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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH.
REG. DIST. NO. _E.i_. PRIMARY REG. DIST_.;‘;'O.é" 'Qr ﬁ 3

._-.._....._ -

s:m File Nos

2204

Rmmmr 1 No. .....‘5...4............. e

! BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wh-n d 4 lived? u Lostizasl reid before

a. COUNTY . a. STATE —_—u :haCOUNTY . admision).

Marion Missouri " . _

b, CITY (I outslds corpuraie limits, writs RURAL and give ¢. LENGTH OF || ¢. CITY (1 ouwide corporsta limits, writa BURAL and give townsbip)

[s) 51| STAY (in thie place)|} R 4/
TOWN Hannibal TOW_ Hannibal JG &

d. FULL NAME OF (If not in bospital or institution, give streat address or location) d. STREET {1 rursl, give location} -
HOSPITAL OR ADDRESS &
TN S+, Elizaheth AQ0O Wao EBt+h S+

s'gE%ME (?EIE 8. (First) b. (Middle) c (La.!t? 4. m-rg (MoDth)  (Day) {Yea)

{ Type or Print) Sarah Elliott Frazier DERTH 1-26=53
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o UNDER : TEAR |  unDgR 3 H2S.
. WIDOWED, DIVORCED (Spacify)—~ last birthday) |Moothe| Days | Hoars | Min

Female' [#hite we b /2271869 83 131 4l |
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (8tate or forelgn country) 12 CITIZEN OF WHAT

done during most of working Uife, yvea Lf retired) DUSTRY a COUNTRY?
__Hougewife Missouri IISA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

William Elliott | - - Willil e
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY g F8RM NT'5 SIGNATURE OR NAME ADDRESS
(Y-.NG’ unkoown)} | {If yes, mive war or dates of service} NO. ' .
- 4 e

18. CAUSE OF DEATH MEDI CERT‘ FICATION INTERVAL BETWEEN
| Enteronly onecsuseper | . DISEASE OR CONDITION _ P : ONSET AND DEATH
line tor (s}, (b, end (&) DIRECTLY LEADING TOQ DEATH (2) .

*This does not mean | PNTECEDENT CAUSES . W e 4 )
the mode of dying, such | Morbid conditiona, if eny, giving DUE TO (b} v
03 heart faflure, asthenta, .| rise to the above catse (a) :tathw e . : R T I ' .
ete. It means the dis- the underiying cause last. = - -
care, infury, or compld DUE TO (c)'

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS LR - s A
Conditions contributing to the death but ot !
related Lo the disense or condition eausing death,
IQn.-DATE'OF'OP_Ii;ZE)Ahi' 19b. MAJOR FINDINGS OF OPERATION * LN S A f e T e T ] 200 AUTOPSY?
— H 200 ves (] w5
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE, bome, farm, factory, streat, offics bldg., ste) e FT TR Ly
HOMICIDE ]
2d. TIME (Month) (Day) {(Year) (Hoqr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY m. | work AT WORK -

AL

193V 1 }JM ”" 19“" that I last sow the deceased

ccurred al 5_._452 m. fr

22, I hereby certify that I. ucudedsg? e “j’rom g
alive mﬁL and uuu d;aq( .

the couses aﬁi on the date stated above.

Za, SIGNAT&.&E; Z%{ (‘ { mne) |23b &EEE J ).

| Z3. DATE SIGNED

|/ & 72~83

' _ ‘ . £
WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORDQ k

24b. DATE

1/29/53

24c. NAME OF CEMETERY OR CREMATORY -

_zr% BURIAL, CREMA-
Deenwnod Cemeterv

a

-3

244, LOCATIOI_*I (01:7, town, or county) -.

(5tate)

REGISTRAR'S SIGNATURE

DATE REC'D BY LDCAL / g o g ruuzn’i DIREC

Y-30-53 =

QMMMHM




L

FEB 2 1953

RECEIVED 3
MARION CO, HEALTH I DEFR,
DA 'E FILED .

YEB 2 1953

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s.ide of this certificate was embalmed by me, of by e

Student Embaimer No.

working under my personal supervision.

Student v..eveannesacssnrarisarsen verans Signed %ij J.-@JM

Student Enbalmr

1 Licensed Embalmer No 32 é

P. O. Address Haratnf Uto

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

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




