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. WRITE PLAINLY—USBING U_NFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20389

FILED JUN 27 1049 gy ST
'9IRTH MO. REG. DiIST. NO, 251 PRIMARY REG. DIST. MO. .._..._.____..50 8 Registrar's No f 5 d
I. PLACE OF DEATH 2. USUAL RESIDEMEIE (Where 4 d lived. If & lon: resid befors |
a. COUNTY Nodaway a. STATE : Missouri b. WYNodaway .a.nmfz
b. C‘;TY (If outeits corpurats limits, weits RURAL and t!n_M gi_ﬁl.\fENﬂi £F €. Cl‘rg (If cataide corporste Wrmits, write RURAL 20 give Lownskiz) T
- w; ) { )
TOWN  Maryville Y st TOWN Maryville V4
d. FULL NAME OF {If not ia boapltal o Enstitution, give streot address or losation} d. STREET (If rural, give location) il
HOSPITA ADDRESS = .
INSTITUTION 225 Eust Third 525 East Third P
I 3 NAME OF B. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (¥
DECEASED . OF 7. ear)
{ Type or Print) ELMER FRASER DEATH 8 11 49
5. SEX C JG. COLOR OR RACE | 7. #AR%EB NE‘\:rrgﬁcngSRm;d 8. DATE OF BIRTH 9. f.GEh&::;i‘" ;; u:.u P YEAR | O DR 1 s,
(Bpucify) t on Dy | Bours | Min.
Male 1 White Rarried " |  e/20/62 86 il el
10a, USUAL OCCUPATION (Givekindof work | 10p. KIRD OF, BUSINESS OR IN- | 1. BIRTHPLACE (8tats or foreln country) 12, CITIZEN OF WHAT
done during working lile, aven jf recired) A D STRY .
Teed Herchant ‘éeed"' ..Jasper, Indiana / \d

13a. FATHER'S NAME

James Fraser

4

3

b. Muea s'ungm NAME |,
. ™Samantha- Cavender

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?
I (I you, give war or dates of sarvios)

(Yua. no. or gnknown}

1o

18. socuﬂ. SECURRFS’
nionerr-,

<~ Mrs.

14. NAME OF HUSBAND OR WIFE
Alice Ham Fraser
17 INFORMANT'S S{GNATURE OR NAME

»Allie Jean Stinson, Maryville

ADD

. Enter only onecause per

a4 hear faliure, asthenia,

18. CAUSE OF DEATH

line for (8), (b), and (c)

*This does not metn
the mode of duing, tuch

ete. It meana the dis-
eaze, fnjtry, or compli

=+ MEDICAL CERTIFICATION
|. DISEASE OR CONDITION ™ -

DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES

“Las e &&ﬂﬁﬂawv—-

INTERVAL BETWEEN

ONSET AND TH
4,2_%4_321@

Morbid eonditiona, if any, gising DUE TO ()
rise tn the abive couse (a) stating
the underlying cause lost. - -

- PR “ . -

DUE TO (¢}

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS ° ) B '

Conditions contribuling to the death but nol
related to the disease or condition causing death.

aal

L]
S
195. DATE OF OPERA. | 15t. MAJOR 'FINDINGS OF OPERATION I ?, . 20. AUTOPSY?
’ / - . . ZA/‘-;, , YES D )
2fa. ACCIDENT (Bpacity) 21b. PLACE OF INJURY ... lnoraboct | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY} (STATE)
SUICI homs, Iarm, factory, street, office bldg., s10) B -,
HOMICIDE : ‘
9. TIME (Mooth) (Day) (Yea) {(Hou) | 2le. INJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE :
INJURY WORK AT WORK : .
2.1 hercby certify that I allended the deceased _{W, 1 Bﬂ lo M, 19 49, that I last sow the deceased
alive = IQﬂ, and that occurred at 82 1BP m., from the cauzes and on the date sialed above,
2. SIGNATURE {Degree o title} | 23b. ADDRESS 2. DATE SIGNED
I M. - . Marﬂillg .- Missouri =/ 3_‘5‘?
%. BEER“IAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) (5tate)
NP | 6/13/49 Miriam . ‘Maryville, Missouri
DATE REC'D BY LOCAL RAR'S SIGNATURE )"2;2? . Fuu:nu DIRECTOR'S SIGNATURE ADDRESS
% /-t | Prier Fumcnel Ko yville, Mo.
P Stateremt on Reverse Sede)

e 5 Ly

(licented Embaimer's

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 —— oo —_

Student Embalmer No.

working under my persona! supervision. M
SlngPf‘

Student
: Student Embalmor ?{ 2 ‘?’/

Lu:enacd Embalmer No

P. O, Addrme%%% M"“Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRJTI% (leure to comply with
the above constitutes grounds for tevocation of license,)

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




