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FADING BLACK INE—MAKE A PERMANENT RECORD

PLAINLY—USING U

WRITE

THE DIVISION OF HEALTH OF MISSOURI

|~ fugDMAR 251652  STANDARD CERTIFICATE OF DEATH State Fite Novwon S I
.;;RTH‘ ‘N‘O::: /-")H'? ‘lg.':-‘is-zﬂEG. DIST. NO. _AQL PRIMARY REG. DISY. NQM Regisirar's No } x
i, PLACE OF DEATH j y 2. USUAL RESIDENCE (Whbere decoased lived. If institution: residence before
- a. COUNTY . DUNKL]N . - a. sm'\‘l‘EM 188 ouri b, COUNTY Dunklin sdmismlon).
b..é:lTY 1t outeidy corourste Umits, wrlly BURAL and give . c:i ALYEﬁNEIT. EF) €. CITY (11 outalde corporate limits, write RURAL and give township) ) _;57
Tonn  KENNETT Lo By || TowN IDEN
d. W%P?Taﬁb!‘.EO%F (If not in bospltal or institution, give strect address or location) dASJSFEE%rS M {If rara!, give location) &
insTituTion  DUNKLIN COUNTY MEMORIAL Alr Pert Branch
3. gE%h&F\SOE'B 8. (First) b. (Middle) ¢. (Last) 4 DS}'E (Month)  (Day) (Year)
{ Type or Print) G‘REGORY FRAZER DEATH MARGH 11 1 4
5, SEX 0 6. COLOR CR RACE ) 7. MARF&!ED. EWSECEBR‘EIE?!) 8. DATE OF BIRTH 9:&35&:’:;“ ;o:am |Drm ; mug?uu:
ele’ |WHITE IRFAN" ““O|MARCH 10,1954 | "0 oG 58] ™

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
i DUSTRY

11, BIRTHPLACE (Stata or foreign eountry)

12, CITIZEN OF WHAT
UNTRY?

CRCEREARAE T | NONE KENNETT, Me. y eSelle
13a. FATHER S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. WALTER FRAZER VIRGINIA COFFIELD | Nene
2_ W:’S“?II;ZSE:EE)D E\(.;EF:JPL&{&?T&&I:)E&E&; l 16. SOCIAL SECURIIHTOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, ' None. Lt.WALTER FRAZER, Malden, Air Pert

21 her}zby'certijy -t}u;t I atlended the deceased from

alive on _3& - , 19974 and that death occurred af

18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}mxhnmsu
AND DEATH
. Enter only oneceussper | 1. DISEASE OR CONDITION '
Yine for (a), {b), and (¢) DIRECTLY LEADING TO DEATH'@) -
This does ot mean | ANTECEDENT CAUSES E L
the wmode of dying, such | Aforbid conditions, if any, giving DUE TO (b ~ T
arheart fallure, esthenia, | . Tise 10 the above cause (afstating | . .., o e e s . . R ~
de. It means the dis. the underlying cause last, - .
ease, infury, or plica- ) DUE TO (¢) 7 .
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS oo -
Conditions contributing to the death but not
related to the dizease or condition causing death, 7-5'.3 /
19a. DATE OF- OPERA- '| 199, MAJOR FINDINGS OF OPERATION = R L e 'L | 20, AUTOPSY?
TION i :
e ves (] wo 0]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) | {COUNTY} ' (STATE)
SUICIDE bome, farm, factory, strest, office bldy.,ets.) : . ‘ A <’ o .
HOMICIDE .
21d. Tét_iE (Monts) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILE AT NOT,WHILE . L ) N
INJURY o | "work L) "4t work ' : S S
3. , é&&'ta =) 1956k that T last saw the deceased
Ll

m., from the causes and on lhe date stated above.

2. SIGYATURE

e

E Z to ? éDegﬂw or title) | 23b. ADDRESS
. . ) ,- : . 55; *
#4a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATOR

24d, LOCATION (Oity, town, or county)

. “

Z3c. DATE SIGNED

S/L-33.

. {Btats) ..

-5

"Burisl | March 13.SK MEMORIAL PARK . . | . MALDEN, Me..
DATE REC'D BY L%:AL RARS SlGNATURE' 9[. 25, FUNERAL DIRECTOR'S SIGNATURE AUDRESS

Day Funeral Heme, Malden, Me.

(Licensed Embalmer’s Statement on Reverse Side)
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RECEIVED DUNKLTN GOUATY HEALTH
CRTMENT ... Bl R

AR AT LR T R AR

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body

ose name is recorded on the reverse side of this certificate was embalmed by me, 0f by oonee.

AN ety Student Embalmer No. J 05

Signed W

Licensed Embalmer No -.-.2 55 ‘é

P. O. Address : ...1___.:??7*9:
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN TING. (Failure to comply

the above constitutes grounds for revocation of license,)
If this body is ndt embalmed, fact should be 20 stated above.




