R _7?_...._ Primary Registration District No...... _.___ : . ?‘il’ﬂfﬂf'l Ne. ?
1. PLACE OF DEA'IH: 2. USUAL RESIDENCE OF DECEASED:- ’
@ Conty___ CRristian @ sun._ MO . . C‘hrist 1an 2._
(% Cityortown.,. . AFrAal Lincoln w419 : (b) County.X.... .z 5
(If ootslde city or town timits, write “RUNAL" snd name of tawrahip) (¢} City or town rural 02- . S {) .
(¢} Nume of hospital or {nstitution: / v r onmd- e mmltm]u.vnu“aum o
(1t ot in hospital or insti writd strest or loewtion} {d) Street No.... Q.l.e:ve ) iy Rﬁrlr.w.j, pris reserovs ; : - a
h of : In h tal institation A .
(d) Leogth of etay: In hoapital or (Specify whatker || (¢) Cltizen of foreign country? no (Yex or No)
In this community. entire life 1
yours, owarths or dayn) If yes, tame country
3 @ FRINT  Mrs, Effie Frazier MEDICAL CERTIFICATION
= — 20. DATE OF DEATH: Month Sept ., 27
3. (&) If vet . 3. Socla! arity
(6 I w emn X c none year 1945 hour rinute P, M
DAImE, War. No
G wa 21. I hereby certify that ! attended the decensed from
5. Color or 6. (o) Single, widowed, married, A3 %o___ A Y L T
s sex..fomale | ncewhitel divorced..... RALL L (haf7 1ast sow bR alive on de g 9 ot
6. (3} Name of hushand or Wife.—— ... 6. (¢) Age of husband or wife if [| and tkat death occurred on the date and hour atarkd above. Deradi
.. Perry Frazier . alive. 61 years || Immediate cause of death ; bk
7. Birth date of deceased..._. DEC .26, 1886
{Month} (Day) (Year}
8. AGE: Yearn Months Days if less than one day H
5 8 9 1 hr. min
O
9. Birthplace_.. Mo,
{City, town, or couoty, . (Brate or forsign country) B X X T
. . Oth dith
10. Usuai occupation ho use Wj. fe . (lnrgzgf:nm‘ ﬂ::, within 3 months of death)
11. Industry or bitsiness PR ) PHYSICIAN
£ {1 vame Martin Meacheam Of operations —
E ‘ .. 0 oL Lo ey Vi ~, | Underline
=1 13, Birthplace Mo, N YL the cause 1o
towa, {State ot loreign country) . Of aut .
2 [ 14. Malden name_.ﬁ E_eﬂjﬁh Hale i - suiopy s T 'ih(:m:!g:
= tistically.
£} 15. Birthplace Mo U 22.. I death was due to external’c ing: ;
= (City, town, or county} {S1ate or foreign country) causes, fill in the following: -
16. (o) lnformant....... ,L,e.mng.s:si.,l.le.am am.___ . {8} Accldent, suicide, or homicide (specify)
w addren..Clever, Mo. ) Date of occurreace
1 @ —burial (8) Date thereot___ S2D! ) ,.4{5) Where did Injury occur? Ty e P i
(Barfad, cremetion, o retsaval) (Meota) (Day) (Year) () Did lujury occur in or about home, on farm, io Industriat plam in mbﬁc n!ace?
{¢) Place: burlal or cremation Mt, Siani .
18. (6} Signgture of funeré.l flrector_.__T_;,iu.o __Mﬁpl =3 T ) Wlnlf at work?_. ________(i':‘f_' ‘(’f‘," "L&m’ of lnjn.ry....iﬂ e
5 Add BVET , . A0 ﬁ/" f
® yeH 6.) 3 I{ 23. Signature.. _Q ik fhert" e (M. D. o7 olhzr)gt@-
19. (o) %&3 *.M MM f L2 YA
(Date recaived locel {Regirtrar's sbrnature) Addrm___..wtxu-{—q._w;m Date signed /8177
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{Licensed Embalmer™s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER
. [ hereby ceftify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, or by........ e
© peremremereeceasiesseensrosereenessecaes seemee e it o e ettt e et et _ Registered Apprentice No . eieny
working under my personal supervision, . . '
Signcd.._QZ'.é_/- . : ; l) %Q)J’o
» T-. . - ‘ - . - Licensed Embalmer No. 2985
- P.O.Address._....Clever, Mo, . . ... .
‘Note; The above MUST BE SIGNED BY THE L1CENSED EMBALMER in his O‘.VN-HANDWRITING'. (Failure to comply with
~  the above constitutes grounds for reyocalion of license.) L. . ’
S0 If th_is bpdy’ iz‘; not gr}:bglmgd, fact should be so stated above.




