5. No. 2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH

R Nationsl Ofice ofvmn Statistics * STANDARD CERTIFICATE OF.DEATH e riena 201

b \ED,DEC 3, 1947
' 5’ fgl ion District No.. oot Primary Registration District No....., 5 OJ{ Registrar's No.......Zq... ................ -
‘ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 7
{a) County Bae . e (@) stare.. MiSSouri. . ... & County. T Ba.tas.[l
¢ Rural,.. L. LI SO
0 (8 City or to:(x:llr :u;.slda elty ot town %:Es. wrile BUI?A% ng;; e of Lo?nb.in) (e) City or towa.. Ru%%uuldﬁ%s()rtm‘gﬁ)m?fw?ﬂui‘y L) """""" a .
% m [a} .l 1
........ Fo¥ TH HASPILET. At farm home.. @ sweaod0.Miles Bast Droexel, Moe..
{if not in hospltal or Institutlon, write ﬁ‘aet nunber or.ltooauon) (If Tural, give location)
) Lcngth of stay: In hospital or inatitution. £8..10 Eeh .
& Djﬁ&g‘ (e) Citizen of foreign cnuntry? ........ NQC (Yes or, No)
In this community... 62 yeﬁ-rﬂ .. a
senrs, monthy or daye) If yes, name country.....D.Q.e.&...n.ﬁ.tzém ......................... —
3. PRINT
SofD Nams ... AMERICA. BULLOCK FPRAZIER.. ...
3. (&) If vereran, | 3. (¢} Social Security No. —
name war. None.. NonQa......
P . T hereby certify that I attended the decleased FIOM evaryearamraersrarsissmsmstisasnrrasminees
\ \ §. Color or 6. (a) Single, widowed, married, | ... 7L oVl . lQ...‘.'?f.?to ......... 4¢a‘-k\, .................... 9.2
4. Sexfema.l.e. race....Whi.t g’ﬂivorced..wadewedv. that I last saw be\’ alive on Y.t g ........ . 197(2.
6. {(b) Name of hushand or wifeo....unnnnn 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
A!]&PFra’Zier.Bxl aliveD.Q.s.dJu ...... years ﬁ'mcdmr cauale of de;
7. Birth date of deceased....... 4V OV 8 th?_.lailg -------
(Mooth) Day) {Year)

8. AGE: Years Months Days If less than one day Due tn/

96 0 23
9. Birthplace... Midwa,ygml‘%%gﬁ:g)@ rd’i c&tﬁ ----- Q’! .& ..............

J DT L S

ppesiced | BUNOVRNININSRSIIINS ey aupmitosetes | |
10. Usual occupation....,.H.Qus ehald. . dutiag.. .t ?ig&ruﬁgrﬁgggwcv wluﬁ: e 0f daiE

- Industry or business........ At ..... ﬁnme..-: ............. reerenreeaes P T e L l:‘H?BlGlAN
E i 12, Namewo M Aliam Bulleek ...l \ ..... Of operations..... otomtine
e e Kentuokyals | o which dgagh
i 14, Maiden name Kﬂrygnmith ..................................................... Of autapsy.. :l?a?_-:zlclrldslbae-

E 13 Birthplace.- (Clity, town, or county) (Esex}:tg&&m’:w,!‘ 22, I death was duc t;‘;temal causes, fill in the following: ey,
16. (@) Informantemiin...Ra. BLAZIOT (e (a) Accident, suicide, or homicide (SPECHY) vt

(5) Address....on. Drexel, Missouri. ... (b) Date of occurrence :

1 ; id in} Lovanns e T

17, 0 o BREIB L o @ De “’”‘("‘ ;45’&4%%%‘7‘ O

{d) Did injury oceur in or about home, aon farm, in industrial place, in public

nll:; D.or mherﬁ"b
Address_.........f) /\Mm{) ................. Date signed.. l‘;'/ ﬁ7

{¢) Place: burial or eremation..

18. (a) Signatu{-c of funeral director,
(b) Addres

5. 6@ 12/8/1947.. ¢

Date recetved local registrar)

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

;n 3 éls;nswre:l” ’ ;C

Jeferson City Printng Co. ', (Licensed Embalmer’s Statement on Reverse Side)




’
fa
{2

STATEMENT BY LICENSED EMBALMER

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

I

P. O. Address . o A SARRD A B S

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

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

*




