MISSOURI DIVISION OF HEALTH — STANDARD 'KCERTIFICATE OF DEATH —H62—-016788

CEPARTMENT OF PUBLIC HIAI...'I'H ANDO WELFARK

- Primary R District NG 1_@@3 4523 STATE FILE NUMBER
DO NOT WRITE AMENDED N rimary Registration ulrlcf o _ ——-Registrat’s No. ____

ON THIS 5TUB

1. PLACE OF DEATH . i 2. USUAL- RESIDENCE {Where decessed lived. If institution: Residence befors

VS 300 a. COUNTY : ’ ’ a. STATE Mo b. COUNTY , admisslon)
L4

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY T Inside Limits

TOWN 6*110“,5 . _-’Tg_fw St LO‘”/S' _ Y [T No[J

c. FULL NAME QF (If NOT in hospital, give location} Insida Limits. d. STREET - (If eutside, give location) Reside on Farm
HOSPITAL O 3 ADDRESS

INSTITUTION oﬁ %IIEKG?IVM-LI& Yc}D No [J /l 2 2 !! Z;hﬁéﬁ :g Yes O No [ 1

-

——— e e~

2/

\&ATE AMENDED

3. NAME OF .DECEASED First Middle Last. 4. DATE ay Year

{Type or print) . - . . R OF A '
WikliaMm Fr ﬁlzxé'k, ofk 23 19425
5. SEX 6. COLOR OR RACE 7. Morried " Never Married (1 [5. (DATETOR] amttg INDER,| YE IF UNDER 24 HR
- Widowed [ Divorced {1 ﬁ‘ ; i
MarLe NEGR G , . :
T0a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY - AL ViEnE : Nil 2. CI‘I'IZEN O%VHA; COUNTRY
during most of working life, even if retired} F - ; {g'

LRARoRER N-N- 05_‘.__ 3

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

UNK NoWN L1z2iE FRAZIER _ |EiiLa FrazIiER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

Yes, no, gr unknown){ (If yes, give war or dates of servi - o L I -
Bl Y el s ’ 7 Mns. Ao WSLEY 492 5E lours
i INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only une cause per line|

PART |. DEATH WAS CAUSED BY: Y S N\ NSET AND DEATH
meDIATE cAUSE TN ) . A0 Sl AN L L, HoAbagw Xals
. { ' \ \ x ) l b ¥
Conditions, if any, AN A ‘r; (L { \_‘ ‘ D)0 A L)

DOCUMENT

which gave rise tp | & a
v 4)\ W \(\TQ).&N ( \

above cause [a), 0 X \
stating the under- g D '-‘ U
T\

iying cause last. ol TO A

AN
PART Il. OTHER SIGNIFICANT C 'I RONS CONTMBU O MATH bu1 not related tg the terminal 4 PART LIl If decessed was femnale was
disease condition given in PAR {a) c 1 M Mup_‘ there a pregnancy in last 90 days,
7 K N . ’D Yes | 0 No I ] Unknown
., WASKTOPSY’ 20s. ACCIDENT  SUICIDE HO 1BE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natwre of injury in PART | or PART Il of item 18.)
[} =)

-9
~

PERFLMIMED?

e\ Qoo odyrose

TTIME OF  Houl-~ Month, Day, Yoar | y
INJURY yq B.m. . )
2 em UW-23-b
. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, ficSry, street, office bldg., etc.)

-
NOT WHILE AT WORK & LS A g LAY ST SR

h .
« | attended the decessed from ¥o to. and last saw hle,.:‘ afive en.
'l )— - R m on the date stated above, and to the best of my knowledge, from the causes stated. .

'22b713?E55 O Q&(’( };Tf GNJ)

23b. DATE J 23c NAME OF $ER‘{ OR CREMATORY 23d..LOCATION (City, town, or coumy] . .(5tate)

5.8-/96a FatHérPickson

ADDRESS 25. DATE RECD BY LOCAL REG"

MAY 3 " 1362

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

®
.

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.
qv APE\IDAVIT OF




* ) h > i - - (] N " \-‘ o N
“\. . : - N - “- “\}. 7'2.-" A e e 7 - ";\
{ .
3ok, ! . STATEMENT BY I.ICENSED EMBAI.MER
A A L L LIk s
9 ]
i PR #1 hereby cerhfy that the body whose name iS rgecorded on.the reverse side of this certificate was embalmed by me,
' -, = e A v : Copet g ' s
fd I S A ” - K ., W J R .. . c . -,
el ey b Y S RN SR . s 2 LI S Student Embalmer No.

working under, my personal supervision. .

Student
Signature of Student Embalmer A ) K3
Llcensed Emba]mer No. 60 /7
—~ A /

. . P.O. Address \’76§¢ ﬁ.&@% S/ 0l s JHO . '
-~ ' ¥ i |
R ey ! ’-1 |
Note: The above MUST BE SiGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply l
with the above constitutes grounds for revocation of Iucense)‘-’ . B 4
If embalmed by a STUDENT, he also shall sign in *his OWN handwriting. ‘
y . If this body is nof embalmed, fact should be so stated above. |
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