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DEPARTMENT OF COMMERCE
UREAL OF 'n»m-. Census

FILED “APR 17 tw

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N0538.‘6r.¢_

State Fite Noi.;‘%_gg__ e n

-4 -ty

Registration District No........u R‘,-,',-;,,a,- + No. 'Z")__ v
i, PLACE OF DEATH: 2. USUAL RESIDENCE OF. DECEASED; ") .
(o) County Bent (a} Stat Missouri 0 C bent 3’); \
a, ate. h
® Ciiyorwown. BUral ~ Norman Tawnship...... = @ Countymmn Zmmes T
(If oatside city or town limits, write "RURAL” and name of towashio) (&) City or town ural :
(e} Name of hospital or Lastitutlon: /~ (If outside city or town Limits, writs “RUAAL "3
— o Nors 15h i ©
{1 not Lo hoapital or instilolion, writs street number or bocation) {d) Street N Qrpan (I:I‘ru?nr{:'r“msk]:in? o

{d) Length of stay: In hospital or ingtitution

Life

{Specily whether

In this community.
years, months or days)

(¢) Citizen of foreign country? No (Yes or No)

If yes, name conntry

MEDICAL CERTIFICATION

dold TRINT Roscoe Frager
20. DATE OF DEATH: Month day.
3. (&) If veteran, 3. (¢) Soclal Security
-_— year. hour, minute M
nAmeE war. No. -
21, I hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, |y Not seen aliwe .
1 |r. o ) ) ’
, 4 Sex fale 0 hite dworced.‘ﬁ.i;do..“ggdc \th,at Ilast saw b alive on
6. (3) Name of husband or wife..._..occ ... 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above. Duration
. * i
. — . alive. == Immediate cause of death
7. Birth date of d 4. hugust 26, I881 VA 2L ARy,
C% T (Month) (Day) (Year) WM« as M% (/
8. AGE: Years Months Days 1f lesa than one day Due to // yi
< | AAGIN. O _firrgorno b fitrety
6 5 5 IS5 hr. ..eeee_mmin, V( / s,
Duefto.... y Lo N - o o
o, Birthpace__Dent _County. . . .. Miss-uri G L AuAL | Jr i la~  ry
(City, wrn. or couaty, - (State or [oreign country) - | o
10. Ustal cccupation Balesm ar} P c:fhe:_“”nd"mmy within 3 b of da-lh)/ U (i
11. Industry or buslness cewing Machine 54W a PEYSICIAN
- jor Rindlngs: - —
g { 2. Nome...Samuel Fraser / “‘"fpmmm\ —
B r v ' N 1 ngeriine
— . / . th ta
ﬁ 13. Birthplace {City, wn or hﬁ?ﬂ?c&}i&t&in“ﬂ of / (’/ 'w}ll:fcca:clhﬁx;h
g 14. Malden name lﬁm &al’l”"m autapsy s o‘u ala?
Indiana / tistically.

S 15. Birthplace -
= {City, town, o county) (Stato or foreign country)
16. (¢) Informant... o7& _Georze Lutzenberger.
(&) Address Salem, Mo.
17. (a) burial (#) Date thereot, €D . &, T4

(Burial, cremation, of removal) {Month) (D=ay} {Year)
]
() Place: burial or cremation Cedar Grove Ceme tery

18. (o) Signature of funual director_. P Dbs'—) l."l m_ ertxl‘am

® Address Salem, Mo,
D_6-4
1. @ mm«iﬂi 27 o }hmm %‘%M@ =

33

22. If death was due to external causes, fill in the following:

Accident, sticide, or homicide (upmry)ﬁ_.._.._.-. M@é
/ (

i )
(City or town) (Gnnn Suu)ﬁf
Did injury oceur in or about home, on farm, in ing ;usr.nal e in ubhc ?

e (M. D, ar oth ;

(a)

(0) Date of occurrence.

(¢) Where did injury occur?,
(d)

2.4

)

(Licensed Embalmer’s Statctacnt on Beverse Side)

o Wﬂ THo-




District iHoaith ©

4[ :
District File Nt DAl o e Ladawbn ok
Bats Filed 4 5= %]

BEL LT Ydy

STATEMENT BY LICENSED EMBALMER

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

.» Registered Apprentice No o

working under my personal supervision.

Signed.......... eeeeeoetaieseaseammeemeemmseeteebreereesenseecescsitens

Licensed Embalmer Noo...oooo ...

P. O. Address.......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




