Mo. 300 - ‘. e LAvYias P Vi IT ] Wil EFAn W e
. 6. -
v | FLEDMAY 23 1gs5  STANDARD CERTIFICATE OF DEATH site Fite Ho...... LRSI
' BIRTH NO. REG. DIST. NO. _7_1 PRIMARY REG. DIST. NO-M_Q Registrar's No / 5'9"
1, PLACE OF DEATH L 2. USUAL RESIDENCE (Whaers decsased tived. If instiiutlon: residence befois
0 a. COUNTY ) a. STATE t. COUNTY admbsgton).
Cole Cole
b. Ccl)‘é‘! (I} outolde vorpurate mits, write RURAL and give §T ALEM(-‘,TH OF ¢, CBI’;{ {1 outaide eorporsts Lzmits, write RURAL and give townahip?
Town Jefferson City tometiet I towx Jefferson City Y
d. FULL NAME OF (II not in boapisal or Institution, givw strest addrem of location) {| d. STREET - {11 runl, give bocatton) Y/
HOSPITAL OR ADDRESS L/
stiution St. Marys Hospltal CORESS 322 Case St. v
3, ,;';'E‘EME oEsE a. (First) b. (Middle) e (Last) A, DATE (Month)  (Day)  (Year)
(Typeor print) ChaTlotta Isabel Frasher fu Moy 13,1955
5. SEX / . COLOR OR RACE | 7. M{«D%arsn, NEVER | 'EBHR'ED' 8. DATE OF BIRTH 5, Il_l\.(‘;E o yeun| v oot 3 | @ Dot e
, B H .
Female White HERrT April 14,1876 v a2 il
102. USUAL OCCUPATION (Civekind o work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o, a5 12, CITIZEN OF WHAT
oat g U8 o ) DUSTRY ¥ tate oz Foereigm Canny) 0
Housewite own Linn Creek, Mo, v
}tlﬂ:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Parrish Sarah Hopkins Louls, Frasher
15. WAS DECEASED EVER IN U.S. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' § S4+GNAFURE OR NAME ADDRESS
(Yes, 0o, orunknown) | (Il yes, ive war or dates of sorvics) NO.
no no Louls Frasher Jeffersom City, Mo. -
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly onecausoper | 1. DISEASE OR CONDITION

Jiae for (a}, (b, nod (6) DIRECTLY LEADING TO DEATH* (,

ANTECEDENT CAUSES

Morbid conditions, if ang,
rise to the abope couse (a)
‘the underlying cause last.

*This does not mean
{A¢ mode of dying, such
a2 heart fallure, asthenia,
de. Ii means the dis-
¢ase, injury, or complica-
tion which coused death.

DUE 7O (b)
dating
DUE TO (¢

11. GTHER SIGNIFICANT CONDITIONS -

Omditions contribuling (o the death but not
related to the disease or condition causing death.

L r7enol AT, I'7feAron

- 19a. DATE OF‘!LPE_.I%A& 1585, MAJOR F'INDING!’; OF OPERATION 2. AUTOPSY?
* -
S-S s ) 17/ X| v Bw O
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x. tnoraboat | 2le. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE buz- farm, [agtery, sureat, ofios bidg., ete.) . .
HOMICIDE
214. TIME (Mooth) (Day) (Year) (Hour} zle, INJURY OOCURRED | 21f. HOW DID INJURY QCCUR?
; - .- -t WHILEAT NOT WHILE
INJURY = | "wonk AT WORK
. al hereby qu that I attended the sed from P - ﬁﬁ— _s‘f_—&_ mﬂ that I last saw the deceared
] . 3 and that dgath oceurred af o from the couses and on the date stated above.

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

DATE SIGNED

1655

, 2270 \5-

~BURIAL, CREMA- | 246, DATE ) TORY 24, LOCATION lty. tows, or county) (State)
} -
O RRYQL = Moy 16,1955 Riverview Ceme tory Jefferaon City,_ Mo.
DATE RECD BY LOCAL 7@ SHGNATURE € 30 /) |2 fnsasgbisgiies S1CHATIRE
Arer
-I L ’, ‘ e 1
: (Licensed Embalmer's Statement on Reverse Side)}




STATEMENT BY LICENSED EMBALMER
. * R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalimed by me, or by. e

Nl ' .
- ‘ ' ., Studont ‘Embalmer Mo,

working under my personal supervision,

.

SEUABAL .svsssassasarsnnsansansasssassnaone Signed... Le/ae
Student Embalimer

the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be ¢o. stated above.




