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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI

AR A *lqsg  STANDARD CERTIFICATE OF DEATH  suerer nA3909)
Remstrat{ou‘D[stﬂct . _____,i___ ____ Primary Registration District No é Q....Z..a_ Registrar's No., 2‘ J\?

1. PLACE OF DFATH:
- {a) County.......

(¥ City or ,ownGrana %giss if@fﬁfifgﬁxy WS Rara

(If outside city or town lim!u. write "RURAL" and name nf townahip)

2. USUAL RESIDENCE OF DECEASED:

@ zeeMiSgonuri ) Coumty..O8line. .. 4 7
() Cityor towr{.}r.and :Eaﬂﬁ imnﬁm Mo, Eurﬂl

(£) Name of hospltal or institution: / 1f oatalde ity o town limits, weite “HURAL")
m .
Grand Pass Township @ Strect NoSTENA Easﬂownsm ]:L__________________,__,,.,
{If pot in bospital or L writs yireat ber or location) (T rura), give location) O
H i instituti
(d) Length of stay: Io hospital or institution crmiremi | @ crten of foreign country? To (Ves oro
In this community Z2_months
years, monihs or days) If yes, name country
3. (s) PRINT MEDICAL TIFECATION
$uil name. David lee Frakes 2/
- - 20. DATE OF DEATH: Month 4 (:a_.a oop.lay.
3. (&) If veteran, 3. {c) Social Sccurity é ) 4
& i / g.. f__ _houf...n K2 mingte.. ... S e
name watr. No. qy
I hepeby certify.that I attended t eceased fr ot g
5. Color or 6. (o) Single, widowed, married, éég% @ 2Ly (=) (L/Y
h § . 3 o~
4 &LMQ:_L@Q mce}‘hl_t_e__ dxvurced.b.ingl_ﬂ:‘;_) that I last saw h..Lee""2live an
6. (b) Name of husband of Wife......— o ecsrerenm- 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. b
. N uration
alive...._..._.__years || Immediate cause of dedfh 5 %
7. Birth date of deceased O Ct Ob er I He) 't - I 94: 7 - mm@‘. ..Q.,...“.n ..... C i
(Month) {Day) (Year) \
8. AGE: Yeara Montha Days If less than one day Dute to
2 2 O hr. min
Due to
9. Birtbplace.... Larrolton ... Missouri
B . {City, town, or county) © e T™.(State ar forcign country) T - =
. f 2o Other conditions.
10. Usual occupation e o : (Emclude pregasaoy within 3 months of death) L
‘/, Vogad et BT - Yo (f
11, Todustry or business : ST i ‘ PHYSIGIAN
UnknOW or Andinga: } —_
5 12, Name - n g T S erUS 0 - 2Ot olp’en.mona...l...‘ B ‘ . .. . | Undertine
: > / e the cause to
=1 Bhthphm.._m_)r-_._.._..- - - SR A % i \which death
town, or county’ {State or foreign muy) Of autopsy should be
E 14. Maiden mm&Da gy . Alln_f Iﬁke ...._.._.._._..___.......U_ L [m ;ta-
§ 15. Birthplace.. mmm 23, If death was due to external causes, fill in the following: !

Jiigsouri Y
ty. town, or county) {State or fore untry)

16. (a) Infonnan e
(b), Address_. Gra .,,P.ass _Ho.
7 @ L Burial o &) Date thereof....ﬁ.ﬂ.;.ag_ 1947

(Burial, cremation, or removal) Mgnth) (Dnyr (Year)

(c) Place: burial or mmﬁo&ran.d_.f_aﬂﬁ_.ﬂa.um._.

() Accident, suicide, or homicide (specify}

(8) Date of occurrence,

(¢) Where did injury occur?

{City or town) {Counnty) (Stal
(dy Did injury occur in or about home, on farm, in industrial place, in public place?

ify Lype of place) =
) 'S.[nna of 1uiW_@¢,

18. (a) Signature of funeral directod - - " While at work? i
-(b) a all ‘ i ——— (M. D. ther)
g - . Lk orQ B e
iaﬂ@ 22~ 5% Q,c_./ _____ : “‘- Z ? -
1. @ (Date received looal reriatrar’ @ (ﬂ:mlm) ") Addrcss 2 ﬂ//) i o /A — . Date !{Kﬂeﬁg.ﬂmy

(l.iec‘x’ned Emh‘:l.ﬁer'lguxummt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, orby

, Registered Apprentu:e No. ,

- working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Ins OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of hcense )

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




