No, 300

10.48

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

FILED OCT 13 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 25 PRIMARY REG. DIST. Nﬂcm Regittrar's No. /O’Z

Statr File No..... siéss

' BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESGIDENGE (Where duoeased lived. If Lostltution: resblonce before
8. COUNTY a SIATE . - ] b. COUNTY . sduubaion:.
Clay o Missouri Sulliven
b, CITY I outelde corpurate fimits, wiite RURAL and give ¢. LENGTH OF c. CITY (If ouwlde corporsts lmite, write ROURAL sad give township)
. towmbip)] STAY (in this place) OR .
TOWN Ruresl—-LJ.bert.y 3 Mo. _ TOWN " Green City )
9. FULL NAME OF (1f a0t ia bospial or fotlatics. eive strest addrae o losson) d. STREET (I rusal, give losation) JYw
HOSP ADDRESS J
lNSTlTUTION IoN_gState 1,0.0.F.Hospitsl
3 DNEACME OFD 8. (Fll’st). ) b. (Middle) c: {Last) 4 DSF (Month)  (Dsy) (Year)
{Type o1 Print) YAANd B J one,. Frazier DEATH September 29,1953 .
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;j 8. DATE OF BIRTH 9. AGE (In ywsrr|  GWoen ¢ YAR | F DWOOY 1 w3
/ : WIDOVIED;, DIVORCED (6pectiy) Mo i Do | B | i
Femsle White Married _March 8 . _ I
10a. USUAL OCCUPATION (Givekindof work | 10B, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE AT
mﬂlf"qﬁlﬂ(ﬂ!ﬁo‘l‘ﬂﬂﬂﬂ:\ﬂ F 8U DUSTRY (City and Stete of Foreign Courtiy) O |zcgm%r4?r WHAT
Housewite None Green Cltg Missouri U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDFN NAME 14. NAME OF HUSBANU OR WIFE
Davic Watt Jane Kerr
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yos, mo,0r unknown) | (51 yes, pive war or dates of service) NO.
No None None T
1. CAUSE OF DEATH MEDI CERTIFICATION lmﬁm ;
.|| Enter enly onecensoper | ), DISEASE OR CONDITION _ ; . h
Jine for (a), (b), aad (e | PIRECTLY LEADING TO DEATH® (5) et ﬂy’fz:zo Ww-_ < TR ke
Thls doet nof meaw | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gum DUE TO (b) —
ar heart faflure, asthenta, | rise to the abooe cause (o) slating
cte. 1t means the dig- | be TRderiving covse lost.. " - - -
caee, injury, or complica- - DUE TO (e) — =
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ] .
Oonditions eufributiu; o the death bud not
related to the disease or condition causing death.
19a. DATE OF, OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . - - .. Y 2. AUTOPSY?
. FION - . LT3 7

21a. ACCIDENT
SUICIDE
HOMICI

wzz%wgzé.}*“

Zla. INJURY OCCURR

21c. (CITY. TOWN, OR 'rowusmn ’ (ooumv)é 0 a (s'n\m

21. HOW DID nuumf OCCUR? o{,,p)/- m

214, TIME {Day) (Year) ) (Hour}
- INJUR S /PIF A m | Vonn
ed the deceased fr

19453, to _Szﬁz_zfrnﬁ that 1 last saw the deceased
—QLM-. from the causes 4nd on the dote slated above.

2s. BURIAL , CREMA-
TION, REM CBgealty)

24b. DATE

(Degres orgidje) ‘bm. ADDRESS

DATE REC'D BY LOCAL

\@et 4, /94, 3

OVAL l
Removsal Seot . 49 195

24c. NAME OF CEMETERY OR CREMATORY

o)

mﬁ;msnzn
cbels, Koo | V2003

4. LOCATION (City, own, ot county) (Biate) -
1 _Green City, Mi



Y
i ? R gt f

STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

worlri;g under my personal supervision, » . .
. . L}
STUGRNE +errurmrrenosnrersssnssranennennans SWLM.&MHWM

Student Fmbaimer I
' Licensed Embatmer No..4L.5.2.5

R . ’ AY
P. 0. Adm_é%@w_fm

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

chuquyunotemba_!me{i.fac:shop!dbe‘wmdabwe.



