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STANDARD CERTIFICATE OF DEATH
REG. DIST. N0, /7% __ PRIMARY REG. DIST. m.ﬂzg_ Reai.nrar‘.l Ne. __g....é_. e eresenen

R RETWRTT S AT

State File No. i

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where d

d Liwed. ! j

& COUNTY  Lafayette 2 STATE Migsouri b COUNTY Lafayet-te-‘m-
b, CITY (1 outside corpurats limita, writs RURAL aad ziv:.m %T AI?ENSEH OF) c. CIOT';! (If outalda sorporats limits, weita RURAL acd give wwmhin) 4
TOWN Waverly romashie! 8y Fgl  town  Waverly Z
d. FH&'S.PNAH{EOOF (If not in hoapital or instisution, gve streot address or locatica) d-AsDT[?REEErSS {1 rural, give loul-ioui- . r74
INSTITUTION == o mm—m—————

3. NAME OF 8. (Flrst) b. (Middle) c. (LasthZ> 4 DATE Month
DECEASED FRAZI F'Ré, OF i}e‘m o ) mg I%Ggh
{Typeor Print)  FLORA ANN AZ L DEATH .

5, SEX 6. COLOR OR RACE | 7. x[ARRlEB. ]giE\YEECMARRIED. 8. DATE OF BIRTH ) / > B.I‘A-GE Un yt;n bl;’ u::n Ibﬁ ; UNDER u uu

A [£:] ) * t birthday] o
Female White DOYED-2SER ©~/ |Feb. 18, 1890% Houn

102. USUAL OCCUPATION (Ciive kind of work | 10b, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btats or forelgn oouvtry)

74

12, CITIZEN ?F WHAT

line for {a}, (b), and (¢}

ANTECEDENT CAUSES

Morbid condittons, if any, giring DUE TO (b)
ot heart fallure, asthenda, | rise to the above ﬂ!“’w} sating
ete. It means (he dis- the underlping carye

caze, infury, or complica- DUE TO {0)

*This does not mean
the mode of dying, such

domdugcn;&ngfewotw even if recired) Own Home USTRY Saline co . Mo . X Y .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas A. Smith Martha Hutton Henry Joseph Frazier
I(E;“‘{k'ks DEanEAEEP E':“ER lNdU.S. ARstEP T:rcvﬁz 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
Ne bt None ™| Myg. Steve Fell Waverly, Mo.
18. CAUSE OF DEATH L CERTIFICATIO INTERVAL
atenlyonscuwmper | 1 BISEASE OF CONDITION ST

A

(=

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing o the death but not
related to the dizense or condition causing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' T 20. AUTOPSY?
TION <20/ 7 w [}
. L o* B YES RO
2ia. ACCIDENT (Specity) 21b. PLACEOF INJURY te.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, street. office bldg., e10) - . P '
HOMICIDE
21d. TIME (Month} (Day) (Year) (Houn | 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
‘ OF WHILEAT[] NOTWHILE ‘
INJURY = | “work AT WORK A - '

lo , 18

22, ] hereby. cerm‘y at I attended the deceased from ' L Zobetiont / 2 }ﬁg fhy U
alive on 4 , 19 41 -and that death occurred }( 10BP o,

, that ‘VI last saw the deceaced
, from the causes and on the date staled above.

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

icensed Embalmer’s -Staternent on Reverse Side)

23a. SIGNAT, s ( or tjtla) 23b. ADDRESS 23¢. PATE SIGNED
ﬂ//}w‘b _Waverly, :Mo.- l”s//.n‘-:/
TIONBgERMI g\lr.ALCREMA- 24b. DA JI 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Clty, town, or county) - {State)
Burial 7/ |Dec. W1, B2 Melthodist Cem. Grand Pass Mo.
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE )_5‘(,1 = |25, FUNERAL :3:7:70:' S SIGNATURE ADDRESS
Dea 2/~ fs—v 4 Marshall, Mo




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, or by.

Student Embalaer No.

. Signed %évwf M/ﬂ«%/

Lxcenscd Embalmer No ¢3 - 7
P. O. Address 77744444&/ Z7lg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN 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.

working under my personal supervision.

Student veressccrcencacens seetsnevrantnn .
Studlnt Embaimer




