. No.300
. 10,

—

——

r

P

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FH.ED JUN 18 1951

19463

. Enter only one ostxse per

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

State File No... .
BIRTH NO. REG. DIST. NO.}'@ PRIMARY REG. DIST. NO. lo_oo Registrar's No, ........é...3....2........ .
i. PLACE OF DEATH ¢, USUAL RESIDENCE (Where d d lived. If iost $cl befors
a. COUNTY . STATE i b. COUNTY sdicimlon
Buchanan 2 Missouri Buchanan I,
b. CITY (If outelde eorpurate Llimits, write RURAL and give ¢, LENGTH OF ¢ CITY (If cumstde uarwnh limits, write RURAL and give township)
T&%N St . Joseph m-nh.lp)J gI'AY ﬂndnltpﬁﬂ) | TN gt N OS eph ) d / / 7
FiI"Jé.IS.PII'!fﬂADtEOORF (I not in hospital or & treat add ri d. STREET - raral, loeation) d’ '
nsritution 419 So. 20th St o (home ) ADDRESS 419 S C. 20th S5t.
3. NAME OF a. (First) b. (Middle) . (Last) ] 4. DATE (Mgnthy  (
DECEASED ¥} }
oo ) ELIZABETH FRAZEE | S A S Ty
5. SEX 6. COLOR OR RACE | 7. MARRIED, BIE\\:'EECPEIBRRIEEI.’ 8. DATE OF BIRTH 9. AGE (I years l: UNOER § YEAR | F UNOER 3 wEs,
. { ) : birthday) onthy
Female White HATFLRE = | 10-7-1904 48 | D | Foom | i
10a. USUAL OCCUPATION (Give kind of work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign souvntry) 12, CITIZEN OF WHAT
dona during most of working lita, even if retired) DUSTRY .
Housewife . Home DeKalb, Hissouri ¢ [i137: A
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Charles Roberts | Lucetta Callaway | Baymond Frazee
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY { I17. INFORMANT' S SIGNATURE OR NAME A§ RESS
me.orunkno-n) (If yom, clve war or datesm of service) None Raymond Frazee’ 419 SO. 20th %.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig'gghm

line for {a), (b), and {c)

ANTECEDENT CAUSES

Aorbid eonditions, if any, gieing DUE TO (b)
rige to the above cousze (o) ltatlng
the underlying cause ladt,

*This doea not mean
the mode of dying, such
as heart fallure, asthenia,

de. It means the dip-
DUE TO ()

case, Infury, or complica- L
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS

Cunditions contriduting to the deaih but nol
related to the diseasze or condition causing death.

1%a, DATE OF OPERA- |..19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
/70X | wO wO
ves nO
21a. ACCIDENT (Bpectty) 21b. PLACE OF INJURY {e.g.,tnor about | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICI - Tt | Bome, fare, tactary, street, 9Bor bidx .. #10.) :
HOMICIDE
21d. TIME (Month), (Day) (Yen), (Hour) | 2is. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) o e I | WHILEAT = NOT WHILE
INJURY - - WORK AT WORK

2.1 hereby certgfy that I attended the deceased Jfrom _%
alive on —LM 18_JL/, and that death occurred

950 1o 1t Dol 15 T that 1 last saw the deceased
m , Jrom the causes and on the dale staled above.

{Degrees or title)

Wbt Do el © .

23b. ADDRESS l 23c. DATE SIGNED

20 Y "‘é?‘ 1 Qoo 1951

REG.

/ Cr f, C.

b/.l:‘./l'l

%. B'til ERMI‘A)\“I'. CREMA- 24b, DATE 24c. NAME OF CEMETERY OR cnmaroav 24d. LOCATION (City, town, cr county) °  (Stats)
A (Bpucitr} y
BUrsal™a" | 6-10-51 Westlawn Cenetesy Dekalb, Mo,
REC'D BY LOCAL | REGISTRAR'S SIGNATURE ’tﬁﬁk@ 2] Funkapl piglETOR'S 8)ANAY AODRESS

// St. Joseph, Ho.
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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, orctme ..

working under my personal supervision.

Slgned..... ..... e eesretrerrt b aannenns

7
Student Embalmer LicenSde ... £
P. O 7

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the sbove constitutes grounds for revocation of License,) ) A ‘T
If this body is not embalmed, fact should be so stated above, ' - o " :
A . T N

. A R L T




