. Mo, 300
. 10.408

WRITE' FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD‘Q -
. . ——

AILED APR 25 1949

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

A1645

State File No... ertssams et e
BIRTH NO. REG. DIST. NO. _LJ__L_ PRIMARY REG. DIST. n.m Repistrar's No ,-|-38
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d tived, If imati . before
a. COUNTY b &. STATE . . b. COUNTY sdahmlon).
uchanan - Missouri g Buchanan //
b. CITY (X outclde corpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (U outaide corporsts limits, write RURAL and give township)
township}] STAY (in this place! ’
oW St. Joseph 5 monthg TOWN St. Joseph
d. FULL NAME OF (If not in bhoapital or 1 uion, lve streat address or | ) d. STREET (I raral, give loeation} 7
HOSPITAL i ADDRESS ’
INSTITUTION 3] hodist 0 2400 Jackson D
3.I'§EACME OEFD a8, (First) b. (Mldd]e) c. (Last) 4f Dg;'rt (Menth) (Day) (Yean)
(Typeor Print) _ Jessie Frazier Worth DEATH 4 /19/49
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| I UNDER 1 YEAR | & BeOER u wxs.
/ WIDOWED, DIVORCED {(Specf, - last birthday) | Montha l Dars | Hours | Min.
female’ | white widowe . 3/5/1869 80 |

at home

10a. USUAL OCCUPATION ((ive lind of work
dons during moat of working Llify, sven if retired)

10b. KIND OF BUSINESS OR_IN-
- DUSTRY

11. BIRTHPLACE (Btate or forsign eountry)
Utica, New York

12, CITIZEN OF WHAT
NTRY7

13a. FATHER'S NAME

i George Frazier

13b. MOTHER'S MAIDEN

Jane Storey

14. NAME OF HUSBAND OR WIFE

Charles Worth

certi] :I:
= ¢l

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yw. 00, orunknown) | (If yes. give war or datss ol sorvice) NO. A N
no none none Mrs, A,R,BRyars St.Josevh, lio,
18. CAUSE OF DEATH MEDICAL CERTIFICATY3IN . INTERVAL BETWEEN
| Enter only onecsuse per | |- DISEASE OR CONDITION ONSET AND DEATH
Moe for (a3, (b}, nod (e | DIRECTLY LEADING TO DEATH® ¢5) L.
*Thia does niot mean | PNTECEDENT CAUSES
the mode of dging, such | Mdorbid conditions, if any, giving DUE TO (b)
¥ heart fallure, asthenda, | rise to the above cause (o) stating . - _
‘e, It meons the dis- the underlying cause lost.
case, injury, or complica- ___DUE 70 o)
fion whieh eowsed dexth, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death but not 9 OV D
related to the digease or condition cousing death. e
19a. DATE OF OP_FI%A?; 19b. MAJOR FINDINGS OF OPERATION = - ! T v £ .| 20. AUTOPSY?
) . ves (1 wo
21a. ACCIDENT (Bpmeify) 215. PLACEOF INJURY {e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COLNTY) (STATE)
SUICIDE hotoe, farm, fastory, sireat, offios blds., w1 ot - e
HOMICIDE ‘
214, TIME (Month) (Dwy} (Year} (Heun - | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
WHILEAT ROT WHILE
INJURY WORK AT WORK "
[ 22 1 hereby certify that L attended the deceased from (D e fr , 184f27% 19579 that I last saw the deceased

/,

DATE RECD BY LOCAL
A REG,

F
P

alive on 19 Zand that death oceurred ot 2 20 A im., from the causes and on tHe date stated above.
3. SIGNATURE T (Degres or Litl) | Z3b, ADDRESS Zic. DATE SIGNED
2 NN gD FH b e 2) e (g4 F
%{,‘"B ] g “l'.A.LCREMA- 24b. DATE N , 24c. NAME OF CEMETERY OR CREMA 244, TION (Olty, town, or county) , (State)
, RE] {Bpeeiiy)
burial 4/19/49 . Drookflela Mo.
REGJSTRAR'S SIGNATURE . ERAL DIRECTOR'S 8| GNATURE ADDRESS

383




f\rﬂv??Fpﬂf’f Va?

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 65 byoeomeceeeree —

Student Eabalmar No.

Signed.. W-W %

Licensed Embalmer No &s. 4? »‘
Student Embalmer

P. 0. Address 3L 5. L9 4‘4%%‘%5

working under my persona! supetvision.

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

H!hisbodyisnotembalmed.fmahouldbemmpdabove.




