PILLU oY 24 1549 THE DIVISION OF HEALTH OF MISSOURI

. Mo.300 v £
wo-s0 STANDARD CERTIFICATE OF DEATH s rins, S O032 _
|  BIRTH KO. ) : REG. DIST. NO. /f o PRIMARY REG. DIST. N.M R-gmmnN. \.5-/
Z 1. PLACE OF DEATH ' oo 2. USUAL RESIDENCE (Whars decoased livad. If institution: resldence sbefars
| 0 8. COUNTY Howard ». STATEM{ ggouri . b COUNTY Howard -dm:‘hm
, b. CITY (If ontcids corpurate limits, wiite RURAL and give %’TAI?(ENGTH OF ¢ CBI’R\.' (I outdde orporste lrits, write RURAL sod rive townahip) T /
Ol S ER. R. #2 Richmon®”|"Néurg| rSmn  Rural Richmona 7
a d. FULL NAAMEOORF (1f ot in hospital or institution, give strest sdd_z'-- or loostion) dggj% (I rarul, give location) F’)
Wermoricn R. R. #2 TFayette , Mo, R. R. #2 Fa.yette Mo
3. NAME OF s (First) b. (Miadle) <. (Last) 4 DATE onth) C (Year)
DECEASED  woah Flood Frazier ‘ LOF 8, 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF UNDGR § YEAR | F ootn u nm,
Male /)/Wnite HaehLWACP o | * Do £, 1892 | 'BE |dege) BB| | o
10a. USUAL OCCUPATION (Give kind ot mork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Swts of forsign mnm) 12. CITIZEN OF WHAT
Eﬁwnfﬁuﬂll.mnﬂndﬂd) DUSTRY Ho.ward CO. 1ss°uri (} TRY?
_H{13a. _FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
‘I  Barney S. Frazier |Amande Jane Williams Bertha Clay Rennolds
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S _SIGNATURE OR NAME ESS
(Yu.Nér unknown} | (If yes, plve war or dates of servioe) 6-4051 Mr g N‘o ah Fraz ie T Fay e tte o

18, CAUSE OF DEATH MEDICAL CERTIFICATION Icl’l;stgxl\nl’.lgl-?brs\;ﬁu
 Enter onlyonecauseper | [. DISEASE GR CONDITION .- TH
ne for (a). (b9, and (@) | DIRECTLY LEADINGTO DEATH"(5) ad a*‘—*—*t—‘-*m 3 O Muaac iy

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid condilions, if any, giving DUE TO (b)
a2 heart follure, asthenia, |+ rise to the above cause (o) stating -

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECO

de. It means the dir. | (A€ underlying couse lst. o g ‘
case, infury, or complica- DUE TO (¢}
tion which cavaed death. | 11. OTHER SIGNIFICANT CONDITIONS ~
Conditions contriduting to the death but not 4 j o /
related Lo the disease or condition causing death. " ~
- 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' - ‘ " | &. AUTOPSY?
TION )
. B . . ves [ wo B
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inorabmst | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICICE homs, farm, fastory, rreet, ofice hidg.,e10.) . . -
HOMICIDE iy .
214. TIME (Moath) {Day) (Year). {(Hour) 2la. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?
- OF . C WHILEAT NOTWHILE )
INJURY . WORK AT WORK -
22. I hereby certify that.I attended the deceased from IB_SQ that T last saw the deceased
alive on 2 &7 19_Y 21 and that death occu m. J‘rom the buses and on the date stated above.
23a; SIGNA E W m]e) | 23. DATE SIGNED
' (7 M&MM F 27y
gru. BURIAL, CREMA- Y 24b. DATE 24c. NAME OF CEMETERY OR CREMA 4 2407 LOCATION (Ot 6 town,orconnty) - (State)
P fpPeg - | 8/27/49 New Bope Ceme téry Howard County, Mo.

DATE REC'D BY LOCAL SERAR'S SIGNATURE . DIRECTOP RE ADDRESS o
;. REG. Ly C? (Z , Fayette, M
A ' abetuiiley’.




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, GRalr i

.................................... Student Embmimer No.

working under my personal supervision.

Student c.eiienssssrnsnanes rartreevuaansun Signed...\2.. oo Tty %’ @W

Student Emxbalmer e
Licensed Embalmer No 55 f{ 174

+ MNote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply wi

the above constitutes grounds for revocation of license.)
1f this body is not embalmied, fact should be so stated above.



