00

D

fILED DEC 9 1959

'BIRTH NO.

STANDARD CERTIFICATE OF DEATH State Fite No.rm

REG. DIST. m._‘é_

PRIMARY REG. DISY. NO. mmﬂmr‘l No.wrn l.q.-—- —

1. PLACE OF DEATH ¥ 2 USUAL RESIDENCE (Whare decstesd livad. If Lontiition: rekdence befors
. COUNTY . STATE b. COUNTY dinkwioa.
° Butler ° Mo, Butler ™
b. CITY (i ontnide corpurate limita, write RURAL and zive c. LENGTH OF ¢, CITY (1f outeide sorporate limits, write RURAL And ghve townshin)
. . S tawnehip)| STAY (in this piace) ' - >
Tow rural Neely 7| Luk» | 20 yr TOWN rural  Neely Jwi)a G/
d. FULL NAME OF (1 ot in bowpital or ¥ e streot address or d. STREET, Qf ranal, sive locarion s 7
ioseitat ok 3T 1es E of Neelyvl 114 ©»bon :
3. NAME OF a. (Flrst) b. (Middle) o. (Last) 4. DATE Monthy (D,
DECEASED ) - sy) _ (Yean)
(Type or Print) Susanna Fraizer : ooy Nov.25, 1955
5. SEX 7Y € COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH | 933 | % AGE Un yasn| v omoem 1 ot | o o  m.
female °© 1ored WIDOWED, DIVORCED (Spe : birthday) |Moaths| Dave | Houra | Min,
Smale colored married I

10a. USUAL QCCUPATION (Give kind of work
done dyring most of w Humc.umﬂmlnd)

housewl

10b. KIND OF BUSINESS OR IN-
DUSTRY

n Blﬁﬁcﬂ (Biate or forelgn country) / 12, ﬁgﬁr‘c’?rmﬂ

Windchaster, Arik.

13a. FATHER'S NAME
Rohert Jenkins

13b. MOTHER'S MAIDEN NAME
| Joanna Sharp Nolden Fralzer

14. NAME OF HUSBAND OR WIFE

1
'

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Ymornnkuuwn) I (Il yoa, xive war or dates of service

16. SOCIAL SECURITY
none

7. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS
Nolden Fralizer Neelyville, Mo.

18. CAUSE OF DEATH
line for {a}, (b}, and (e}
*This doer mot meon

e, It means the dis-
care, infury, or complica-

1. DISEASE OR CONDITION
- Enter only onecauseper | 1, /o2 oS PEABING TO DEATH"()

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gia'lﬂg ‘DUE TO (b)

riae to the abave catize (o) statiy
a hcartfcilgn.‘anhe_qia, the undtrlymp couse lagl. —- W

MED] /,JERTIFIC:ATION INTERVAL BETWEEN

ONSET AND DEATH

DUE TO (c)

@zwcaﬁ—mw b@ ‘

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - %4 -« 7

" Conditions contributing to the death but not
related to the disease or condition causing death, !

19a. DATE OF ‘OPERA- | 195+ MAJOR-FINDINGS OF OPERATION.": & Do U T a0 AUTOPSY?
TION E/
. o et 4 .o YES D NO

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY {a.g..Inorabone | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., (STATE)

SUICIDE home, farm, factory, strset. offics bids.. ete.) PR L M [P ALl

HOMICIDE
21d. TIME (Month) (Day) (Yesr) (Hous) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT

oL WHILE AT NOT WHILE N . r
INJURY =" | WORK AT WORK - e s

2. I hereby certy y,-thdt.l attended the deceased from

, 195257 to e 257 19353_ that 1 last saw the deceased

-3

alive on m._f_ 19.5__.5;’0’11(1 that death occurred at LQP m., from the causes and on the date stated above.

B ey e s

sheR

7

23c. DATE SIGNED

(=2 [-55

cressssd RS ML WRTUITAT AV L ALY LY LA MMV O D EAVNAINVEAY R AU A

2Ua, BU AL CREMA. | 24b, DATE

?44: NAME OF CEMETERY OR CREMATORY ., 24d. LOCATION (Clty, town, or county) -~ . (State)’:

opn Faneral Hame Dumas - aAric

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

McCord-Gish Naylor, Mo,

{ n::n.nd Embalmer's Statement on Reverse Side)
sralcs drtaate .




RECEIVED

1955
BUTLER CREH%A TH CENTER
FILE No. .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .

Student Emdsimar No.

7774.

Licensed Embalmer No. _.‘}L

working under my personal supervision,

Student ..cccevvesnusrrcnss
Studcnt Enbalmar

P. O Address_z o 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI gG (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




