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STANDARD CERTIFICATE OF DEATH
ree. pist. wo. BAT)  erimsry nres. o151, 0. SOD 1 revirars No..ﬂ..\..‘).:l. ...... e

Jd'd'?

State File No...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where /decoased lived. 1f institution: reskienos before

a. COUNTY a. STATE . . COUNTY adinlsisn).
5% Louis ourd -
b. CITY (I cuteida corpurats limits, writs RURAL and give c¢. LENGTH OF ¢. CITY (If outeide eorpqnu limita, writs RURAL and give mup;
[o] township}| STAY (in thia place} OR L ,f}
TowN__Normandy days ||/ Town bé i
d. FUIJ. NAME OF (I mot in hospital or institntion, gire strect sddress or location) . STREEY - <u rural, ghve location)
ADDREE . /
IRSTITOTION Normandy Ogtecpathic Hospital _h33_7__$_u:cxitman__l.f’
3. 515“};“& Esc&s; a. (First) b. (Middle) ¢ (Last) 4, DATE (Month) (Day) (Year
{ Type or Print) CLIFFORD IRE - FRAZER DEATH 8 1] 1952
8. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (1o years| Ir e 1 YEaR | & tomen @ nes.
WIDOWED, DIVORCED (Bpecify) ) Last birthday) Mom-hl, Daye | Hours | Min
Male | White | ‘Tnfant 7 8752 L |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR iN- | t1. BIRTHPLACE (Biats or forslga countey) ; 12_cl FWHAT
done during m working life, svan i retired) DUSTRY a Vil
one none Normandy. ¥jgsouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' Clifford Frazer : Ja.mia._A.nn_Dilda?NL L_____Hnone
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. FORMANT® Si E OR NAME ADDRESS
(Yes.n0.0r unknown) | (If yes, xive war or dates of service) NO. ﬁ/)
no - none aStrodtma

18. CAUSE OF DEATH
. Enter only onecauss per
line for (m), (b}, and (c)

f. DISEASE OR CONDITION
DIRECTL Y LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to'the abore couse (a) stating

*This does not mean
the mode of dying, such
o2 beart failure, asthenia,

MEDICAL CERTIFICATI

INTERVAL BETWEEN
ONSET AND DEATH

(D or titie)

. Sl Re 7
" Perees f

23b. ADDRESS 2. DATE SIGNED

the underlying cause last,
de. It means the diy-
case, infury, or complica- DUE TO (¢) .-l 1 IO,E
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. 4
19a. DATE OF OP-FI%ﬁN 15b. MAJOR FINDINGS OF QPERATION M N i ':’
2ta. ACCIDENT (Bpeelty) 21b. PLACEGQF INJURY (a.x. inarsbout | 21, (CITY, TOWN, OR TOWNSHIP) “ - (COUNTY)
SUICIDE homa, (srm, {s0tory, street, offics bldg.,e0.) . .
HOMICIDE . : B o’ o
21d. TIME (Menwt) (Day) (Yea) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT' 2 SN :
WHILE AT NOT WHILE - i .
INJURY o | woRk AT WORK s - S
2. I hereby certify that I allended the deceased from gd?_L 1 BQ to &?_ﬂ_ 1&{2, tha! I last saw the deceased
alive on /_, 184 L  gnd that death occirred at G G2 4m., from 1 causes and on the'dite stated above.

%/%W '5;—//—-0’2

DATE REC'D BY LOCAL

4 g 735
24& BURIA'L CREMA 24b. DATE 24z, NAME OF CEMETERY OR CBEMATORY 24d. LOCATION (Olty.'m;qr_eﬂunt!') ) (State)
/i Aug 11, %2 I Memorial Park™ Normandy Mo,

2%2?%'“‘;;&7 y ADDRESS .
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whow recozzcd 02 the reverse side of this certificate was embalmed by me, or by e .

working under my personal supervision. Student Embalmer Noweour.s. tetsaannnaa ITEEEEY
: Sigrwﬂ m 4 . W
O b T Licensed Embalmer No.,, . 2g . 2

P. O. Address - o(dé_,@%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wid
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. = o e T




