THE DIVISION OF HEALTH OF MISSOURI . 0 9

P
“
o

w | FILED MAY 2 1956 STANDARD CERTIFICATE OF DEATH State File Normomon oo
N '@IRTH NO. REG. DIST. NO, 2 f PRIMARY REG. DIST. m.m. Registrar's Na..gt..é.._..................
g t 1. FIE:J\CE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. If institutien: residsnce before
a. UNTY - a. STATE b COUNTY adiniwion).
ad Dekalb -—— " Migsouri - Daviess
b. CITY (1f outalde corpursle limits, write RURAL snd‘::v‘;m " EST AH"E:“;EE: DEL c. C})TF‘{ . a i' m‘f’ﬁ'mgomr?u"mw‘;n °f :
TOWN Y No 3

oy Ma?cgnj 1lle 3 Yrs 7
d. FULL NAME OF {If not in hospital or imstitution, cive strect address or lacatlon)

{ rural, give loeation) a‘%) D s

21 STREET
' ADDRESS

HOSPITAL
IHSI’ITUTION Hill Cgegt N!!I!ﬂ im‘ Home - /
3:’)‘E’(‘:“E‘ES°E"‘D a, (First) b. (Middle) c. {Last) 4. DSTE {Month) (Day) (Year)
{Tepeor Pint) Annle Gay Frazier pEATH Aprll 26 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, gE‘yEgclggRRIED 8. DATE OF BIRTH 9. &?E&&'&.’T" TR 1 YEAR | tocq u W,
(Bpastf: h ¥ on' ays | Hourm | Min.
Femald| white | HWfdowe March 15 1873 83 " |
nd of ! SINESS OR IN- { 11. CE . y :
LS SO et 7 | KD o SOSNES G | 1 BCE s s scoms /] CRGr
ousewife Own Home Rappahannock Co, Virgin
13a. FATHER'S NAME 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
»  Jack Houghton | Ellen Houghton Thomag W, Frazier (Decd)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. no, or unknown) I {If you, xive war or dates of service} NO.
Ho - None Qwen Frazier, Gallatin, Mo,

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND DEATH

. Enter only onecsuseper | 1. DISEASE OR CONDITION
line for {a), (b), and (¢} DIRECTLY LEADING TO DEATH®

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ——

—

“This doey not mean ANTECEDENT CAUSES )’
the mode of dying, such | Aforbid conditions, if any, gising DUE TO (b} ot )
; os heart fallure, asthenia, r;"u to the above CWGIE (o) dating /
i de. It means the dis- the underlying cause last. X
| ezse, infury, or T4 DUE TO (¢)
tion which caured dﬂub II. OTHER SIGNIFICANT CONDITIONS
Conditions contribtiding to the death but not
related to the direase or condition cauxing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? Al
P 331X 0 w0
. YES NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY leg..lnarabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUCIDE home, tarm, tactory, street, office bldg..sto.}
"HCMICIDE -
214. TIME (Month) (Day) (Year) (Hour} 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
~ 0 or - WHILEAT{—] KOT WHILE
J.. INJURY = | "WORK AT WORK R .
‘;’ 2 ] ,:ereby certify that I attended the deceased fromM 19_243-' o 19%;01 I last satw the deceased
j alive on and thai death oceurred at .i..s_QA m. fr the causes cmd on the dale stated above.
E 23a. SIGNA 24:5; ; 7 Q(De rtitl?h A%R? w ) 5/,/‘ SIGN
o) MJ% W:j
) 24, BUR REMA- | Z4b. DATE 4c, NAME OF CEMErER? OR CREMATOR 24d. ION (¢lty, sown, oreo /(s'mu) "
& TION REMOVAL (Bpecily) M1
g |~ _Burial }3;-29-_56-5, Brown Cemeterv , S0 Ul'i
DATE REC'D BY }.OCAL /é " - - GORE 35
2 - 5 REG. |/ ¢ _ ot
D 14-%2 » 44 drs afin, Mo,
v

{Licensed Embslmet’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml

By me, OF DY tuciiiiiiciiiiciiiiciracariatataresrtsnerrrrane taaesamaasnaaranannnas fnearann . Studen‘.t Engbkdlmer No..........

Signature of Student Exbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 should be so stated above.




