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WRITE ; PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD e

EKED JUL 26 1949
REG. DIST. NO.ZJ%

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRll.AR'I' REG. DIST. lo.é_p&é_L RmuirnrJNc......‘...g’z

18. CAUSE OF DEATH
. Enter only onsoaunse per
lipe for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

o 7hEr dors ot mean | ANTECEDENT CAUSES

BIRTH NO. s seassssssasesian
1. PLACE OF DEATH 2 USUAL RESIDENCE-(Whare Uscossed lived. I institatieal residencs befors
a. COUNTY a. STATE . b. COUNTY N . adinimion).
Uregon 34 gt i - Lregon <3\
' b CITY outeide corounla limits, write RURAL and give c. LENGTH OF c. CITY (U outalde oorpnuh umlu. write RURAL azd dn townablp) 4
. _Jwubio}| STAY tin this place) CR - . <
TOWN Thayer (rurﬂ.l ) g o TOWN 7y - e = e -
FULL NAME OF “ar Dot in hoapiul or Enatitution. give streot address or location) j| . d. STREET th j. give location) . T e :
‘HOSPITAL OR -/ ADDRESS . - T
INSTITUTION °
3‘DNEACNéES%F;) a. (First) b. (Middle) ¢. {Last) 4. DS}-E (Month) (l?l,) (Yean)
(Typeor Print) ) ouvina Aljen Howell DEATH . S=wendl--194y
5, SEX 6. CCLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yests| IF UNDER | YEAR | IF UNDER u HRs,
] WIDOWED, DIVORCED (Bpacify) last birthday) |Montha| Days |.Hours | Blin.
| Migewea £ | 1l-a-pT--1667 g1 lgl gl |
10a. USUAL OCCUPATION (Givekindof work { 10b. KIND OF INESS OR IN- | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dode during most of working lifs, even if retired) DUSTRY COUNTRY?
Housewif'e OI'ﬁ.g,Qn._r‘_m.ltr?L,_Miannnri Usa
132, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. _ Billy Fr
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | (6. ! S 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(¥Yos.na, orunknown) | (If yes, klve war or dates of service) NO.
Susie Frazier, Thayer, Missouri
MEDICAL CERTIFICATIO INTERVAL BETWEEN

ONSET AND DEATH

Conditions contributing to the death bul not
related to the dizense or condition causing death.

the mode of dying, such | Adorbid conditions, if any, giring DUE TO (b) 5

at heart fallure, asthenia, | rise to the above cause (o) stating } B

de. It means the dis. | the underlying cause lest, W’?’
_caze, Fnfury, or complica- DUE TO (c) / _/IAMV\ .

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS e -

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATIO ' 20. AUTCOPSY?
TION y
- L _ ves [} wo [
21a. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (s.g..Inorabous | 21¢, (CITY, TOWN, Ok TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, factory. atreet, offlce bldg.,e10.) . :
HOMICIDE 7 )
21d. TIME (Month} ll‘)u‘; {Yoar) , (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILE AT NOT WHILE
INJURY WORK AT WORK

2, I hereby

ify that I attended the deceased Jrom & , 19# o 2%_&, 19# that I last saw the deceased
alive on , 194G and thai dedl}foccurred al Lo D, m., from the éauses and on Lhe dale slated above.

2. SIGNATURE % 7 @’ (Degrm);u.é

23p. ADDRESS W . DATE SIGNED
@’%‘r f4

@( LOCATION (Olty, town, or etﬁ;nfy) (Sm.e

Ua, B'liJRIAJ. CREMA- | 24b. DATE 24c. NAME OF CEMETERY DR CREMATORY ,
{Bpecity) -
'ﬁ T' fomnl==ell Howell cemetery /
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 4’& 25, FUXERAL DIRECTOR’
25 %f _,959 s éeza, -ongd o
(licensed Embalmet's Staterhent on Reverse Side)

?&rue_s




RECEIVED 7-/2_ 45
District Health Officer No, 5,

Dlstricl: File Num'aef.-_?.-:s{.___?j’)- j

Dato Filed ...l = R 5/?

e

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 ...

Student Embalmer No. 4

working under my persona! supervision. /
. Signed@M @2;

Licenzed Embalmer No ;( S (

LR I T T T R T LL L LR T TT F TP
Student Embalmer r\'%‘,u’ )at-d
4

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED‘EMBA_LMER"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.



