. 300
48

+WRITE ,PLAI'NLY—USING UNFADING BI:‘ACK INE—MAKE A PERMANENT RECORD

<

a, COUNTY cap

FILED DCT 24 1855

"BIRTH NO.
1. PLACE OF DEA

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; 3 PRIMARY REG. DIST. NO_M Registrar's No, 3 ff

State File No.

32449

TH
e Girardeau

2. USUAL RESIDENCE (Whare dacossed lived.
» STATE Mi ssouri

It institgtion: residence bafoie

b. Coumstoddardnd-nhiml.

oun Cape

b. CITY (It outcida corporate limits, writs RURAL and give
-Girardeau

¢. LENGTH OF
STAY (in this place}

wke

townahip)

¢. CITY (If outslde corporsts lisite, write RURAL and give township?
TOWN Vanduser

7]
i

X

(Yeou,n0,0r unknown) | (f yes, xive war or dates of sarvice)

NO.
X X X X X

d. FULL NAME OF (If not in hospltal or institution, give strect address or loeatlon) d. STREET (If rural, mive loeation) i [
HOSPITAL OR ADDRESS
INSTITUTION M H ita
362‘&“&%5%'; a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} Dock NMT Frazier DEATH Qct. 9, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years| IF UnDIR 1 YEAR | o en 1 KEs.
. DOWED DIVORCED (Bpacify); last birthday) | Months ' Days | Hour | Min.
Male white aed April 12, 189 60 |
10a. USUAL OCCUPATION (Gicskiadofwork | 10b. KIND OF BUSINESS OR IN; | 1 1. BIRTHPLACE  (&ie; 4ad State or Forsiga Cosntey) 12, CTTIZEN OF WHAT
Farmer Farming _Wayne Co. Tenn. sdeHe
13a. FATHER'S NAME I3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ed Frazier : unknown deceased
I5. WAS DECEASED EVER )N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS

lins for (a), {b), and (c)

*This does not mecn
the mode of dying, such
as heart fallure, asthenia,
ele. It means the dis-
cate, infury, or compli

DIRECTLY LEADING TO DEATH® ()

/]

no X X X X XXX Letha Carroll Vanduser, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only oneceuse per DISEASE OR CONDITION 2 - .

, 2“522'«“0 BEAT!

ANTECEDENT CAUSES

”

Mortid conditions, if any, giring DUE TO (b) 1
B et Bkl At BSOS S U SO qa —
DUE T0 (&) 2, 4.{

fions which caused death.

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the dizepse or condition cousing death,

MWM%

ended Ik 1sed [
;H Jl cmd that ;cath{ccurrcd at e—@

19a. ‘DATE 'OF OPERA- | 19b- MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
. TION D .
a1 ., N il e " m No I“I
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY (a.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ‘(COUNTY) " {(STATE)
SUICIDE bome, farm, factory. street, cffios bidg.,#10.) ) P L BT Lo
HOMICIDE . ] - T T s :
21d. TIME (Mouth} - (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L SN o WHILE AT OT WHILE .
INJURY WORK AT WORK e e e L.
i =2 195 IoMZ;. Islf"r thal ] last saw the deceased

from the causes and on the dm’e stated above.

‘“ (D or title)ey R
: . MJ 1 &‘(M‘ )7‘4 é

DATE SIGNED

93?‘7 £ /%5

24b. DATE

2] u_éﬁ““- cm-:m- z4c NAME OF CEMETERY OR’CREMATORY .-| 24d. LOCATION (Oity, town, ot oounl‘.y) | (Blate)
TB 10 11-55 Morelev cemetery Moreley, Mi ssouri
DATE REC'D BY LOCAL SIG 7L¢/ -2 25- FUNERAL DIRECTOR'S SIGNATURE = ADDRESS
ég-/?-—fﬂ? lo. Watkins & Sons  Dexter, Mo.

s 5

(Li ]

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0f by e

- : , Student Embalmer NMo.

working under my persona! supervision,

SEUSENE eunvreresserssvosnsorsnansonssrons Signed M ' L?am

Student Embalmer L / ]
’ Licensed Embalmer No

P. O. Address pl—\ééxh/v)

Nou. The above MUS’I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ”
the sbove constitutes gxounds for revocnuon of license.)

Ifthubodyunotembllmbd,factlhouldbewmdabm o o TR S

v L




