THE DAVISION OF HEALTH OF MISSOURI

58—032298

Health,
A Welfore STANDARD CERTIFICATE Of DEATH STATE FILE NUMBE .
Publi
s:"i:. l-“.ElJ U CT 7 'gssegutrulion District No. ___ L LA (/4 __________ Primary Registration District No. ,Nuyéz;i____ Registrar’s No.__ &% o/ Z
{ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceﬁsew! lived. If institution: Resndam:e befosé
. 300 a. COUNTY Gentry o STATE  Miasouri b COUNTY Gentry 'mwoy
1-57 b. CITY (If eutside corporate limits, give TOWNSHIP anly) Inside Limits c. CE)TRY a3 2 ‘G fa) inside Limits
TOWN Albany Yos q Ne (] TOWN A lbany [] Yos m No [[]
<. EB&;?:#%SF {1 NOT in hospitsl, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
instTuTion 201 W. Daniel lifetime ACDRESS 201 W. Daniel You [] No¥j
2. NAME OF DECEASED First Middle Lost 4. DATE Month Dey Year
{Type or print) OF
Hosea Ross Frazee DEATH Qctober 2, 1058
5. SEX o 6. COLOR CR RACE 7.““'20(:] NEVER mnmem |4 8. DATE OF BIRTH 9. A&E E.'{:..‘!;:S ::::ﬂen [I’:,EIAR I::::UER 2’4":?&
M W wpowED( ] oworcen{Jl0et, . 16, 1870 87 | l
10a. USUAL QCCUPATION (Give kind of work dens | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) ' 12. CITIZEN OF WHAT COUNTRY?
ipg mas fwcrk w, even if retired} DUSTRY o
Bradwsmith Bl&&Ram1th Albany, Mo, U.S.,

13a. FATHER'S NAME

13k, MOTHER'S MAIDEN NAME

14. NAME OF H_U’SBAND OR WIFE
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18. CAUSE OF DEATH (Enter only one cause per line for {c), {b), and {c}.}

AmOs Frazee Margaret Ross none
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY KO.| 17. INFORMANT Address
wn)| {I{ yas, give war or dates of service
DTy RrrOppper) f ren oive xorerdetes of service Miss Stella Fragee A lhany, Mn.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: /\' . ONSET AND DEATH
IMMEDIATE CAUSE (d) / 3 A
Ceonditiens, if any, DUE TO (b}
which gave rise to
above covse (g}, }
ating th d
;;ir:gﬂq::lu.s-ml‘n:: DUE TO (¢} 4‘;0 l

PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condltion given in PART | {a}

19. WAS AUTOPSY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred ot

4 m on the dan stated above; and to the best of my knowledge, from the causes srulcd

z
o

3 = - PERFORMER?

3 i \ YES[] NO b—% |

> %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | ar PART |l of item 18,}
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v Y| Wc. TIME OF How Month, Day, Yeor

2 e INJURY  am.

':.: = p.m.

E 204. INJURY OCCURRED LWe. fLAClE OF INJURY (e.g., inbc;rdabuulhx;me, 20f. CITY, TOWH, OR LOCATION COUNTY STATE
s = WHILE AT NOT WHILE arm, foctory, street, office ., etc.

2 work _ LJ aTwork UJ ’791,0

E 21. | attended the dacaosed from / 9 w . 1o and lasfaowmulwo on I ﬂ CL-! —_—

o
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22a. S%TURE (Degrgm or titla) " 72b. ADDRESS 22¢c. QATE SIGHED
<
N . %N o /0 -3-8% |
X3a. BURI(, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOC“’IDN {Clty, town, or county) {State)
ecify)
[slsigpé: S ng Qct. &4, k9&8| Grandview Albany, Micsouny

24. FUNERAL DIRECTOR

ADDRESS

Clifford Brooks . Albanyk Mo.

25. DATE RECD. BY LOCAL REG.

@d. Y-19851

26- REGISTRAR"

o W, Tans

iLi d Embal

on Reverse Sida)



856 1T 03a

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........ 111 PP «» Student Embalmer No. ........cocvvvvenns

& e

Licensed Embalmer No......7 5029, ...
P. O. Address..A1hany.,.. Mo.........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

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.

working under my personal supervision.

Student ...eoeeiiiiinicniiie i s
Signature of Student Embalmer




