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

FILLUFED (= wWov THE DIVISION OF HEALTH OF MISSOURI
‘ STANDARD CERTIFICATE OF DEATH tate s Mo 13O D
"BIRTH NO. REG. DIST. NGO, il_ PRIMARY REG. DIST. NO. 048 Registrar's No....... ...............q...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, Uf Institation: residence befors
. ) . STATE COUNTY adiniseion].
& CONTY Wodaway * Missouri " Nodaway
b. CCI)TY (I outotde corpurnte Urmita, write RURAL and 'i'n.-hi g:rALENIEE: “I?FII A Cg;l' _— hw “mwduﬂlu“ °§
Tow D) ( L) L] OF_Lncorpora wn
TowN Maryville Jieg yrs. Tow  Mayyville i = I
d. FE%IF;PNAI\{E OF (If not in hospltsl or institution, give street address or loastion) r A%nggs ([l:urd. mre loeutinn.) ) o 7 9/,1/
INSTITUTION 225 East Third 525 Ezst Third
3[;'EACBEESOE'E a. (First) b, ({Middle) ¢. (Last) 4. DS}'E (Month) (Dsy) (Year)
( Type or Print) ALICE MAY FRASER DEATH 1 29 55
5. SEX / 6. COLOR OR RACE | 7. MFQ%%EB‘ EIE\‘IIEFR!CESR?EE!' 8. DATE OF BIRTH 5, I.A.GE (o yeun] ¥ uocn an'r.u ® ot u p
, {Bpacity) ont ays ours .
Female (| White i owe 5/15/65 LI |

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

ﬂgﬁgéwi?r g Life, aven 1f retled) Own home

1L BIRTHPLACE (0o i siive or Foreige Comstew) | 12 CITIZENOF WHAT
- TRY?
Nodaway Co., Mo. (¢ y

13a. FATHER'S NAME

John Q. Ham

13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJS_BAND OR ¥IFE
Justina Maris Pool |Elmer Fraser, dec.

. Enter only onecauss per

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, no. or unkoown) | (If yes, dive war or dates of service)

none rs. Allie Jezn Stinson, Meryviile,Mo
18. CAUSE OF DEATH J-DICAL CERTIFICATHON 7 INTERVAL BETWEEN

line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ac. It meanse the dis-
ease, Infury, or complicg-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (g (i F

ANTECEDENT CAUSES

Morbid conditions, if ang, gising DUE TO (b)
rise to the above cause (o) slating .
the underiying cause last,

DUE TO (¢)

/o

ONSET AND DEATH

tion which caused death.

" Conditiona contributing to the death but not

il. OTHER SIGNIFICANT CONDITIONS

related Lo the dizeate or condition causing death.

19a. DATE OF OPTE_'%#“ 150, MAJOR FINDINGS OF OPERATION . . 2. AUTOPSY?

21a, ACCIDENT (Bpecity) 2lb. PLACEOFINJUﬁY (e inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} 4 (COUNTY) (STATE)
SUICIDE bome, farm. [astory, strest, office bldy., wto.) . T
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
OF WHILEAT—] NOT WHILE .

INJURY = WORK AT WORK
22. | hereby certify that I aitended the deceased from 19 J en. 29 1955 , that I lost saw the deceased

é__é..s_ﬁm from the causes and on tkc dale stated above.

alige on , 19 , and that death occurred at
23a. SIGNATURE - (Degree or title) | 23b. ADDRESS - | 2. DATESIGNED __
. D. Maryv:Llle, Mis ouri. —3/~
BURIAL, CREMA- 24b. DATE Zic. RAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, or county) (State)
T'?J"cff‘i 1/31/55 CMiriam Meryville, Missouri
DATE REC'D BY LOCAL | REG R'S SIGNATURE u—? 75. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ° -~
TS -5 ¢ ‘&A % Price Funerzl Home, Mezryville, ¥o.

{Licensed Embaimet’s Statement on Reverse Side}



iyt
m
53]
n 1
rri i
] Ll
lor) =3
§« )
—ly
T
o
L+2]

SPATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

'by 0o L o P , Student Embalmer No....
working under my personal supervision.

Signature of Student Embalmer

Signed.

Licensed Embalmer No/(.f; )

P. O. Address Zaczis 22
. . ) . e -
Note: The above MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), ° '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact shouid be so stated above,;
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