Doctor, coroner, ate. must vse only standard nomenclature in item [B. No symptoms will be lizted. All

Coroner cannot cortify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“-ED APR 3 0 195&glshﬂllon District No. ... [7_% ......... Primary Ragistration District No, _S_C 4‘{

STATE FILE NUMBER

... Ragistrar's No. -.....%_.Q_.._...‘.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheie deceased lived. If institution: Residence bafors
a. COUNTY Lafayette o STATE  Migsouri b COUNTY Lafa,y’é'%’iﬁ"’
b. CITY {1 outsjde corporate I.m.u, give TOWNSHIP only) | Inside Limits c. CITY inside Limits
Towm L/,E ,97 P, 674 Yes Ne® T Napoleon 0 555) Yok Moo
<. Eglg#l%am\e {1f NOTdn hospital, givelocation)|Length of stay in 16 4 STREET {IF ouside, give location)| Reside on Farm
iNsTiTUTIoN  Goodleoce Rest Homgq /5 .. ADDRESS,. - [ ¢ c # Hy, 24 YesO Nol
3 :::‘IA :l'n Firnt Middle Lagt 4. n::;rz 4 Mon!'l Day Yeor
(Type or print) DANIEL J. FRASHER vat  April 19, 1958
5 SEX 6. COLOR OR RACE 7. marriep {J NEvER MARriep []] B- PATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR iF UNDER 24 HRS
Male Whit;e wtnow:nlﬂ Q-DIVORCEDD May 10’ 1873 gﬂ”ﬂhd“) e ”“‘"l -

“110a. USUAL OCCUPATION (‘Giu kind of work done

10b. KIND OF BUSINESS OR INDUSTRY
during moat of working life, even if retired)

r (retired)

Farming

. BIRTHPLACE (City and stale or country)

0

Browns Staticn, Missouri

12. CITIZEN OF WHAT COUNTRY?

U.S.4,

13. FATHER'S NAME

William Frasher

14. MOTHER'S MAIDEN NAME

Lucinda Pickenpaw

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥Yes, no. or unknswn) | ([f yes. give war or dater of sarvicat

No

16. SOCIAL SECURITY NOQ.

17. INFORMANT

Tom Fragher

Address

Wellingtm, Mo,

18. CAUSE OF DEATH [Enfer only one cause per line for (a). {b). and (c) } INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: Va4 M" ONSET ANDDEATH
IMMEDIATE CAUSE (a) 3¢ T
Conditiona, anny, DUE TO (B) M W 7M y’
mh pace m{“
e Colde
#ating the under- ,MT""'L w Wm‘ 4 f&m B
> lying cause lasl. DUE TO (€}
=] PART )1, OTHER SIGKIFICANT CONTITIONS CONTRIBUTING TO mnﬁur NOT RELATED 70 mt TERMINAL ﬁsus: CONDITION GIVEN IN PART I(a) . WAS AUTOPSY
= PERFORMEQ?
g ves [ wo (B 2
E 20a. ACCIDERT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part I of item 18.)
§ a a a
3 20¢. TIME OF Hour Month, Day, Year
. INJURY 0. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, 9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, sireel, office bidg., etc.)
WORK AT WORK a o _
rd W
2. I atrended the d: d from Z; ,.{to ﬂ /ﬂ and laat saw h.::‘ alive on S
Death occurred at '[/' Z 50 Rm on the date /ted above; and to the beat of my knowledge, ffom tFe causes stated.
22a. MEPATYRE ] o ( Degree or title) 22b. a0 Rmite . DATESIGNED
B @ s o : o - =1, /%7
2. 1 .caéum?'u‘_ 236, DATE 23¢. NAME OF CEMETERY OR CREMATORY Z{ 23d. LOCATION (City, towon. or county) ( State)
VAL (Speci, .
i April 22, 1958 - Buckner Cemefery Buckner, Missouri

24, FIUNERAL DIRECTOR ADDRESS

J. C. Sheppard Wellington, Mo,

7

25. DATE RECD. BY LOCAL REG.

~-23-YF

Wﬂan S smununt

{Llcensad Embalmar’s Statement on Reverse Side)




Ao

- a~«g,- e ‘\_ - -r \, o " =
-t S Y }M“‘," u. 3 iy - .
AR ' ST EEMENT BY 1-:.'1 ENSED’EMBALMER
. ; . . .. )
-~ - .;._‘i-\ . b.h :]‘, s T Lt . ] )
oy .. I hereby certify that the body whose name-is- recorded on reverse side of this certificate was err
. -ty . T o . % i - K '
L3720 o s T = § o < PSSP e , Student Embalmer No.........
working under my personal supervision, | -
FTATTS 13 21 S R U Signed .S#H T TV A e
Signature of Student Embalmer S .
- N -- %
Licensed Embalmer No. 7
N T o e A R P. O. Address
o A .
et '~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (!
TS comply with the above constitutes grounds for revocatmn of license). - ) -h,'-. . ’
B '~ U embalmed by a STUDENT, he also shall sign'in his OWN handwriting. AN

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




