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Doctor, coroner, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. Alj
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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

fiseases in Part | must be casually related,

HLEL MAY

141957

Ragistrotion District No. ..

Tk DIVISION UF HEAL IR UF MI2UURI

STANDARD CERTIFICATE OF DEATH

.....,..../.‘2...3...“... Primary Registration Distriet No. _

A 49

......................... Registrar's No.ﬁ

TsTaTE FICE NUMBER T

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whaere doceased lived. If institution: Residence before

Tow Springfield

Yesx No O

om_Clever, Rt.#®1 .22

YesD

. ‘o, STATE o, . : b COUNTY . 29mission)
. COUNTY Greene - Missouri Christian
b, CITY (/f ovtside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits

No X

HOSPITAL OR

«. FULL NAME OF (If NOT inhospital, give location)

L th of stay in 1b
sngth of stay in ] d. STREET

{If ousside, give location)

Reside on Farm

PART ), DEATH
IM

. which gove ris
above cause

Conditions, if any,

stating the under.
iying cause lasi.

WAS CAUSED BY:
MEDIATE CAUSE (a}

u DUE TO (b)
a),

13. CAUSE OF DEATH [E_nr-er only onie cause per line for (a}, (), and (¢}.]

wstirution Burge Hospital |7 hours aopress 5 Miles East Yos¥ Noo
1. NAME OF Firgt Middle Last 4. DATE Month Day Year
BECEASED , OF
(Type or print) WILLARD . EFTON FRAZIER oeath May 5, 1957
5. SEX 6, con.on. OR RACE 7. MARﬁE,D NEVER MARRIED ] 8 DATE OF BIRTH l9. m's 0(5’:; hg;:;r). ‘:: :r::m 1D\;:l:n F ;I:::H uu r::s
Male White .| wiowicd ovorcen (] OCt. 26, 1895 I
“1'10a. USUAL OCCUPATION (Gice kind of work dome [10b, KIND OF BUSINESS OR INDUSTRY [T1. BIRTHPLACE (City nnd atate or country) o 12 CITIZEN OF WHAT COUNTRY?
during mosl of werking life, ecen if retired) “ .
Farmer Farming Stone County,Mo. U, S. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Frazier Martha Harding
15, WAS DECEASED EVER IN U. S, ARMED FORCES? {6. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fer. no. or unknawn) (IS peu. pive war or dater of acrsics) 7 . .
Yes s Mrs, Alice Frazier, Rt.l1 Clever Mo,

INTERVAL BETWEEN
ONSET AND DEATH

z

=} PART 1. orwmrmm CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEN IN PART 1(a) 13, W;ﬁpag;g:-‘;\"

= ?

g . X 2’

5} AALANG, /7// / sﬂ no [}

E 20a. ACCIDERT SUICIDE HOMICIDE . Dzscnrfuow MURY OCCURRED. {Enter nature of injuty in Part I or Part 11 of item 18.) !

ﬁ O 0 a

2 20c. TIME OF  Hour  Month, Day, Year

sl INJURY - a. m. -

a p.m.

a

X | 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (. ., in or abow! home, | 20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, street, office bidg., ete.)
WORK AT WORK

21. | attended the

Death occurred at

deceased from

2:35

fé (-]

and last saw g alive on

Vi
:
a m on the date atated above; and to the best of my knowledfe, !roz- the cmﬁal stated.

A bt

(Degreeor titie}

N2 D

"

25, Aa:REsz/? o ga?

P

e, DAT_E;]GNﬁD

7 1057

Clever, Mo, |

S /3-57

{Licensed Embalmer’s Statement on Reverse Side

230. BURIAL, cxgnn?u{ 3. DATE ' 23, NAME OF CEMETERY OR CREMATERY 2M. LOCATION (City, towrn, or counly) (State)
REMOVAL (Specify . . . +
Buria 5/7/1957 Delaware Cemetery Nixa, Missouri
24. FUNERAL DIRECTO ADDRESS 75, DATE RECD. BY LOCAL REG. |26, REGISTRAR'S su;m:runs
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Tl - P ¢ wmxer © WSTATEMENT BY LICENSED-EMBALMER
™ Z ) : : , wo g Co. .
. I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ...... - ........ feiieeen , Student Ermbalmer -No...oen.....
worl.cin'g under my personal su;')e'lj'visibn._ . ) ' ) - -
Student .oo.o.ieeee it aaaiaas Signed.... Ml%ﬂ% .....................
Signeture of Student Embalmper . )
: . : . Licensed Embalmer Nofz‘;?‘:
T T o - o B.o. Address...%/.éh.%
"” 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fa
to-comply with the above constitutes grounds for revéacation of 11cense) .o . )
If embalmed by a STUDENT;,” he"also shall sign in his OWN handwnttng LT s
If this body 1is not embalmed, fact should be so stated a‘Pove. . . )




