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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i :
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| FILED DEC 3 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite ~o4..1884 ?

neammes b st nnem

REG. DIST. NO. _&-é_ FRIMARY REG. DiISTY. M-M Kegiztrar's No é‘-‘w

'BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers dacasssd lived. If lasthtution: residescs befors
a. COUNTY Jasper * STATE Missourd b COWTbor Hhioson).
b. CITY (I outeide corporata 1 . LENGTH OF . CITY
OR o timita, write RURAL 40 wasbiod csgw 3&% slaes] _OR e o et
TowN  Joplin, Myssouri TOWN Asbury, Moe R 1le A o it
d. FULL NAME OF (1t i dd Son) . STREET ranl, 4
HOEPTT A E o {H not in bospltal or § n, give stragt or . ADGRESS 1 i1 give loeatinn) s ‘f’ q /
iNSTITUTION Joplin General Hospital £ Miles West Asbury, M,.
3. NAME OF a. (First) b (M1ddk) <. (Last) 4 DATE (Moznth) (Day)  (Yean)
( Twpe o7 Print) MARY ELIZABETH FRATZER DEATH _ 12=13-1956
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Un years| 1 unpen 1 TiaR | o usDER 1 Hpa.
WIDOWED, DIVORCED . Lass birthday) Mem.h' Days | Hours | Min
Female White idowed 2=19-1867 |89 |
10a. USUAL OCCLPATION (Givekindof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . : .
doudurin.mmoiwarhuu(h,“mu:ﬂrr; i DUSTRY {City and State or Foreigs Country) qp. |2cgb'|;}1@tﬂf‘i‘?0FWHAT
Housswife Home Year Pleasent Hill, Mo. UeS As
'!IS:. FATHER'S NAME 13b. MOTHER™ S5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Cormelius English | Susan Ja ) c)e
I5. WAS DECEASED EVER IN U.5 ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S SIGMATURE OR NAME " ADDRESS
(Yes. 0o, or uknows) | {If yes, xive war or dates of service) NO. R ’
No Nore eizer Asbury, Mo, R 1.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauss per |, DISEASE OR CONDITION . . . ONSET AND DEATH
linedor (&), (b, and (@ | DIRECTLY LEADING TODEATH"(y _Re@spirat ory Fail lure
ANTECEDENT CAUSES
*Thiz does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Cerebral Hemorrha ge 5 d ays
at heart falluse, asthenia, | Tise to the adose cause (o) stating A
ete. It means the dis- | the underiying il lost. i@ ; 01d
ease, infury, or compli DUE TO (2) Arterio Sclerosis
tion wMgh eaysed death. | 11. OTHER SIGNIFICANT CONDITIONS . ) .
Cunditions contributing to the death bul not : s
related t0 the disease or condition causing death.
19a. DATE OF OP"FEJ‘N 19b. MAJOR FINDINGS OF OPERATION . : . 20, AUTOPSYT .
. 331 | w3 wB
Zla. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.g.,inorabont | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldg., sta.}
HOMICIDE . AT
21d. TIME (Month) {Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
WHILEAT[—] NOT WHILE
INJURY m. WORK AT WORK
a1 hereby certify that I altende gg gle deceased from Ma 6855 to _DM 19@ that I last saw the deceased
alive on 2 6C and that dealh occurred al 2~ 2 m., from the causes and on the dale stated above.

70 “"17*’& 5‘2’? Junction, Mo | ”izﬁ?%"e

u R RlOA |1LCREMA 24b. DATE 24c. NAME OF CEMETERY QR CREMATGORY /ﬁa LOCANON (City, town, or county) - (Btate)
{Dpecily) - - N
% 48y 12-16A1956 ¢erl Junction Cemstery / . Junction, -Mi ssouri

DATE RECD BY

REGW smrumsm-:/ FUN L(::'Tc OR" S 81 GNATURE ADDRE 85
D72t redecks X ' Junction, Moe

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

N\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba;
by me, or by ..._.......... Crereenane e taeaeseraeseseeanraaentar e asananaannaeana cerraemes

working under my personal supervision..

Student ..o
Signature of Stodent Embalmer

Licensed Embalmer No. ’;L ......

) : P. O. Adgi:ess.m ..........

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

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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