e VAW IY W PPl b ifF Wi TVH e F

.5, Mo, 300 s .
N FFLE“ NOV 9 1 5-= STANDARD CERTIFICATE OF DEATH Sta File Now...A 008
g v REG. DIST. NO. 23 5 PRIMARY REG. DIST. m.m&;‘ Kegisirar's No 22?
I. PLACE OF DEATH ’ - 2 USUAL RESIDENCE (Wbere decessed lived. Jf institution: swblenes before
0 a. COUNTY a. STATE . . b. COUNT\?B = adnbslon).
Boone Missouri oone /05
b. CITY (1 outeide limita, writs RUEAL and . LENGTH OF . CITY
R o sorpamie o, et - m‘:..mw §'r AY (in this place) ¢ OR . + ?g;%mmﬂmmu%ﬁ 4
Town  Columbia lnagd TOWN  Columbia o YR O
F}ijcl)'SLPr’l"AAT.EOOF (1f pos in hoapital or fnstitution, give street sddresdbr locstion) "ASDTgRE& (I rural, give ocation)
INSTITUTION. Noyes Ho spltal 123 Benton St.
3.5&%’2&5%% a. {First) b. (Middle) ¢ (Last) &, D(A)TE {Month)  (Day) (Year)
(Type or Print) MARTHA  JANE FRAZIER DEATH ‘Nov. 3. 1923
5, SEX 6. COLOR OR RACE | 7. wIARI?ﬁIIEg EIEJEECEBREIES!‘) 8. DATE OF BIRTH 3. hA.GElrgl;.n;n n: uf | YEAR | F UNDER N HRS.
. . o {Bpacity. s ¥ Mon: Days | Hours | Min.
Female White G oweq ¢ |March 17, 1869 8 , I
10:;nl.JSUgL otu:.(‘:ﬁr’-ﬁmu(ﬁb::nguhm; 10b. KiND OF BUSINESSD%FStTH«I‘; 1. BlRTHPl:ACE (City sad State or Foreian Country) 12, crﬁzﬁp‘;?rmn
AT Home — Huntsville, Missouri. ¢ S
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James Riley | Susan Winkler Arthur Frazier
IS. WAS DECEASED EVER !N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. 00, or unknown) | {If yes, cive war or dates of sarvice) NO. . '.MO
s — Mrs, Harry Lamb, 123 Benton, Columbia, .
18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'ONSEY AND DERTH'
. Enter only onecause per |. DISEASE OR COND{TION _n T - '
1 for (). (b, aod (5 | DIRECTLY LEADING TO DEATH® (g 0 Vs < 'U S70P1 Shrombasrt| 26 ﬁr_f

ANTECEDENT CAUSES . .
*This does not mean
the mode of dying, such | Morbid conditions, if any, gising DUE TO ) _C.@rem W Se/ereseS "'14%

ot heart failure, asthenia, | Tie to the aboce cause (a} stating

the undeslying cauae last.
de. It meena the diy- ga A cese 2 .,
zase, infury, or complicg- DUE TO (o) //‘il’ffym e /f dfr . -

tion which caused death. | IL OTHER SIGNIFICANT CONDITIONS

Cbﬂdxﬂom contributing o the deaih bl ot
related to the disease or condition causing death.

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

19. DATE OF OPERA_ | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
Lo/ ves [ wo m‘
21a. ACCIDENT (Boaclty) 21b. PLACE OF INJURY (e, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) STATD *
UICIDE bome, farm, fagtory, sireet, ofice bldy., sto.)
HOMICIDE ‘ :
21d. TIME (Month} (Day) (Year) (Hewn | 2te. INJURY OCCURRED | 21f. HOW DID INSURY OCCUR? |
' oF WHILEAT [ NOT WHILE
INJURY - m. | “work AT WORK
2. I hereby certify !hat I ottended the deceased from _ 23V XA 1 Lo e 3 1983 ihat [ last saw the deceased
aliveon _ 2wt/ 3 15 83 ond that death occurred at LB& m., from the causes and on the dale staled above.
23, SIGNATURE (Degroo oz title) | 23b. ADDRESS . Tic. DATE SIGNED
@larlia 0 feced O u.D. éhﬂ4g¢4~54£w?2544<9 //~¢/-53
2a BUR JSJ‘A;LCRE”" 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | z4d, LOCATION (Oity, town, or county) 7. (Biate)
. ¥) - . . . . .
Buria [lov. 5, 1953 | Oakland Cemetery Moberly, Missouri,
DATE REC'D BY l.%CAL REGISTRAR'S SIGNATURE . FUNERAL DIRECTOR'S SIGNATURE ADDRESS
el 4 953 Nra P E Pa ot 0 M,

{Licensed Embalmer's Ststernent on Reverse Side)}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr
DY I, OF DY ittt iri ittt ir st s e a b aa e e anteataaaaaan feeieas , Student Embalmer No.---..-........

working under my personal supervision..

Sigonature of Stodent Enbslmer

Licensed Embalmer NO?COO;7

. P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above.

- N \




