diseases in Port | must -be casually related. Coroner cannot cer;ﬂy to a death due to natural causes.
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_USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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STANDARD CERTIFICATE OF DEATH

et § AT PP S AN

<4900

STATE FII._E NUMBER

Registrar's No, ..j / L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Residence botors 4
o. COUNTY a. STATE b. COUNTY "dm"yﬂ
Henry Missouri Henry
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ¥ (D Inside Limits
OR .
town Windsor Yeflpgho Town Windsor, Mo, N y@ C| rXeg Noo
c. ;gls-h?:rgg': {lf NOT in haspital, givelocatian}|Length °Jd‘-‘¥ in 1b 4. STREET {I§ outside, give location) Reside on Farm
INSTITUTION nital ADDRESs Windsor, Mo, YesO  Noli
3. NAME OF First Middie Last 4, DATE Month Day Yeor
DECEASED oF.
(Type or print) John W' Frasher. _ DEATH July 7th. I957
5. SEX (/] 6. coLor OR RACE 7. MaRRIED [] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNDER 24 HRS.
Mal F'/hi N 2 I foet b"'"‘qa”) Monthe | Daw Hours | Min,
e te WiD pivorcep T} TOD. 6,1878 78 .

] 10a. USUAL OCCUPATION {Give kind of work done

106. KIND OF BUSINESS OR INDUSTRY
during most of working Iife, eoen if retired)

1.

BIRTHPLACE (City and arate or country} 12. CITIZEN OF WHAT COUNTRY?!

/

Retired Farmer - Farming Wesat Vipginia . U.,S.4;
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Unimown Uninown
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea, na, or unknown) I {If yex, give war or dates of service)
Yeg : Spanis o - lone Mp, D W Froshen Ohilhawpes. Mo
18. CAUSE OF DEATH [Enier only one catsze per line for {a), (b). end (o). ) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ; , ONSET AMD REATH
IMMECIATE' CAUSE-(a) Gl A
Conditions, if anyp,
which ﬂnve' risg to |+ DUE TO (8) - . : N
- abm;e cgme a)s . . = i : - -
slating the under- .
= lying cauge last, DUE TO {¢)
4O -7 -+ PART i1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BUT NOT RELATED TO THE TERMIKAL DISEASE CONDITION GIVEN [N PART 1{a) 13- &:‘%&g'&ggv
-
Z_S » 4 9‘6 ’ fvesO w0 ]
E 20g. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Eu.'cr nafure of injury in Part I or Paﬂ ‘M of item 1‘8) - /
g 0 0o O
3 20¢. TIME OF Hour Monts, Day, Year Y - .
- IMJURY a. |, LT DR - ‘e - et STl . S
a . pom. BRI Ry % v
ad
E | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., inor ghoul home, 20/. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] NOT WHILE farm, factory, street, office Mdg., ete.)
WORK AT WORK N
21. I attendod the deceased fr -ln%_é#? and last saw h m alive on 7@#
Death occurred at L. 6 m an the data stated above; ant to the best of my know!od.da from the causes athred.
Za. 31 URE f - {Degree or title) © - (/ Zw P - . 22: DATE SIGNED
23a. BURIAL. CREMSTION, . DA 23c NAME OF CEIETERY oa CREMATORY 23d LDCATION (C:rv. iown. or m:mrv) ) (State) °
REMOVAL ( Specify} - i .
1 Burial 72-Q-57 Ming L‘a.l Qngg}r Cemn t Leeton Mo,

24, FUNERAL DIRECTOR ADDRESS
R.A.Brouninger, Warrensburg, Mo.

7

25, DATE RECD. BY LOCAL REG,

-~ [ 37

TUR|
EW &%



STATEMENT'BY LICENSED EMBALMER

Il

I hereby certify that the body whose name is recorded on the reverse side of this certificate w;as e

by me, or byc-

. working under my personal supervision..

Licensed Embalmer No..« 3

s e o .—’..'w._ M , ‘ P. O. Address /7/
" . T - . !; ’
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).
If embalmed by a STUDENT, he-also shall s;gn in hiss OWN handwriting., .’
If this body is not embalmed, fact should be so stated above,

A




