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e, 1)) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbare deteased lived, If iostitution: reskdence before

Ll . COUNTY STA 3 Jmisston).
'U:b off ® St. Clair & STATE. ssouri b COUNTY g, Clair™™™™
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b E TOWN  Appleton City, 1l days TOWN Appleton Cityy rursl P} Cfg
& 0. FYLL NAME OF (1f aos in hosptel or fusitusion, eire sirest addrem ot locaion) || d. STREET. Toh S:éuglnm- équtm o
, Q INSTITUTION E1 1o tt: Memorial Hoenital 3
. ﬁ 3. l:];lEAchéﬁs%% ‘a. {First) b. (Middle) c. {Last) 4. DSIE (Month) (Day) (Year)
E (Typeor Priney  MAGGIE L. FRASURE DEATH DEC 20 153
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i 5 done during most of workdog Life, U"nnit :ﬂr::l: ° DUSTRY . ftate o forsty ?vnhlrﬂ . & ‘ztgm'lz'ER"‘fTOF WHAT
. & busewlife Bera Creek Missouri USA
V! < [ISa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f . Richard Garrison | Lafavor Corbin |Rollin Frasure
: 3 [ I5. WAS DECEASED EVER IN L),5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
AORS ) (YQ.N.orunkno-n) l (I yus, lve war or dates of sarvice} NOHB (s 3 . - . _
v g o Rollin Frasure Apnleton Cityv Mo
: ) | 18. CAUSE OF DEATH MEDICAL CERTIFICATION l&fﬂﬂvﬁm
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h SUICIDE bome, farm, fastory, screet, offics bidg..ate) R T -
7 HOMICIDE ‘
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Wi 0 WHILEAT[—] NOT WHILE
N 1 'l : INJURY - = | “womk AT WORK - T ) |
RN 2. I hereby certify that I aitended the deceased from _M'/‘__ 18253, to _9__&&43_ 191&? that I last saw the deceased
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e TION, REMOVAL tSoeettr) :

i ,3; Burial 12-22.583 Arm'ipi'nn City - .. hnn'lpfnn Citw }‘71°en11m .
te) DATE REC'D BY L%(;EAGL REGISTRAR'S SIGNATU g‘ 25, FUNERAL DLRECTOR''S S 8iGNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER k

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

e erraceennamneateanes sanymes Student Embdalaer No.

working under my personal! supervision.

Student ...veasevssnnanennanes teennsauns PR
Student Embalmer

P. 0. }\ddmsm._..

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

If this body is not embatmed, fact -should be so stated above. 2t
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