ilth,

THE DIVISION OF HEALTH OF MISS0URI

tive FILED SEP 161957  STANDARD CERTIFICATE OF DEATH T R
lie
vice Regiatration District No. 14.2 Primary Registration District No. No. I_QQ..Q....................H.. Registrar’s No.,____g__?_l_________
! 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before
o a. COUNTY o, STATE . . b. COUNTY odmi ssion)
\ Buchanan Missouri =" Buchan
p7 b. CgY (1t outside corporots limits, give TOWNSHIP only) Inside Limits <. CIIJTRY Inside Limits
R /
I TOWN S+, Josenh Yos &I Ne L] TOWN St. Jaseph n‘\/\ g | Yoo Mol
| <. FULL NAME OF (If NOTin hospital, give locatien) | Length of stoy in 1h d. STREET {f outslda, give |accmon) Reside on Farm
HOSPITAL OR ADDRESS Yes (] N
| iNnsTITUTION 303 N. 16th St, 35 vears ’ 303 N. 16th St. s [] Nofyl]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF .
Lewis Monroe Frazier DEATH  Sept. 5, 1957
5. SEX €] 6 COLOROR RACE[ 7., peloRf Inever marmien[]] & DATE OF BIRTH 9. AGE (tn years B UNDER i YEAR] IF UNDER 24 HRS,
- - . birthdoy) [ Months | Days Hours Min,
male wnite wiooweD [T owvorcen[ ][O ctober 11, 1883 T3 i

IR ST e Ty TR T TR

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100, USUAL DCCUPATION {Give kind of work done

dwing t of q lifw, wven if retired) INDUSTRY
et. rer

10b. KIND OF BUSINESS OR

C

11. BIRTHPLACE (City ond state or country)

Pattonsburg, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATRER'S NAME

13b. MOTHER'S MAIDEN NAME

[Imlmown

14. NAME OF HUSBAND OR WIFE
Clara A, Fraz ier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y.sﬂa or unknawn}] {If yes, glv. war or dotas of service)

15. SOCIAL SECURITY NO,

572-05-6182

17. INFORMANT Address
Mrs. Clara Frazier,303 N. 16th

,5t.Joseph,Mo.

18. CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALUSE (a)

peg line for (o), (b), and (c).)
CV e ‘i ety /"'—-ce-—a,._;\

INTERVAL BETWEEN

SET AR DEATH
% Pa) Nxv-_‘\‘
w

above couss {a),

which gave clae 1o
stoting the under.

- ( j
Conditions, if any, DUE TO (b} L c‘f'k.&wv-? - M

z lying covse lost, ¢ DUE TO (e)
=1 * . PART Il.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH-but not relatad.to the terminal diseoss condition given in PART | {a) . 19. WAS AUTOPSY
by 4 PERFORMED?
? 2L YES[] NO[X
2| 20a. ACCIDENT SUICIDE HOMICIDE- -{ 20b.-DESCRIBE HOW .INJURY OCCURRED. (Enter nature of injuey in PART { or PART I} of item 18.) '
8 o O O
S| 2c. TIMEOF How Month, Doy, Year
a INJURY a.m.
* p.m.
20d. INJURY OCCURRED +] 20e. PLACE OF INJURY {a_q., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) - .
WORK AT WORK . " oo
211 ded the d d from q- 5-" s , i 0" T" s ) cndiustsaw: alive on q-) —D

Death occurred ot

L3

m on the date na!e,d above; and to the bast of my knowledge, from the cavses s!uled

2. DATE SIGNED

P~y

3 22b. APDRESS
/%7"‘% G,

230. BURIAL, CREHATION 23k DATE 23c. NAME OF CEMETERY OR CHEMATORY 23d LOCATIDN (City, town, of :eumy) {Srate)
REMOYAL (Specify) - .
hurial Q,/Q,/'l a7 Santa ann- pmpfpry S nte Boss, M1 qqgm"i

24. FUNERAL DIRECTOR ADDRESS ., |25 DATERECD. BY LOCAL REG. | 26 REGISTRARISSIGNAJURE _

Hea ton-Bowman St. Joseph, Mo. ,.é/ / 5

{Li

E o€
d bal s

on Raverse Side)




- - . - l - ° * : - L .
veo . . . : g e . § s

_— ".STATEMENT BY LICENSED EMBALMER : o

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

by m’c{o’r BY e e rereneresreirarenenaes e rererearrnrer e saanraaeas .» Student Embalmer No. .......cocmuueene

working under my personal supervision.

SLUAENE +eorrrrereererireesceieseseseeseresenrerensas S Signed*”
Signature of Student Embalmer

P. O Address.?/.... /g ...... "

- Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hxs OWN H/ NDWR[TING (Failure
to comply with the above constitutes grounds for revocation of hcense) o

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

"k £a - N - A . - —_— - .= = e - =



