MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-024060

CEPARTMENT OF PU au: HE‘:LTH AND WEL . . 3048 . Ny } STATE FILE NUMBER-
%?.."rﬁ.'s‘g}‘l',f AMENDED 09'“[_ T"lD'f-‘"H an---.,g Tﬁ—‘.}rlmaw egistration District No. __T____________Registrar's No. ____J__Jf ™ ____ .
- -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived. It institution: Residence before
VS 300 Q e COUNTY  Npdaway o STATEM { g goU I f> COUNTY Nodaway admission)
Rev. 4/59 g b CITY (¥ outsids corporate Timirs, give TOWNSHIP only) Langth of stey in 1B e o Tnside Limifs
i »
. = TOWN Maryville 24 days TOWN Maryvilie Yes ) No O
1 ﬁ‘ u<.| (8 ;ULI. NAMEOOF {If NOT in hospital, give location) Inside Limits d.:l':I;FII)EREE'I'SS {If cutside, give location) Reaside on Farm
———-ﬂf"-— OSPITAL
2 _ prd wstiution' 8+, Francis Hospital ([vesxnon 301 West 5th Yes 3 NoyD
DTS =]
3 3. HAME OF DE)CEASED First Middla Last 4. Déth Month Day Year
¥Pe or print
CHESTER J. FRAZEE DEATH 6 o4 62
4 P 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF Ul;lhDER 1DYEAR ': UNDER i: HR
1 i Months ays ours in.
p Ma |l e White Widowed O Divorced O 5[1 9/78 84 —[
2 108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 Fa'tipe ' L ped' ey ™ | Own account Nodaway Co,, Mo, USA
i 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—_— 2 B
2 John Frazee Celia Shanks none
8 Z 17, 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
« h¢ . k If yes, gi ar or dates of service) -
S L{,‘é 5 (ehE? orunnown]l( yes, give wi Miss Dorothy Frazee, Marnyl Ie’ MO.
——LE— of [ 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). LNTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g 5 g IMMEDIATE CAUSE (n) / W e ,éfzyg
n 0 0 4
O o bl (?
o . .
12 & |uj 8] Conditions, if any, DUE TO (b} .
_1:?;0_ n |h whith gave rise 1o
=2 above cause (a),
13 ']_: = stating tha under-
z - {2 lying cause last. DUE TO (c)
___"_'_—g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART I1II. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in fast 90 days.
E § b l O Yes ] [] Ne | [ Unknown
-] E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of irjury in PART | or PART Il of item 18.)
g & PERFORMED |m} [m] O
z b YES O NO
g < 20c. TIME OF Hour Month, Day, Year
Z g 2 INJURY  a.m.
» 8 E‘ p.m.
Z -] 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK O farm, factory, street, offica bidg., ete.)
5 NOT WHILE AT WORK [J . ‘
o o a . N ,
5 0 E 5 21. 1 artended the deceased f,on\—%, to. b/ 4/ o2z and last saw %mxalive on. é//ﬂ—ﬁ/{{)_/
— o ]
@ ; a Death occurred at. 1 0 o 5 L] —m on the dste stated above, and to the best of my knowledge, from the causes stated.
wl = e d
wnl [T =2 u- 22a. URE {Degree_or title) 22k, ADDRESS 22c. DATE SIGNED
o> & g (s} M il Mi .
> | 5 e 2t LO M, D, aryville, ssouri oy
- z| = “‘E‘,‘}.'c‘,"&;..f"é““-‘f',,?“' 23b. DATE { 73c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION ['Ciily, town, arMcc%unlv) 1(5m
o] a R pacl r
2 £l burial 6/27/62 Oak Hill Maryvilie, ssou
s < | T2a. FUNERAL DIRECTOR ADDRESS' 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
w >
= mf’rlce Funera! Home, Maryville, Mo, é» b %J— éx,a/_‘/‘é().éz "
+ =

. {Licensed Embalmer’s Statement on Reverss Side)



STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

r
Student Signed_: IMA /LA/K/ '

Signature of Student Embalmer
——
Licensed Embalmer No. \g /(?y

Nofe: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license),
. 1f'embalmed by a STUDENT, he also shall sign in his OWN handwriting."
if this body is not embalmed, fact should be so stated above.

Filure to comply

» a

e e . e m e



