ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-<01011R

ITMENT OF FPUBLIC HEALTH AND wzr;n: : - STATE FILE NUMBER
Registration District No, _ .9:.“ ........ ~Primary Registration District No, _eeceer————-o.__Registrar's No e ammsamsm.
AMENDED e AP g
Y APR T 4 J965T
1. PLACE OF DEATH b 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
fa a. COUNTY a. STATE b, COUNTY admission)
o PLATTE MISSOURI PLATTE
Z b. %TRY (If outside corporate limits, give TOWNSHIP enly) Langth of stay in 1b <, cc')” = Inside Limits
R
w
TOWN 1 TOWN ; Y N
z WHITE CITY z b PARKVILLE b e
¢. FULL NAME OF {If NOT tn hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
= INSTITUTION. Yes [ No (1 ADDRESS Y] N
» as [+ [ 3] o
< Hiway 45 X 106 W Jth Street ?
‘ 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) DEATH
EDWARD JAMES FRAZIER April 8, 196
5. SEX 6. COLOR OR RACE 7. Marrisd X Naver Married [1 |8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed {J Diverced (] Months l Days Houyrs Min.
Male Negro 7__%_ 03 c8 vrs
10a. USUAL OCCUPATION (Give kind of work dona |} 10b. KIND OF BUSINESS OR INDUSTRY[ 31" BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) CO ’ ‘Ie e
Foreman Rark g Parkviiie, Missouri LSA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- \ re Cather ine Frazier
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. %lm %E%Ualﬁ’ NO. [17. INFORMANT Address
{Yes, no, or unknown} I (E£ ves, give war or dates of service)
o —t - Catherine Frazier
[ 18. CAUSE OF DEATH [Enter only cne cause p-er line for (a) INTERVAL BETWEEN
b z PART I. DEATH WAS CAUSED B F— /9 ONSET AND DEATH
I =] | IMMEDIATE CAUSE {a) JKULL RRCTR E /D LUS T
i %] I
al
‘N Creusked Cw
$i ! =} Conditions;, if any,.]: DUE TO (b) Us#e‘b g S 7-
I '5 1 which gaverise to
2\ above :’-:uslm}:r). - 4 4
= |t stating the: u oy 7‘
| lyinggcaunn last. DUE TO [c) U (= c c /D E-tu T
i z[ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal PARY 11, if decessed was  female  wes
g g 1; dizmaze condition: given in PART 1 (a) thate & pregnancy in last 90 days.
! ;){ . IDYﬂIDNoII:]Unhnown
E T vus AUTOPSY | 20a. ACCIDENT sulcms HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 1 of item 18.)
wol
8] WEWK| gL 0e
6 20¢. TIME OF Hour Manth; Day, Yesr
a INJURY a.m,
g : p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.9., in or sbour home, CHY, TOWN, OR LOCATION COUNTY ATE
WHILE AT WORK [ L fgv, street, office bidg., erc.)
o NOT WHILE AT WORKK F{ MWA G/ /ERS 1DE LI T7eE o,
L
é 211 ded the d dyfrom. — - o and iast saw :::‘ alive on L]
faY Death occurred |!_i£2@2x_l___i’_o_&m on the date stated above, and to the best of my knowledge, from the causes stated.
= ) .
13 1 TURE Degree © .n.)Ca €SS 22c. DATE SIGNED!
IT
7 ";‘ ote - & S22 cen P ?-’6
< 73a. BURIAL, CREMATION, { 22b. DATE 23c. HAME OF CEMETERY OR CREMATQRY 23d. LOCATI (dry, town, of munm (State)
o a REMOVAL (Specify}
2 E a1 L-13-61 Parkwvill B-Lk-\Ll—]—]-e?—MJ-S-SD-I-ILL———_
= < "'z%l. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
I >
L m

er’s Statement on Reverse Side)

'WATKINS BR ' Mﬁﬂ‘&_&ugﬁp
{Licensed Embalm i
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o STATEMENT 8Y LICENSED EMBALMER {

+

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by o -, Student Embalmer No.
working under my personal supervision. g - a/

. ’ i
Student : Signed___, lerea (3) AI?‘jov |
- . Signature of Student Embalmer T e

N ) Llcensed Embalmer No. A/tf P

- ‘ . P. Q. Address ”—a ~* Z—;ﬁ

Nofe: 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). |

| embalmed by a STUDENT, he also shall sign in his OWN handwmmg
TEOTH g Hid bodylls not embalmed fact should[be %so™stated above. { - .- [ i






