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BIRTH NO. ___ REG. DIST. NO. lfoz PRIMARY REG. DIST. NO. D éﬁi{_. Registrar's No / 2=
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Woere decwased livad. 1f fastliation: residvce before
5 3 “COUNTY  1afagyette »Missouri " S¥fbuis et
3 b. %};Y (1 outelds corpurte limits, writs RURAL and give g_r AI;}-:NGTH OF . Cg;r {If outeide corporate lmits. write RURAL aod chve towmabip)
Town LexXington "’""“éz”l " m“’ﬁ"’“’ TOWN St. Touls b . 7
d. FH(IS.SLP?TM;_EO%F {H oot in hoapital or institution, glve street address or loeation} d.ASJgIEEEFS (If rursl, wive location) i
INSTITUTION Car Wreck 3 Mi, South Not Known d

AME a. (Fist) b. (Middle) . (Last} . 4, DATE (Month) (Day) (Year)
s Wpim Didtr  frize | o %%ZQJIQE&'

5. SEX ¢/t 6. COLOR OR RACE 7m B, DATE GOF BIRTH 9. AG yoars| rvEAR | o meam o omes.
) : tast Y | M l Dg- Hours | Min,
_Barried |/ Jangary 25,190 50 |10 | ™
10a. USUAL DCCUPATION (Giws kind of werk | 10b. KIND QF BUSIBESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
DySTRY COUNTRY?

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

dona o mwolw rking lite, mnllnﬂ.ud) .
. er - 1A, [ ../ |Breckenridge, Xentucky U.S.A.
. ‘ISa._ FATHER'S NAME 13b. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND OR UIFE
) Thomas Fraze . Annie Dennig’ elia iggins
13. WAS DECEASED EVER IH U.5. ARMED FORCE? 16. SOCIAL SECURITY | 17. INFORMANT' S Sl GNATURE OR NAME ADDRESS
(¥es.no, or unknows) | (If war or dates of serviow) g NO. | . A
V.F, Fraze, .fentznlle Missouri.
18, CAUSE OF DEATH MEDICAI. RTIFICA'I;ION INTERVAL BETWEEN
. Enter only onecaumper | I DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), sd (¢) DIRECTL_Y LEADING TO DEATH®
— A ‘”/ ”
“This does not mean ANTECEDENT CAUSES /, % . »
the mode of dying, such | Aforbid conditions, if any, giring DUE TQ tM 3] ‘11 _/ -
a2 heari falltre, asthenia, rise to the above cause (o) stating ” / - // ” W_—

ce. It means the dis- the underlying eause last.

J
eare, Injury, or complica- D o (3 %
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS &

Conditions contributing (o the death but not
related to the dizease or condition cauting

19a. DATE OF OP%FgN 19b. MAIOR FINDINGE OF OPERAJION ’ t? E£ ?¥ - | 2. AUTOPSY?
/%4 M» 21 | ] kb

21a, ACCIDENT 1b. PLACE OF INJURY (a.5...tn or about Eﬂlw TOWN, QR TOWNSH] NTY) %
ﬂ;& oo bldg..eva.)
’50/3‘7%—4 %y

210. TIME (Month} (Day) (Year) (Houn | Zie. INJURY OCCURRED 21( HO mJunﬁ

Wil Go-/rSL §in | e Ty Prbie WWM
2. I hereby certify that 1 attended the decc M zs,ﬁ:“r 19-52- that [ lasl/ aw the deceased

ive on hat death occurred al _&,_;4_2 Tom the causes and on the date staled above.
2. S1 or title) | 23b. ADDRES’B’ Bc. DATE SIGNED
2 Brgees [ [ lhp P | D52
2t BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CHEMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
) . *
Removay. L |January 31,1952 St, Iouisg uﬂiSSQUI‘l. S A Iy,

DATE REC'D BY LOCAL | REGI " / GNATURE
: REG.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the ;-everse side of this certificate was embalmed by me, or by .|
3 MR | .

working under my personal supervision.

LRy N N T

.Signed

aned Student Embalmer ' . o Licensed irrity 7 é/f'ia
. P. 0. Ad W&; o ,/%

Note: ~The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Fuilure to comply with
the sbove constitutes grounds for revocation of lLicense,)

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




