 MHealth,
& Walfare
. Public

h Servica

Coroner cannot certify to a death due to notural causas.

y ralated.

+ USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

Doctor, corener, atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casuall

od
w
\

1

-J10e. USUAL OCCUPATION {Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g 75_ .. Primary Registration District No, 40}

ALED APR 221957

Registration Distriet No. .

14303

STATE FILE NUMBER

- Registrar's Nnaé’_.? .

1. PLACE QF DEATH

2.. USUAL RESIDENCE (Whers decaased Jived.

If institution: Residenca before

. R ndm-sslon)
a. COUNTY Randolph a. STATE MlSSOllI‘l b. COUNTY R&ndolp
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY 083 o Inside Limits
OR . 4=
Town Rural-Chariton Townshi YesO Nofgp rownRural-Chariton Townshlp YesO Nog
c. EglgFl,_l_l;_lAAﬁMtE)OF {Iif NOT inhospital, givelocation}|Length of _stm'r in 1b 4. STREE {If sutside, give location) Reside on Farm
insTiTuTion No of Thomas Hill 5 yrs. ADDR ESSN of Thomes Hill Yosik Now
3. MAMK OF Firat Middte Lost ' 4. DATE Month  Day  Year
Tancor Willard Pet Frazi e
(Type or print} 1lla ete Tazler pEATH April 12 - 19 =7
5. SEX 6. COLOR OR RACE 17. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [IF UNDER 24 HRS.
O : MARRIED (3} NEVER MARwD | fast birthday) M.,..u..l Dows | Hours I Min,
male white wioweo X oivorceo (] July 5, 1880

10b. KIND OF BUSINESS OR INDUSTRY

dyring most of working life, eoen if relired) .
farming

farming

12. CITIZEN OF WHAT COUNTRY?

Upited States

1. BIATHPLACE (City and winte or country)

Q
Rendoluh County, Missourdl

13. FATHER'S NAME
G.A, Frazier

14. MOTHER'S MAIDEN NAME

Mollie Hall

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes. na, or unknown) | (If yee. give war or dates of service)

no none none

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Mrs. Verlee Phillips: Clifton Hill, Mo.

MEDICAL. CERTIFICATION

18. CAUSE OF DEATH [Enfer only one cause per line for (a), (B). and (¢).]
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a} ~ Hmnstatic nneumonia h § day
Conditions, if any. | pue To (6) Careinnma of Colon ?
whick gave rize (o DI
7 3 c:nu dﬂev v ‘
stating the under- .
lying cause last. DUE TO (¢}

PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TC THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)

9. WAS AUTOPSY
PERFQRMED? 2

/5.3)( ves [ N;;D

0a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1 of item 18.)
2e. TIME OF  Hour  Month, Day, Year
TINJURY T a.m, L - - ’
p.m.

20d. INJURY OCCURRED

WHILE AT [ ROT WHILE
WORK AT WORK

20¢. PLACE OF INJURY (¢. ., in or abotid home,
farm, fectory, atreet, office bidy., elc.)

20f. CITY, TOWN, OR LOCATION COUNTY STATE

1

‘217 1 attended the deceased from _lan_.___.._._l_g_ﬁL ., to 4-

12-57 x A

Death occurred at

SR
and last saw him alive o = =
fFfom the causes stated.

m on the date stated above; and to the beat of my knowledge,

22a. SIGNATURE { Degree or tirl,

22b. ADDRESS. 22¢, DATE SIGNED

e}
{Z. M/D ' 0 0 D O. Clifton Hilly Missouri 4-1%-57
23a. BURIAL. (Rtlurpﬂ‘_ 23b. DAYE ™ 23c WAME OF CEMETERY OF CREMATORY 3. LOCATION (Cily, town. of county)  (State)
burrel ™ | 4-15-1957 Carmsl Cemetery N. of Thomss Hill, Missouri

24. FUNERAL DIRECTOR

bZC

25. DATE RECD. BY LOCAL REG.

Y-S~

75T

WGISTRAR s;? EE %

{Licensed Embelmer®s Statement en Reverse Side)




A 1 i
. . " LI » . i i ’ L.
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’ - .  STATEMENT BY LICENSED EMBALMER _ ’
; -

I hereby certify that the body whose name is recorded on the reverse s1de of this certificate was emh

By M€, OF DY tlieeill e e e e, ST S SN P - Student Embalmer No...........
-+ working under my-personal supervision.. - o - S .- .o o
Student .. .o ieiiereiaeaa.
. Signature of Student Embalmer . R

Lmensed Embalmer NO;P/

PR ~.' - '_ R ) * . T P Q. Address/m

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING (F
—~.to comply with.the aboverconstitutes grounds for revocation of license). ‘ :
if embalmed by.a STUDENT he also shall sign in his OWN handwrltmg
If this body is not embalmed, fact should be so stated above.



