No. 300 ﬂuﬂ AUG 27 1951 THE DIVISION OF HEALTH OF MISSOURI 26
- o. u . .
o0 ‘ STANDARD CERTIFICATE OF DEATH e rieo, SOB03
% * - -— N .
) . ) ;
i,’ " |'BARTH mO. _ REG. DIST, NO. Zg 5 PRIMARY REG. DIST. NO. _4’2_0' . 00 Registrar's ;f‘om;_zi .
t i. PLACE OF DEATH 2 USUAL RESIDENCE (Where desmesd lived. If lstitution: residence bufors
8. COUNTY Greene 0-{_ 7¢ = STATE  Missouri b COUNTY Greene =i
b, CITY (If ooteide corpursta limita, writs RURAL and give c. :I;YENGTH OF c. CIT;‘! (M outaide corporate limits, write RURAL and give townahip)
. township} {in this place) - . .
TOWN Rpringfield, 7| *WEE ™l toWn  Rursl Center Township & 29¢
d. FULL NAME OF (If not la hoapital or lnstitation, give streot address or location) d. STREET (1! vural, give keation)
HOSPITAL OR . - ADDRESS . o 7
INSTITUTION. Baptist Hospital Route 6, Springiield
3.';IEACME OEFD a. (First) b. (Midd}e) [ (Lm). . 4. DATE (Month) (Day) (Year) -
{ Type or Print) Qpha Demore Frazier DEATH August 23 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER | Esaglzi; 8. DATE OF BIRTH 5. AGE s reun| 7 woo Dumu ¥ nom & o
. A pacity} : ¢ birthday, Monthe Hours | M,
Female Yhite Married August 3, 1890 1 [ [
10a. USUAL OCCUPATION (Give kind of work [ 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreien
dons during mowt of working lifs, svan It Hﬂ::) ) USTRY e or . amtrr). d ’Z-Cg{lrh{'rzﬁr;?p WHAT
Housewiie | Own Home Greene Co., Missouri LS. AL
133, FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry H. DedMore | Mary K McKinney Julian J. Frazier
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | I7. INFORMANT ' 5 S1GNATURE OR NAME ADDRESS
{Yes.no, or unknown) | (If yes, zive war op/dates of service} NO, . R R .. -
Ho fo) : None Julian J. Frazier, Springfield, Mo.

18. CAUSE OF DEATH L CERTIFICA IQN INTERVAL BETWEEN
. Enter only opecauseper | ). DISEASE OR CONDITION . . i; Z ONSET AND DEATH
line for (a}, (b}, and (c) DIRECTLY LEADING TO DEATH (a) /

“This 2ot mot mean | ANTECEDENT causes
the mode of dping, such | Aorbld conditions, if any, Jdigmg DU;TO v

keart fallure, | rae to the above canse (o) statin - — M—'
:___. Itl ure ‘:"::‘::: the underlying cause last. ’ M . . *
care, fnfjury, or Iieg- DUE TO (&) 2L Lec 1’,'01 € u\M ,‘-M P

tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

192, DATE OF OP'}::Il:JAI'i 19%. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
S8s X ves L] o
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ({s.x.. lnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, tarm, Ingtory, strest, offics hidg., avo.) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID |NJURY OCCUR?
OoF " | WHILEAT[] NOT WHILE
INJURY = | "work L) AT WORK P
2. I hereby certify that I attended the deceased from _w_, 19_$L, to 4%’3_, 19.5[.,. that I last saw the deceased
alive on , 19 , and that death occurred at 93304 m., fromk the causes and on the date staled above,
3. SIGNA (Degres or tit]

*| #3. DATE SIGNED

6\.

%m. ADRRESS

TION (Oity) town, or county)

Near Springfield, Missouri
OR'S S1GNATURE ADDRESS

%5" BHERMI OAJKLCREMA- ’Ab. DATE
. {Epecity)
1 Aug 25, 1951

Buria
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR|
Y,

kW{I)]TEQPLAINLY——USING UNFADING BLACEK INK--MAEKE A PERMANENT RECORD

g-25-51




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, OF b¥uuieeeeemen

R . s Student Embalmer Noweeerossaanne mersessasansee
working under my persona! supervision. € er Ne see

Ul Ll
3ignade.cierccnanns rreraReNes s s s e

Student Embalmer : Licensed Embalmer No ;/(Jﬂ‘

the above constitutes grounds for revocation of license.)

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




