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

K
FEDERAL SECURITY AGENCY

“ALEFFEB™2 S ;&Y?

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

4406

State File No.iiuialn mduiinme

—
Registration District No.ww. Primary Registration District 1\04 i Regisirar’s No /ﬁa‘

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECTASED: -

(@) County.... @ soie MIS90UEL ) comy. DBVASSS T/

(b) City or town..
ar ‘outside cir.y of town lmits, write “RURAL' and name of r.nwnxhlp)

Gallatin

{¢). City or town

- (If ocutslde city or to 3 “RURAL™
(¢} Name of hospital or institution: / © cliy oF Lowm Himlis. write “RU ! o
................... e (d) Street N o T e ceerereecsror vensm srsvines D
(Ir not tn hosullai or l.ustitutlon wrile street number or locatton) " {11 rural, give location)
{d) Length of stay: In hespital or institution ity it NO
i { 'y whether |1 (¢} Citizen of foreign country?...... L& S (Yes or No)
In this community........... M OSt ..... O fLife ................................................. . '
years, months or daysh If 5€5, DBIMNE COUME Y ainintriaianraer emsiiaionsorsioassoinns enssrmrasssasasresarsensinsansas sarssese

e PRINT Margaret Elilzasbeth Fragzier

3. (b} If veteran,

3. (¢) Social Security N

name war, I\ fo) oL R None
. Color or 6, {a) Sing]e widowed, married,
4. SexFemal race Wh'it ”

6. (b) Name of husband or wife..

James Frazier °

7. Birth date of dcceaud...m.%.r ch 9
{Monih}

8. AGE: Yeara Months Days

65 10
9. B:rthp!m TOddS POint

22

(City, town, or couniy)

10, Usua! occupation........At Home et et S

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month. S.8RUETY

year. hour i . .

21. T hereby certify that T attended the deceased fromM
apg e s s s , 19¢R.., :ooCﬂm.}'f ............... 1.5
ARt T lost saw h. eyrt.. aliVe OMaerreenes B~ S T RS o

and that death cccurred on the date and Hour sta.tcd above. Durat

Otker corditions! ..o e T
{Include preznancey within 3 monr.hs of death)

. Industry or business ffl ........................ e i \ PHYSICIAN
‘= LT Major findings: A
E 12, Name Harry Le o -/62 Of oper:gona . Underli
nderline
E i3. B;rlhplace-Urj;lglownb! ------------------------------------------- th‘!:_ciudse ?IS
county tate or forelgn country) which dea
"E.' 14, Maiden nmeﬁl&c‘}leiﬁ Welbé vy :}?;:_:eldds&e
3 Un ...... tistically.
g 15. Birthplace. (Cits. tovwa, of oty knﬂitlgf;e of Torelrp country) /| 22, 1f death was due to external causes, fill in thc f“““‘“““
16. (a) Informant Homer P« RObeI‘tg (@) Accident, suicide, of BOMICIde (SDEEIEY) i mmimisiermeriiorsssstssrssimssres s sensisessen
) Addre5352 m_pb (5. Date 0f 00U LTEIEE it vt vt vt st st b ss s 12 11 s o2 o6 s e pr s rsms s s o 00
) a i ¢} Where did inj QLT P rvscere e seeeeecege e s pes acamestncenreassoe srassn ansppemsactas aeposacss senrasas
17. (@) (5) Date thereet.. © injury occur T T P

{Burial, crewation, or removal) . nnlh) {Day) (Year)

\
(¢) Piace: burial or eremation.,....2anan .. SRS

18. (a) Signature of funeral director Hope Funeral Home

: 23, Signature.... L. el TL

(d) Did injury occur in or about kome, on farm, in industrial place, in public

- place‘ ........................................................
{8peelfy tyne of place)
While at woark > e veeieemeee. {3} M i

(&) Address......Fallatin, Missouri. ... .
19. (0 2. Fedhe.. 028 (b)%)ﬂ

{Date recetved local m;lst:srl

Mor other) e
.. Date signed. z?‘%y

Jefferson Clty Priating Co. v

\




——y

s - L]

- " 2,
| %y

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by e —
N

working under my personal supervision.

P. O. Ad

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

if this body is not embalmed. fact should be so stated above. s - . - /




