{scith,
Welfare SIANDARD CERTIFICAT! OF DEATH “STATE FILE NUMBER
‘ublie 3 ? %
Jervice egistration Di:ﬁict Mo. . Primary Rugi:traLio_n Dinric_:! No._____...l..@..ﬁug_-.rm.._ Registrar's No., B o P i . _ _
2. USUAL RESIDENCE (Where deceosed lived. If institution: Res&dgrj#fnrg
a, STATE . b. COUNTY odmiss
0 Missouri Cla
=57 | . CITY (If outsida corporate limits, give TOWNSHIP anly) | tnside Limits cgrRY Y . Inside Limits
- .
) /l Yas [ No O ,I‘) [ TOWN ggigh E ;m 7,’2 2o ws[] Nof }
X Fng!;lNA&'iE OF {If NOT in hospital, give location) | Lefigth of stay in To.4 d. S'I'REETS (i oulside{ give location) eside on Farm
HOSPITAL OR . ADDRES!
| wsTITUTIoN 108 Dixie Mo. 108 Dixie Yor [ No M
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
James L Frazier oeath  Mar. 23, 1959
5 SEX .| 6. COLOR OR RACE| 7. 8. DATE OF BIRTH %. AGE (I | F UNDER 1 YEAR] IF UNDER 24 HRS.
. MARR'EDDNEVER MARRIEbD last tbi':|:;:;; Manths { Days Hours Min,
male white winowenR) pivorcep]]| G=18=80
100. USUAL GCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry and stats or country) 12. CITIZEN OF WHAT COUNTRY?
ring most of warking lite, even il retired) INDUSTRY . .
armer arming Migsouri s S

All diseases in Part | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

29-008727

130. FATHER'S-NAME

Robert Prazier

13b. MOTHER'S MAIDEN NAME

ﬁa rgaret Routh

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y #s, no, or unknawn}| {1f yus, give war or dates of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Mrs. Dwight James, Gashland, Mo.

Address

ART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (o)

b}, ul'ld {c)-)

18. CAI;SE OF DEATH (Enter only one Ec:;au per W
,

INTERVYAL BETWEEN
ONSET AND DEATH

e

e lw%%%@c/

Death C')q:rod af

Cenditions, if ony, DUE TO (b}
which gava rlse to
above cavie (a), }
stating the under
5 lying caouse lost. DUE TO (<)
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal disesse ditlon given in PART | (g} 19. WAS AUTOPSY
by Fy PERFORMED? (v
L N yEs[] NO[T)
21 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v a d ]
U1 2%c. TIMEOF Hour Month, Doy, Year
a INJURY  a.m.
' p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [:] farm, factory, shreet, office bldg., etc.)
WORK AT WORK . "
21. | attended the decoased from - "5 . to j’/ﬂ’J? and lost 3o her alive on J_'/a "\S?—

{ ™ on the dote stoted above; and to the best of my knowledge, from the covses strod.

Hay @3 yse onLY BLACK MK OR RIBBON TYPEWRITE IF POSSIBLE

Y0 Wil Aot

22c. PATE SIGNED

=357

o BURIAL, CREMATION, | 23b. DATE 23e NAMEIOF CEMETERY OR CREMATORY 734, LOCATION (City, 10wn, or counry) {State)
REMOVAL [Spacify} ek .
remova 3-24-59 ffalo, Missouri

24. FUNERAL DIRECTOR

ADDRESS

R. A, Fulton, Kansas City,Hansas

25, DATE RECD. BY LOCAL REG.

.22 57

26. REGISTRAR'S SIGNATURE

[ 2 Czrzt

Lawrence

{Licensed Embolmar's Statemsnt on Reverss Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, ot by «» Student Embalmer No. .......vveveesnn.

working under my personal supervigion.

Student
Signature of Student Embalmer

Licensed Embalmer No... Y. 9.5
P. O, Address

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 embelmed, fact should be so stated above,




