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i. PLACE OF DEATH
a. COUNTY Lafayette

2. USUAL RESIDEN(;E {Where decessed Lived., bed
e STATEI 1S SOUTT e COUNTY LA T B o T i, oefore

b. CITY (If outslde corpurate imits, write RURAL snd give ¢. LENGTH OF

¢, CITY (I cutaide corporste timits, write RURAL and give townghip)

rise o the nbove cause (o) siating

a4 heart fallure, asthenia, the underlying cause last,

ele. It means the dis-
ease, infury, or

DUE 7O (c) A v7?rra §r)c ro5 /s ”

- STAY.
town  Napoleon e SSUR YRS toww Napoleon 45 4}-{5)
FU i : v da loeation) . STR b
d. HESLPP'PAT_EOOF {If not in hospital o ., glve streot or d ADD (I rarul, give lovation)
INSTITUTION
3. DNEAC%%SOEFD 8. {First) b. (Miqdle) c. (Last) . 4 m're (Manth)  (Day)  (Yew)
(Tyoe or Prind Mary Frances Frasher paanpecanber 4,1951
Type )
5. SEX - | & COLOR OR RACE | 7. MARRIED, NEVER crgsn‘smen , | 8- DATE OF BIRTH 9. AGE do reen] i woct 3 =T T
3 )
Female White MEYPLERRE = | Fobruary 6,1876 %8 , | e
102, USUAL OCCUPATION {Greiisdofwork | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Siate or forelgn ouatry) d 12, CITIZEN OF WHAT
ohe - 4
HBEvLrye- - Missouri YA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Harim Cox Amelia McInelly Damiel Frasher
15, WAS DECEASED EVER TN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
Ip{gTknem=) | Glyagpgwaror dutmaluorviod) | None "|Finis Frasher, Napoleon, Missouri
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'g';isg}f:l;‘gﬁggﬁ_ﬁuﬂ
I._DISEASE OR CONDITION . \
‘ﬂ‘mﬁizﬁgﬁfg DIRECTLY LEADING TO DEATH?tgy ( (1011 ¢ ¢ )ﬂlm cardial /766’0 e Rl Ton L yrs.
. ANTECEDENT CAUSES ?L ' -
Thia does not mean -
the mode of dying, such | Morbid conditions, if any, gietng DUE TO (t) H VF Cyle WTL’ h 3 4 r's

Fyrs

il. OTHER SIGNIFICANT CONDITIONS

Conditions contriputing to the death but not
related 8o the diseare or condition cousing death.

tion which caused Eﬂuh

8

20. AUTOPSY?

alive on , 1931, and that death occurred at

19a. DATE OF OP_FI%RN- 196, MAJOR FINDINGS OF OPERATION ’
Lel-3 X wll w®
21a. ACCIDENT (Bpecily) 215, PLACEOF INJURY (eg..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
: SUICIDE, * home, farm, factory, strest, offios bidg. eve) T
HOMICIDE

21d. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

. =% : ' WHILEAT [ NOT WHILE -

IJURY oo wer - T meo| VyoRk AT WORK vt -

2 I hereby cerufy that 1 attended the deceased from ! Pee /0 , 19449 1o Pec. Iy ;1937 that I last sow the decensed

m., from the causes and on the dale sialed above,

23a. SIGNATUR , (Degree or title) | 23b. ADDRESS ac DATE SIGNED
KQ{%J 2o |\ Well motosn, r13me. /2437
Zie BH RIAL, CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY . |.24d, LOCATION (Oity, tows, of souaty) - (State) -
2-6*6‘/ He fue R, /Zl— £ 550

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

/} - ,".57 REG.

(Licensed

By




v

| RECEIVEREC12 195
DISTRICT HEAIL."__F-H OFERO 3

District File lBumber . '
Date Filed‘___t:q_l_Z_-mSl .....

1

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 by oo eee

-------- ' Student Embalmer uo.Z".).’.-P:_._.......... .

working under my personal supervision.

Signedf‘gm:%éj. % .
Student Embalm .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRI
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

G. (Failure to comply with




