THE DIVISION OF HEALTH OF MISSOURI

wosoo | _ - - 3877
10.48 FLED MAR 1¢ 1956 STANDARD CERTIFICATE OF DEATH State File No
BIRTH MO, REG. DIST. NO. L PRIMARY REG. DIST. m.m_ Registrar's Na 236
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Wbere deceised lived. I foati idense belore
\ 8. COUNTY éu.cl)ana“n 0STATE ) | s e s bCOUNTY’fB céalduﬂ-‘hn).
b. CITY at id limita, write RURAL and . LENGTH OF L CITY :
uu:so corpursts limit, write r.:::l:-hlp) §TAY s thia plure) < OR St s [, .g-uumnﬂmamumlhug
TOWN T. dosecph 30 Yeg|  TOWN . dasc P = =0y
d. FULL NAME OF (I pot in hospital or | ive streot add or locatlon) o STREET (If varsl, glve Locsticn) y ] [
HOSPITAL OR / ) ADDRESS Zy S
INSTITOTION 222 72 No. (% st. Q. AL I{z_. 7 g ' X
SgEAc!\éESOEIE a. (First) b. (Middle) . H ¢. (Last) | 4. DsTE (Month) (Day)  (Yean
{ Type or Print) /Yel! . enfKins DEATH FG 7954
5. SEX l 6. COLOR CR RACE | 7. MARR\‘IJ!E-IE TE}EVEECPESR;BRIE 8. DATE OF BIRTH B.I:Gumn l:l' u:‘m |Dfm o UNDER M KRS,
. o . t oD ays | Hours | Min.
Female Wh:te Mev drriea|Feb, 22, 18787 L7 l '
oa. ﬁﬂﬁ'} gg‘f”"ﬁ,{g:‘ (Grekindof work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE “(civy sad stte or Poreign Comntry) &) 12, CITIZEN OF WHAT
elived Aine 8 eralsy Cald_wen Cou nZy Me @€ .5. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME . 14. NAME OF uusi’iﬁn*cﬁ ¥IFE
Adam MHenkins avriet Frazier
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES? { 16. SOCIAL SECURITY § 12, INFORMANT'S S| G‘ATURE OR NAME ADDRESS
(Y, 0o, 0r unknows} | (If yes, cive war or dates of sorvice) NO. 5 H #
o -09- L 205 /"Cl’?hi‘h C‘hﬁfn.s - am;/to.,
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

. Enter only onecnuas per

Iine for (a}, (b}, and {(¢)

*Thit does ol mean
the mode of dying, such
as heart failure, asthenia,
de. Jt means the dia-
case, infury, or complica-

1. DISEASE OR CONDITION ~ -
DIRECTLY LEADING TO DEATH! (5

PICAL, CI-;RTIF?TION
ANTECEDENT CAUSES - . ' :

Morbld conditions, if any, gieing DUE TO (b}

risz {0 the above caude () stating
DUE TO (c)aﬁ‘ZC, o $5e C’-’ﬁ 4&6{ g*dji"-(/

the underlying cause loat,
11. OTHER SIGNIFICANT CONDITIONS

tion twhich eaused death.

Conditions contributing io the deafh but not
related to the dizease or condition cousing dealh.

19a. DATE OF OP'IEE)AI\i 196. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
S3X] w0 wB
21a. ACCIDENT (Bpesify} 21b. PLACEGF INJURY (eg.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, a1, factory, street, office bldg..eta.) N
HOMICIDE
2id. TIME (Mooth)  (Day) (Year} (Hour) 2is. INJURY OCCURRED | 21f. HOW DIiD INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2, [ her cem,fy that Im:: deceased from 2 =28 185% o , 16, that Immde‘uaseﬁ
- , 19 , and thal death occurred m,&ﬁm., Jrom the causea and on the dale staled above.

23;. DATE SIGNED

FIRIER Sk .o

Pt

e sy o B2ty (11,

m B gER Ml S&MCREMA' 24b, DA . EMATORY | 24d. LOCATION (Oity, town, or gn:y) (State)
(Bpecdly) -
wrial Fcb 2L /75 Hapecoell Cemeterq Catdewet MNo.

"WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. FUNERAL DIRECTOR 3 S16KATURE ADDRESS

RAR'S SIGNATURE

Mar 6, 1956
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY .ot iniiiiaiiretamrtasitatsrsantactranot s eaanatasraaaaasiiaranes . , Student Embalmer No.
working under my personal supervision

Student . ..coiiiairiainnerarasmssesasanasaaraaaran

Signature of Student Embalmer

Signed..

Licensed Embalmer Ntﬁ}f/

P. O. Address M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above constitutes grounds for revocation of license)

. (Fai
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7€ this body is not embalmed, fact should be so stated above.
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