:5, We,30D
iy,

10.48

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ree. 0137, w0,/ L4 seiuany nec. oi1sT. m.ﬂ#. Registrar's m._._ié_f__._._.

HLED OCT 25 1954

AIRTH NO.

33747

State File No.

1. PLCSI(J:NFTYOF DEATH
a.
JIron

2. USUAL RESIDENCE (Where decssssd lived. If Institution: remkiance before
a. STATE Mo b. COUNTY Iron rdinimlon)
-

b. CITY (I pytedde corpsrate limits, write RURAL and give ¢. LENGTH OF
towaship)

OR
TOWN Tronton

STAY (in this plare)|}

¢. CITY (If outside sorporsts licdts. write RURAL aaJd give towsabip) 0
ToWN Ironton & ¢ 1

d. %’&tl:! OF (Xf oot Ls hospital or lassitation, give sitest addram or locstlen)
INST]

d. STREET
Ao {1f rursl, give koention) a

MRSt . Mary's of the Ozarks

~ 312 North Hancock

X §§§E OF t
3 sEo 0. (¥imst) b, {Middle)

{ Type o Print) Karen

e (Last) COATE  (Math)  (Day)
Frazee pgm.; Oct. 10 1954

5 56X i S. COLOR OR RACE | 7. u%mad. NEVER MARRIED
Female'jwhite s‘Tnginé

7 DMDER I mEs,
amluh

8. DATE OF BIRTH '9 AGE (a yesurs runuuu

April 2,1968 | B g~ w

108, USUAL OCCUPATION Qe kind ot work | 10b. KIND OF BUSINESS OR IN-
dopa during ous of working life, even if redred) DUSTRY

none

11. BIRTHPLACE (Cicty and State or Fereign Country) a

RS
Ironton, Missouri

1U.5.4

1!3-. FATHER'S NAME 13b. MOTHER'S MAIDEN

Warren Frazee

| Evadene Myers

NAME 14. NAME OF HUSBAND OR WIFE

5. WAS DECEASED EVER IN U.S. ARMED FORCES?
Wll.hﬁ-swimll {11 you, sive war or dates of sorvies)

18. SOCIAL SECURITY
none

none
—_———n
I7. INFORMANT'S SI1GNATURE OR NAME

Warren Frazee, Ironton, Mo,

ADDRESS

18, CAUSE OF DEATH
. Enter only onetause per DISEASE OR CONDITI

b RECTLY LEADING TO

MEDICAL CERTIFICATION
'ra-m Terminal bronchigl pneumchia

INTERVAL BETWEEN
AND DEATH
ours

Hue for (s}, (b}, snd ()

*Thls doer not mesn
the mode of d¥ing, such

ANTECEDENT CAUSES

fractured ribs

8 hours

Morbid mdm.vn’mDUETo )
o Aeart follure, asthenia, ‘lanhmcbmm(
e, 1t owena the dy | M umderl

cone, Infury, o comaplice- DUE 7O (o)

econcussion of brain,traumatic shoclf

8 hours

I, OTHER SIGNIFICANT CONDITIONS -}

Conditions contribuiing o the dezth bzt ol
related Lo e dizecse or condition caxsing dogfh.

ton which canred death,

“Practured right femur

8 hours

18a. DATE OF CPERA-
TICN

b, MAJOR FINDINGS OF OPERATION

. | & auToPsYT

w0 wi

DENT 5. PLACE OF INJURY ta.g-. buar abous
hmtmﬁl&.—a

F7 ]

a. {Bpealty)

AeardanT

2e. (CITY, TOWN. OR TOWNSHIP} (COUNTY) y‘l&m

2%e. INJURY OCCURRED
0] TRy

9. TIME lesth) (Duy) (Year)

WURY /o - +0 -8 Gdos’

. Ldshin g"f‘a/) /7)o
2. HOW DID INJURY OCCUR?
#v'ﬁgmab;/@ seor den?

L4
Yy Bl /]

195" 12-09 19057 (hat I last saw the deccased

2. I Aereby eertify that I attended (Ao deceased from
aliveen o=¢3______, 16

ondihatdealhmuum,ﬁmlhmmandmmddcdddm

h. S1 (Degres or tith)

PO /o%z(m%

'Vlauch‘

35 ADDRESS 3. DATE
Fron7on, /770 /0 -73-5"

URTAL cnnu- b, DATE
%a" Steelville

NA!EOFCEHEI‘ERYORCREMTORY

24d. LOCATION (Olty, town, oF county) (Btata)
Cemetery Steelville, lo,

'S SIGNATURE

1% 70

5. FUNERAL D) RECTOR'S S1CHNATURE "ADDRESS
Yhite Funeral Home Ironton,io.

G 110/13 /54
DATE REC'D Zﬁ

_Embalmes's Staternent oo Reverse Side)



- e p——r —rer— po—

STATEMENT BY LICENSED EMBALMER

{ hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by eeercee e ——

Studont Embaimer Xo.

working under my persona! supervision,

Student ......--........é’...'......... ...... Signed......& L lheA S vt e e e oy e
Student balmar
. Licensed Embalmer No.éolg
P. 0. Address_irOnton, Mo,

Nate: The above M’US‘T 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 shouldlbe 0. stated above,

e s




