— THE DIVISION OF HEALTH OF MISSOURI 4697

. Mo.300 F
STANDARD CERTIFICATE OF DEATH : :
- 10-48 ”.ED MAR 1 O 195q 3 State Filg No,.wuiivieiissirinsisrmmrmesereneen
LBIRTH MO, _ REG. DIST. NO. l rRIMARY REG. DIST. wo. DOTO  Registror's Mo 10
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Wbars deceased lived. 1 Logtitutios: reshlence bufure
a. COUNTY Adair a. STATE Missouri b. COUNTY Sull ivand-ni-ion:.
b. CCI)EY (If outaide corpurate limita, write RURAL .ndmg'i'v:.mw ¢, LENGTH H?F) c. CITY (If outaide corporsts limite, write BIRAL and dve township) }{js'a ‘
oM Kirkgville "’1 . T Qreen City : .
Ft'i’o]'é NAME OF (1f not tn hospieal or institation, givs strest address or | ASJI;‘F% (I rgrad, give location) ’ u
NerononCommunity Nureing Home #2 No street address
33&%&5%% 8. {First) b. (Mlddle) ¢. {Last) . 4. DSTE (Month} (Day) (Year)
(Typeor Print)  Bartlett Graves Frazier pearw Mar, 1, 1953
5. SEX 6. COLOR QR RACE | 7. #ARR‘.&E% NIE\‘;’ERC%SR%EEE') 8. DATE OF BIRTH 9. AGE (Ia r-):n n:; m;::u |D!rm ¥ UNDER 34 HRS,
Male White H)arr&e& C (_‘ 'y, Aug. 19 . 1863 "BQ"M“ oot aye Hounl Min,
10a. USUAL OCCUPATION (Olakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn oountry) 12. CITIZEN OF WHAT
done & of working lite, even if recired) DUSTRY
Farmer Gen. Farming Kentucky l K
138, FATHER'S NAME t3b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE .
Beniamin I, Frazier | Nancy T. i Amandas Jane Fragzier
:‘5!. WAS DEC;EBEP E:ER IN.'U.S. ARMdED FORCES? | 16. SOCIAL SECURI&I’J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
. g, 0f uoknowa, , mive war or dates of sarvice) 3
NS et None rg. Charles Cokerham,Grand Pass,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Igggr\l:l;‘gﬁwsgl
| Enter onl 1. DISEASE OR CONDITION .
line for (@), (b, and (@ | DIRECTLY LEADING TO DEATH* ) — -316-

*This does not mean ANTECEDENT CALISES - . .
the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b) —M 2-9-53

o8 heart failure, asthenin, | Tise fo the abose cause (o) stating

e, It meens the diy. | Uhe underljing enuse lnsi. -
case, inury, or compll, DUE T0 (© e

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condilion causing death.

190. DATE OF op'Fli?JAh; 13h. MAJOR FINDINGS OF OPERATION -7 20. AUTOPSY?

. HA%Y | v WX
21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.g..inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, lactory, strest, ofice bidg.,exe.) . .
HOMICICE .
21d, TIME tMenth) (Day) (Yesr) (Hour) 2%s. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?Y
WHILEAT [ KOT WHILE
INJURY m. | "woRrK AT WORK

2. T hereby certify that I attended the deceased from _ L =/ 195810 _F -/ 1957, that T last saw the deceased
alive on i" / _, 195 3, and that death occurred ot & lTS gm., from the couses and on the date stated above.

”a& SIGNATURE‘ Y (De, 7 title) | Z3b. £poR 2Z3c. DATE SIGNED
. ’iz '7 3 . 22 . . ‘3 _/,f;

BURTAL, CREMA-' | 24b. DATE 24c. NAME OF CEMETERY OH CREMATORY 24d. LOCATION (Oity, town, or county) . (Btate}

"°’h““‘i af™” Mar. 3, 1955 M%, Olivet Cemeter

DATE REC'D BY I.OCAL REGISTRBR'S SIGNATURE /_...0 5. FUNERAL Ul““:w ADDIESS
53-3-53" Y&mﬁ " £ 2o 1, s By 1

- PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

WR

(Licensed Embalmer's Statement on Reverse Side?
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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 cmrrera e

Student Embalmer Mo.

working under my personal supervision.

SEUTBRY vonravrrnnarneenes e rareeneaneennas Signed. W 5_1_

Studnnt Embalmar
’ Licensed Embalmer No. _.4.6 X 7

P. O. Address_zééﬂqu il ; e,

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

If this body is ‘ot ambalted, fact should be'so sidted above. * | e 2T Satnra




