. Mo, 300
. 10.48

YA

WRITE PLAINLY-—-—USING UNI:j‘ADlNG BLACK INEKE-—MAEE A PERMANENT RECORD ‘\j

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

I?FI-LED JUN 22 19538
"arath o,/ A ¥

22673

State File No...

1. PLACE OF DEATH
8. COUNTY ot | Francois

res. o157, #o. 3/ L rriwaRy Res. D1sT. 0. é_”ﬁl Kegistrar's No.......??.....»-3........ﬂ.

2. USUAL RESIDENCE (Whare d

3,

d ilved.

If inati .
b. COMNTY.
14 .Francois

befor:
adwimion}

a. STA . c,
Tiﬂl Ssourl

Louis Frazier

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?
3 ¢ unknown) | (1 res. xive dates of service)
THRESRE | O s

8. SOCIAL SECURITY
Unknown

Elizabeth Wills

b. CITY (qunhﬁh eprpura) llmlh writsa RURAL and give ¢, LENGTH OF ¢. CITY (Il outslde corporate limita, write RURAL and give township}
Dﬁ# towrphip)| STAY (Inu:hphn) OR B T
ural St.Francols BY:10M;27dag JOWN Lonmne lerre £ o ts }
d. FHOLIS.PvﬂMEOOF (If not in hoapital or i ive street sddress or losation) d. STREET (If rur), give location} L a NV S/
INSTITUTION Missduri State Hosgpital Ne.4 Unknovm )]
3. NAME OF . (First b. (Middle s ¢, {Last)
DECEASED - (Fint) ) f | 4 DSEE (Month)  (Day) (Year)
{Typeor Print) - -~ LEEMAN . FRAZIER DEATH June 10, 19573
5. SEX 6. COLOR OR RACE | 7. ‘nh\’lADROF{‘i'Eg' B‘IE\YEECEBRRIED' ;]8. DATE OF BIRTH 9. AGE tIo :-)nn b'; W::I t TEAR ; umoEN uMm
. . . o [ours ln.
Male White P Tune 1, 1911 LB il il
10a. USUAL occumr'l‘mi (Gietind of work | 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (c5yy as State or Foreiem Gonstry) O 12, CITIZEN OF WHAT]
R T LB D Missouri J8.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

77. INFORMANT S STGNATURE OR NAME ADORESS
ecords,State Hospital No./,Farmington,™o

18. CAUSE OF DEATH
. Enter cnly one camws per
line for (a), (b), and (&}

DISEASE. OR CONDITION

MEDICAL CERTIFICATION
L OIRECTLY LEADING TO DEATH*(;) Pulmonary tuberculosis

BETWEEN
.| onseT ano DEATH
810¢6 Fab. 1953

*Thir does not mesn | PNVECEDENT CAUSES

the mode of dying, such

&8 beard follure, asthenia,
de. It means the dis-
case, infurp, or complica-

Morbid conditiona, i DUE TO (b}
rize to the above mﬂfsa(’;gﬂu
the saderiping couse lost - N

" DUE TO {¢)

tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS - -

Cynditions contributing
related to the discase or condition causing death

to the death but not Psychosis with mental deficiency.

19a. DATE OF OP_II:II%AN- 15b. MAJOR FINDINGS OF OPERATION i . b L N . R 20. AUTOPSY?
' o OO XA ves [ w0
21a. ACCIDENT {Brmeity) 21b. PLACEOF INJURY tes..lnorabout | 216, (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE Boe, farm, tastory, sirest, offies bldz., s1e) , .- -
HOMICIDE ) . .
21d. TIME (Moath) (Dwy) (Year) (Hour) 21s. INJURY OCCURRED | 2tf. HOW DID INJURY OCCURY
oy | wHILEAT] NOT wHiLE
INJURY - —-- - = | woak AT WORK

2. I hereby certify thatI attended the deceased fromBEDIVATY

2819 53!0 June 10 , 1822 53 lhdt I last saw the deceased

alive on _JuNe 10, 15 53, ond that death occurred at

., from the equses and on lhc date stated above.

2. S1G/ RE . rl!ﬂ@ 23b. ADDRESS Z3c. DATE SIGNED
B State Heospital No.4,Farmington Mo.5-10-53
s, BU . CREMA- | 24D, DATE Zic. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, ot tounty) (State)
je ml"""'June 12, ,-;'[9,55 Charter Cenm, Jefferson County, Mo.
D BY LOCAL "S SIGNATU 125 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
%1225 (O !QE 7| Alvin Hood Funeral Home, Flat Riv-
_-=W




g

STATEMEN'I"V BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, o by

Student Embalmer No.

vorking under my persona! supervision.

S58UdENEt vaveranncsassnansnnannraans vereanes Signed..... (AL ARl on LLE.
Student Embalncr
Licenzed Embalmer No_.:z’ 7 J 0

P. O. Addrusmm.?ﬂmz.m

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 ¢o, stated above.

+




