rlI.EB NOV 6 1952

" BLRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
REE. DIST. WO, Aié PRIMARY REG. DIST. W0. PGS Kedistiar's No

403

AT

State File No

as heart faflure, asthenia,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. I innl.l.ul.lna rasidonce belore
a. COUNTY a. STATE | b. COUNTY ' T adinission).
Jesper : Missouri Jasper e ..o
b. CITY (I outoide corpurats limits, write RURAL and give ¢, LENGTH OF || c. CITY (It outide corporate limits, write RURAL a5 give townakin) = .
OR . townshipt| STAY iln thia placer)] OR &’5‘//6/}
TOWN Joplin days _ TOWN \ -
d. FULL NAME OF (If not in boapital or Inatitution. give strect addrem or location) d. STREET (If rura), gtve loeation) -
HOSPITAL OR . ADDRESS
INSTITUTION ~ §t, John's Hospitel 1l kile So. Carl Junction
3. NAME OF 8. (First, b. (Middle c. (Last)
DECEASED i ! ) ¢ ) 4 DATE  (Menth)  (Day) (Ven)
{ Type or Print) William Andrevw Frajzer DEATH 10=2},-19R2
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I UNGKR 1 YEAR | I oA 10 mns,
. WIDOWED, DIVORCED (Bpecifr) last birthday) Hnmhl Day» { Hours | Mis
Male Vihite larried )=25=1891 &1 5l 2g |
lﬂa USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn sountry) . 12. CITIZEN OF WHAT
during most of working [ifs, gvea if retired) DUSTRY COUNTRY?
Farming Farmer Missourj 1ISA
!I3a. FATHER™ § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
chﬂ I'le ] . Fraizer i Eli Zﬂhet '% o
I5. .WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME " "ADDRESS
(Yws. mo. or unknown) | (If yes, give war or dates of servics) NO. ’ T
No None In-m=78L0 G Froizeyp Caop: z
1B. CAUSE OF DEATH MEDICAL CERTIFICATION |¢ D e
| Enter only cnscaaseper | |, DISEASE OR CONDITION c he e GNSET AND DE
o fer (a0, (9, ot @ | DIRECTLY LEADING TO DEATH® ) erebral hemorrhag 10-.20-52
*Thir does nod meas ANTECEDENT CAUSES
the mode of dping, ruch

Adorbid eonditions, if any, DUE TO (b}
a.l‘: to the abore m;ujz fa) ﬂiﬁ

f

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

de. It meana the dhs- underlying couse last )
case, infury, or complica- DUE TO {¢)
tion whick caused death. | il. OTHER SIGHNIFICANT CONDITIONS

Conditions contributing to the death but not

related to the dlsease or condition cousing death.,
19a. DATE OF OP‘FIF;JAN- 19b. MAJOR FINDINGS OF OPERATION o 3 . 20, AUTOPSY? !
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Inorabent | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

SUICIDE home. tarm, lastory., strwss, offion blig.. o0}
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? )
WHILEAT [} NOT WHILE )
INJURY = | “WoRK AT WORK ‘
22, | hereby certify that I d the deceased from 10-21 , 19 52 to 10-24 19_2, that I last saw the deceased
. alive on L and tha! death occurred al _T:15F m., from the causes and on the date stated above.
2. SIG [ egreefr title) | 23b. ADDRESS 23c. DATE SIGNED |
, / 308 Frisco Bulldlng, Joplin,Mo 10—27~52
P4a, BURIAL, CREWA- | 24b, DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty,town, or county) = =~ (State) ~.
TION, REMOVAL (Bpedity)
DATE REC'D BY LOCAL FS“EB? B; ;WOR; [ éld Fa ¥ %;SRESﬁ
REG
=~/1-85 2 9'*-’\ Jungf

s Snt:rn:m on Reverse Side)




I S

Student Embalmer

RECEIVED //-5-s5=2
Jasper County Health Offlce
County File Number _.5.21]:;"1.8_6.%-___
Oate Filed_______ M =Fa
z\
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 mcemcrriaeme
____________ , Student Embelmer No.
working under my persona! supervision. i/ {
h ' ( 2 2/31 gh..e-s’!',
STUJENL scvnransmnnnreranasassansoranennnns Signedy/.. .........— G_ ....................... e erevare et e eemen e s s nermen
’ v
Embalmer No é‘[ 4é‘3

Licenze

P. O. Address‘d[ﬂ&e{ @"‘Z' m ........

Note: The above MUST BE -SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure to comply with

the above constitites grounds for révotation of license.)
e

If this l:q:;c!glr is not embalmed, faét should be so stated above.




