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STANDARD CERTIFICATE OF DEATH

5. No.3C0

v, 10.48

01?9

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE P

FILED JAN 12 1953

REG. DIST. NO. f% ri PRIMARY REG. DIST. W.MR,,;,,,"',N,, /

510te File NO..wiionieersseanrrareresmansesanen

. Enter only onecause per:

HIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d Uved. I Lostitution: reald before
a. COUNTY . STATE b. COUNTY mimton).
Caldwell . Missouri Caldw 1L
b. CITY (I oqtmide corpurate limita, writs RURAL and give ¢. LENGTH OF c. CITY (If outeide corporate Uimita, write RURAL sod give township)
. townsbip) | STAY o this placs)] R . /7 3
TOWN Cowgill Town  Cowgill 0
FH&SLP'I‘ITAAH’I‘.EO%F {If not in hospital or instiwtion, give streat address or iveation) d'A%rl;!REEErSS (If rural, give location) N
INSTITUTION
3. NAME OF First b. {Mlddl . (Last
DECEASED 8- (First) (Middle) 7 e ( ie;:' 4, 03"1__’5 (Month)  (Day) (Y?ré
(Typeor Pint)  Jackie Dale raz DEATH I2 I0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE ﬂnnu- ” tVEAR | DWODR 5 ms,
" WIDOWED, DIVORCED (Bpaciiy) . o ' inhl' Hours | Min,
_male W . U 10-27-1939 3 l
10a. USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (State or forelgn oountry)} 12. CITIZEN OF WHAT
done during most of working Lifu, svan If retired} DUSTRY - @ COUNTRY?
Xeystone Mo. eSeAe
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edmond Frazier Agnes Clevenger | —_—
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT® 5 SIGNATURE OR NAME ADDRESS
{Yen, no,or uokoown) | (1 ye, #ive war or dates of servion) NO. N 1
, Edmond Frazier, Cowgill,
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN

1. DISEASE OR CONDITION

lne for (), (b), and (c) DIRECTLY LEADING TO DEATH® ()

“This does not meon | ANVECEDENT CAUSES

ONSET AND DEATH

the mode of dying, ruch
az heart fatlure, asthenta,
de. It meana the dis-
eaae, infury, ¢r complica- DUE 70 (c}

Morbld conditions, if any, DUE TO (&)
rise to the above cause (o) dg:iug
the underlying cause last. :

tion tohich ‘caused death. | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OP_F[RE,AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
193X ves [J wo (]
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s.g-.ln orabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
SUICIDE bome, farm, factory, street, office bldg., exe.
HOMICIDE
21d. TIME (Month) {Day) {(Year) {(Bour) 1 Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
WHILEAT[ ] KOTWHILE
INJURY = | “woRrK AT WORK }
2. I hereby certify. that I aliended the deceased from 1961. o .&:2.&.,.&0_. 19&2;, that I last saw the deceased
alive on , 1942, and, that dcat ccurred a! m., from the causes and on the date staied above.

e

23, SIGNATURE,

23p. A

Bc. DATE SIGNED

. V2l BR

%NBEE M! S\J'WLCM: b. DATE 24c. NAME OF CEMETERY OR CHEMATOR ) ATION (Clty, town, or county) (Btate)
buriai 12-13-1952 raceland Cemetery | Cameron .
DATE REC'D BY L%%\;L RAR'S 5177“ G725} % FURERAL DIRECTOR'S $iGNATURE ADDRESS
) - |
/-2-F8 JM'A " ““"-’ Cramer Clark , /tiie , e

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f bYmmean -

. .. Y bal
working urnder my personal supervision. udent tmbalmer Mo
Signed é/OW_é
I T . . 3257
Student Embalmer Licensed Embalmer No

P. O. Address KingBton.M_i_agouxi..........‘

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

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




