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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58-035524

STATE FILE NUMBER

i sration Dist 42 imary Registeation Distict No. 1000 1152
X egistration District No. Primary Reglstrutlen District No. oMMV Y Reglsrmr sNe, sl
LD NQY 3 qgpgeosrotion i e
1. PLACEOF D 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befars
o. counTY Buchanan o STATE Missouri b COUNTY Buchanfir™
b. CITY (If ourside comperate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits |
{ TR St.Joseph YesXJ No [] om St.Joseph Yos[3t No 3
I c. FgLL NAME OF (If NOT in hospital, give location} | Length of stay in 1b 01’67 REET If outside, give location) Reside on Farm
LMo, Meth.Hosp, | life sooress 2715 Doniphan Yes [} No X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year |
(Typo or prine JESSAMINE  J. FRASIER o Oct, 25,1958 |
5. SEX 6. COLOR OR RACE! 7. MARRIED ] NEVER MARRIEDL] & DATE OF BIRTH 9, AEE 2:';::,; ::J:;)‘ER rl;:y[;:AR I:eg’N.DER 2:\:_’“-
female | white wioowe®] 3 owvorceo[]| NOv,18,1884 |73 . ]
100. USUAL OCCUPATION (Give kind of wark done | }05. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
ugbgg most o I i van il retir Y
“SERHETFEES """ | DEBET Stores St.Joseph,Mo, o | U.S.A.

13s. FATHER'S NAME

Aaron Alderman

13b. MOTHER'S MAIDEN NAME

Sallie Rorth

14. NAME OF HUSBAND OR WIFE

Wallace S, Frasier

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yas, no, hlﬁknﬂwﬂ)l(li Yos, give war ﬁﬂ"&' of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

unknown

Addressst . JOS eph ,MO .

Mrs,Warren Mayse,2626 Jackson

18. cu;si _?:: ogem dm?éi'ﬂs?ﬁ cause per line for (a), (b), and (c).) mTEE\TftLN BE?\AET%N
A B H
sEDiATe Case @y UTemia & Hepatic Insufficiency T wedr

Condivions, ey, . DUETO (v _ATTeriogeclerotic Heart & Kidney Disease | 10 years

which gave rise to

nbo:l g:uus. (u”, }

stating the under:

lying covse last. 7 DUE TO (e}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disscse condition given in PART | {a} 19. WAS AUTOPSY

a. PERFORMED? 2L

A4 X Yes[J No X

MEDICAL CERTIFICATION

200. ACCIDENT SWUCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART l or PART I of item 18.)
O O Cl

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED e. PLACE OF INJURY [e.g., inor about hame,| 20§. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE O farm, factory, street, office bldg., ete.)
WORK

21. 1 attended the decoased fron @ &N ¢ 24 |

1948 , 1o Octl

Daath occurred at

2:00 p.

25.1958 and last 'sawgi‘r:‘ alive en Qct .a:i .1258

m on the dote stated above; and to the best of my knowledge, from the cavses stoted.

@]

22c. DATE SIGNED

22a. sncNAT? fﬁq ‘&/__p

{Degree or title) . _

23s. BURIAL, CREMATION,

DU

23b. DATE

10/27/1958

23c. NME OF CEMETERY OR CREMATORY

Pleasant Ridge Cemetery

23d. LOCATION (City, tawn, of covnty)

/0-2117_

{State)

24, FUNERAL DIRECTOR

ADDRESS

o | St. Joseph Mo |

25. DATE RECD. BY LOCAL REG.

el 27 (758

Buchanan County, Mo,

26. REGISTRAR'S SIGNATURE

Dty Clrndly Lol l

d Embal

on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

, Student Embalmér NOw ciiiicienaene

DY MO, OF BY (o e e s

working under my personal supervision.

SEUdEeRL e e
Signature of Student Embalmer

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.




