. - THE DIVISION OF HEALTH OF MISSOURI v
s HIED DEC 181957 STANDARD CERTIFICATE OF DEATH - mﬁﬁﬁ%—?

, & Walfare [
| S Public %
r.,m, Service I Registration District No, /y,7 Primary Reglstration District Mo, L OO Registrar’s No.._-__ﬁ_g_‘.}____
K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: R“jf,'.‘"“ before
s gf o COWNIY  JACKSON o STATE MISSOURT > S¥MRYETTE "
ov. 157 b. CITY (1f outside corporate limits, give TOWNSHIP only) Inside Limits <. CgRY side Limita
TN KANSAS CITY vee @i Ne[] |14 vown NAPOLEON o5 (740 %O
c. Fgagrl‘_ NAMED OF (If NOT in hospital, give focation) | Length of stay in 16 || = d. S'BRDEET ‘ {If outside, give location} Reside on Farm
H ITAL OR A ESS )
iNsTiTuTion VET ADM HOSPITAL 17 days oo Box 65 Yes[J Mo [
B
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Yoar
{Type or print} . L - .,.. -
GEORGE WILLTAM FRASHER DEATH Nov, 28, ] .
S [ COLOR OR RACE| 7 yummeaneven uasmzo]] & OATEOF BRI [ 9. AGE (oo Feunon eI b s
Male . White wipowen[ ) ¥ pivorceo[] 6=3-97 60 v ‘ ~= l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry} 12. CITIZEN OF WHAT COUNTRY?
durmg most of working lifs, sven if retired) INDUSTRY . . N
Disabled Zebra, Missouri U,S.A,.

13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJ&BANI? OR WIFE

Daniel Frasher Mary Cox _ Katie H, Frasher .
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. VFORMANT Address

(Yos, n‘;,eorsur&nqwn)l(lf yeos, giva me rm of zervica) h92—26—8?61 /e o g : 5: Z- 2?‘ ,

18. CAUSE OF DEATH (Enter only ona causa per bine for {a}, (b}, and (c}.} ¢ / INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s _Bronchopneumonia, biddteral

Conditiona, If ony, DUE TO (b) . 1eft . p erebral . SOftenlng

which gove riss 1o }

chove cause (o),
stating the under-

lature in item 18. No symptoms will be listed.

%'5"’*‘

Arteriosclerosis, generaliged

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

H z tylng cowse last. DUE TO (c)

g = "PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal dissass condition given in PART | {a} T 19. WAS AUTOPSY

£3 < ’ PERFORMED?

T2 i . . .. f YESD{ MO

15’ _','.. 2| 20a. ACCIDENT SUICIDE HOMICIDE * | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18}

3 & O O (] '

£3 3 -

o v Ul 20c. TIME OF .Houwr Month, Doy, Year

58 g INJURY  o.m.

-5 X p.m.

é 2 20d. INJURY OCCURRED 200. PLACE OF INJURY (s.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . STATE

T WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.) . .

0 WORK AT WORK R ‘

5 E 21. | attended the deceased from NO‘V. 113 1957 . mNOV. 28’ 195? and last saw R'.; alive on NOV. 28 N 195?

% a Death occurred at D= 15 : & m on the date stated above; and to the best of my knowledge, from the couses stated.

] § 22¢. SIGHAPIRE L, For oughl: {Degrae or title) o [ 22b. ADDRESS, 22¢. DATE SIGNED

iz ‘ A 3 KO, 2, gous7

&z . G- x - A, P . (28
REMATION, | 236. oaTE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) _ (State)

//-30-3 7

on Raverse ' Side)




STATEMENT BY LICENSED EMBALMER

v - RTINS .
I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was embalmed

3

" by me, or by y . eneene cieeeisennnns, Student Embalmer No. .......... reeannas

working under my petsonal-supervision.

Student

to comply w:th the above constitutes grounds for revocation of llcense)
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.

B e
.- . - - - o '




