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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S
FEDERAL SECURITY AGENCY

Hﬁﬁmal Office of Vltaiélﬁiéticl
Registration District ho ................. .@18

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF Dliﬁb-s

Primary Registration District No.wwweriimiiine.

State File No......

2837

Registrar's No......>.

1. PLACE OF DEATH:

(8) CoUntYuummmmmm o

(6) City or mwnSt,LQu;S,Missonrh .....................................
oulsldo clu' or town timits, write "BUBAL md nams of wwmh!.n)

(If not m hosplul or lnostitution, write street number or lue.l..;.ion)
(d} Length of stay: In hospital or institution

In this commnnity
years, months or days)

1?;-; ﬁreet I\oi ll b ?‘y o runl. give 100'-é A_ V

2. USUAL RESIDENCE OF DECEASED: 31)’ &
{a) State.....J.) . S e 7
() City or tOWDesmsreer ; . L{

(11 cutside citr or mrn Hmil

. {b) Coupty....

D

(e) Citizen‘zbf i;cign country?...

If yes, 0a1Me COUNtry. ...

(Yes or No)

3. {a) PRINT
3. (o) PRINT ANDREW FRAZIER
3. (&) If veteran, . ' 3. (¢} Social Security No.
—————
name war. HCTIEEN
) 1 5. Color or 1 6. (a) Single, widowed, married,
4, Sexf¥AL. L4 race.. N b.... divarccd.......M....ﬂ...[.......

6. (c) Age of busband or wife if

1“ ...................... years
9. ~—

(Day}

7. Birth date of deceased..., ¥

_]_ (fl)mNKx‘f husband# 1fc...............' .......
y i A—JR h

. [Honth) . S

8. AGE: Yecars Months If less than one day

/ §3 | 0. & | . ...

9, Bnrthplac.e

S E N } é. ........... Nd'u
{City, towD, OF c0 {#1ate or foreten couutry)
10. Usual occupation... CA.N D Y M‘l&

11. Industry or business...

ANDAEIN..

12. Name 4°

OMN......
JAcksn...

i 14, Maiden nmegtkw

Yunty) MA an forelgn mum.rn

Clu. l.own or eouat. )

15. Birthplace.,..

MOTHER FATHEDR
et

(State gr foreign coudary)

16. {a) Infnmant....m A .. A RS
(b) Address.. j F?W ......... 674!" ........................ JT
17. (a) (&) Date thercof .......
(Bm‘tll.

‘ . - (c) Place: burial ancsemation,. ‘ME.KLA—W
“Vis. (a) Signature of funcral dir £
() Address..

\..CEM

on%n (Ye-f/fsmr

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momt...March . .

Feal.. 1948

21. 1 hereby certify that I attended the d

kour 7

minute

3/8/48

d from

March.2lst. ... 10,48
194$

Diration

that I last saw him alive on ....MarCh 215t
and that death occurred on the date and hour stated abave.

Tinmediate cause ofydeath

Other conditionS.. . vmmeisremsiissemes
{include pregoaney within 3 months of dgi!h)

PHYSICIAN
Major findings: .
Of cperations.

Underline
the caitae of
which death
should be
c¢harged sta-
tistically.

Of aUtOPSY correersremrrvvnimae

22, 1f death was due ta external causes, fll in the following:

() Accident, suicide, or homicide (specify)

(b) Date of occurrence....

} Where did injury occur?

T(City or wwn) (County
{d) Did injury occur in or about home, on farm, in industrial ﬂlace. in public

place?

While at work Pou.v.coonn..

lSmlrr type of puce]

19, W. -
{ Ig'::)e rmﬂﬂm teg!s TAT

n.r’l ﬂmnlure] M. f

. (€} Meagh of injury... -
q‘ i‘m £ .' ﬂ.ber) ..............
1515 Ldfayetie 3 /Lg

. Signature

ddr‘n“

Jefferson Cliy Printing Co.

(Licensed Embalmer’s Statement on Reverse Side)




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, or by e,

Registered , Apprentice No

working under my personal supervision,

Licensed Embalmer No......._Z.

X P. O. Address

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.




