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WRITE PLA]NLY—USE'UNFADING BLACK TNK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 4

Reglstration District No.... o . _....Q_.._._.

THE STATE BOARD OF HEALTH OF MISSOURI

nggANDARD CERTIFICATE OF DEATH
Primary Registration District No. _il_? (ju 2_._

State File No 31 )"31
Registrar's No._..... /¢, ______

{, PLACE OF ) EATH:

2. USUAL RFSIDENCE OF DECEASED:

2,
"""" (c) State.__/ —y (&) Connty.
{b) City or town...._.. e W gl
(1f outstde dly or town lhmr.l. write l\ H " apd pama of l.owmhi (¢} City or toWh.nn. LN 0
(¢) Name of hospital or msutuuon (If cutaide eity or town limits, writs “RURAL")
4‘/ el {d) Street No g
(i not in hospital or fnstitution, write strest numbez ocation) (If rural, give location)
{d) Length of stay: ospital or inatitution /
e 3 {Specify whether || (¢} Citizen of foreign country? ,%o" (Yes or Né)
In this community.. o 2
years, montha or days) Z If yes, name country. -
MEDICAL TIFICATION

(a) PRI

2l Bt Do NZL DS T EVEN. FARRES

3. (b} If veteran,

3. (¢} Socinl Security

w7 7075246

20.

DATE OF DEATH: Mont

r..,égggi:____hour

/m,z-w.mm: nute. _J_Z_M

name war.
. T hereby certify that I attended the deceased from
() 5. Color or, 6. (a) Single, wid .ed. married, — L to _— 19__;
4. Sex LAFHe e race AL e that Ilast saw hwad_ alive on J,, 10,
6. (5) Name of husband ot wife.....coeoooeene and that death occurred on the date and hour stated above. D i
uralion
- yem Immediate cause OFf deatMe e DA B T,
7. Birth date of deceased... #7580 %/ - .,ﬁ e
Yelt)
8., AGE: Vears Months Days If legs than one day Due to OM
31 / 0 i hr. min
. Due to
.
9. Birthplace & M . M /£
City, town, or county) - - -{State or foreign countey) A
. s Qther conditions. b
10. Usual occupation 2082 {Inchade pregpancy within S moalbs of death) ABDITION AL
11, Industry ot business, E! % PHYSICIAN
o Major findings: IEFO
E Of operations........ RHIAT
) . EEQ R Underline
2 Sy ET
chdea
(State or foreign country) Of autopsy ‘:ho uld be
a N charged sta-
S . tistically.
(Stato o forei w-“;::! 22, If dmth was due to external causes, fill in the following: /(
16, {a) ()] Aoczdent Mfys
(d) Date of occurrence ? - a j
17, (e} (¢) Where did injury occur?
— (City or tawn)} (Couaty) (State)
[3: ml.mmmn. or remn'rllJ (d} Did injury occur in or aboat home, on farm, in industrial place, in puhl.\c place?
() * Place: burial or cremation..
- Specify typo of place)
18. (2) Signature of digestq While 2t WOrkP.ovmn——momme (¢} Means of injury._.

(%) Address

19. (a) ?_/ 7 "/Jd‘- (mz/uuafg

{Date roocived bocal reristrar) - (Remlm ) nmtm)

l‘ &,-_L \}S x (Licensod Embalmer's Statement on Reverse Side)
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* STATEMENT BY LICENSED EMBALMER .7 N
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I hereby certlfy that the body whose name is recorded on the reverse side of this certificaté was embalmed by me, ex-br M ...................

........ : Reglstered Apprentlce Nn i - . dreanim e

working under my personal supervision.

TR et

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING . (Failure to oomply with
" the above constitutes g'rounds for revocation of license. )

If this body is not embalmed, fact should be so stated above,




> No. 2B DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

vi—345 Bulaay o s Censes STANDARD CERTIFICATE OF DEATH State File No

1 X43880
Registration District Noo oo Primary Registration District Noeeooo Registrar's No
1. FPLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
{z) County. Pl at te - . :
{a) State. (&) County.
®) City or town R‘::al —
(If outside city or town ita, write nn-{ nams of townahip) (c) City or town
{c) Name of hospital or institution: (If outside city or town limits, write “RURAL")
(iF not in hospital or institation, writs strest number o fooation) (@) Strest No Ty e
(d) Length of stay: In hospital ar institution
(Specify whather (¢) Citizen of forelgn country?. - (Yes or No)
In this community. Tf
years, months or days) If yed, name country A

MEDICAL CERTIFI

=
-4
[
[
=
=
Z
=
& 3. (a) PRINT
B || Fuld NAME Donald_S. Frakes
< - - . DATE OF DEATH: Month ____
3. (b) If veteran, 3. (¢) Social Security
g name war. none . Na
-t
= 5. Color orye 6. {a) Single, wjdowed, married, .
| Mie White Blngle ;
i 4. Sex | race divoreed.... 2] tpat QB saw b A Mivkon. T g R
E 6. () Name of husband or wife.._......._.. 6. (¢} Age of husband or wige if .
Duration
]
% 7, Birth date of deceased .. November .1
{Month)
==}
w0 8. AGE: ~Years Months Due to
g o Hon=Co11i sl on-=Ran off Romdwey .. ...
- = S Due to
o ; Missouri
9. Birthplace.. ..........5
% {State or forsign country)
Other conditions i
%‘ 10. Usual occul (Iuchude preguancy within 3 montks of death) q
=] 11. Industry or Gysin ¥ PHYSICIAN
I . Ma)gfr findings: ’i ;
» E 12. Name operations. ‘-,) (i .
Underline
E E 13. Birthplace ﬁ L '} the calése ta
j o {City, town, or county) ] (State or foraign country) Of autopsy.. \ l q;b ;V}El;cll:ldeagg
o ;m-.?{ 14. Maiden name, LY chargeﬂ sta-
tistically.
=] .
& | 15. Birthplace - -
E = ity o ooy iats or foreign comntes) 22. If death was due. to external causes, fill in the following:
-+ 16. {a) Informant (a) Accident, suicide, or homicide (specify)
B (b} Address (&) Date of occurrence
(¢) Where did injury occur? .
17. (a} X . ; (&) Date thereof. TP (City or town) (County)
(Burial, cremation, or removal} (Moath) (Day} (Year) {d) Did injury occur in or about home, on farm, in industrial place, in pubhc place':‘
{¢) Place: burial or cremation
i i {Specily type of place)
15. (a) Signature of funeral director. While at work? oo (,zr) Means of iojury— oo
(5) Address ' i ax
23. Signature (M. D. gf' othér) L . ___
19. (a} ) T otbe) i
(Diate received local repistrar) {Registrar's signatare) Address Date gigned. .q.o}







