WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

State File No..owevrrrrenn,

S630

BIRTH NO. REG. DIST. NO. 33 3 PRIMARY REG. DIST. NO. ML Registrar's No._..... /..( ......... N
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoassd lived. 1f iomtittion: residence before ‘
a. COUNTY Scott . STATE  Misgouri  >COUNTY New Madpiges
b. CITY (1f outeida corpurata limits, write RURAL and give LENGTH OF €. CITY (If outaide corporats limits, writs RURAL acd cive township)
TOWN Sikeston = Ai-vli“‘ 2229nindin, Canalou

12 2ol

d. FH&%P?'IB”I‘.E OF (1t aot in boepital or institutios, eive stroat addrass or location) d ASD.I-[';["\?EE; ' (If rural, give location} /
wstitorioh Mo. Delta Comm., Hospital —_—
BEI;‘E%%ES%'E 8. (First) b. (Mlddle) ¢. (Last) 4, DgTE {Month) (Day) {Year
(Tepe or Prind) Rdzar Addison Frakes oeam January 8, 1952
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ UXXKR t YEAR | ¥ UNDER 1 wms,
nale White MEPPR QUPRCED o [ 5251892 Il s ol e

102. USUAL OCCUPATION (Give kind of work

105, KIND OF BUSINESS OR IN-

11. BIRTHPLACE (Btate oz foroign eanntry)

v

12, CITIZEN OF WHAT
UNTR;

. Enter only onsecause per

line for (a), (b}, and (c)

*This does not meon
the mode of dying, such
o heart fallure, asthenda,
ete. " Nt means the dis- -
case, injury, or complica-

~the underlying cause last. _

1. DISEASE OR COND{TION
DIRECTLY LEADING TO DEATH® 5

domdunen P Eed@d™B¢er Tavern Indiana UNTREE
138, FATHER'S NAME ' 13b. MOTHER'S MAIDEN N 14. NAME OF HUSBAND OR WIFE
Grant Frakes Mary Kathr*1n° Wheatly Eulice Larue
15. WAS DECKEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHOY 17. INFORMANT" b SIGNATURE OR NAME ADDRESS
(Yes, mknown , Kive wy serv) - R v . -
M mknowsd | (Hyen. eive war ot dtes of servics — Bulice Larue Frakes Canalou, M3.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-

deeeZe W‘a(/é)%‘__

ANTECEDENT CAUSES

(Eﬂ' Az DEATH

AMorbid eonditions, if any, giving DUE TO (b}
rise to the above cause (a) samug

- — o . PN h -

DUE TO (c)

tion which cansed death.

Tt o«
FEESEE

11. OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but sof
related to the disease or condition causing death.

19a. DATE OF °"~F.‘2,‘.t; 19b. :MAJOR FINDINGS OF OPERATION - mA L T (I ST A P - 2. AUTOPSY?
) . A 71 ves (] wo (B
IV 218, AcCIDENT (Bpweily) ' Zib P EOEINIJURY (eg. inorabout | 21c. (CITY, TQWN, OR mwnsum T (EOUNT " (STATE)
SHGIBE~ N * /| boms, farim, fgftory, strest, office bldg.. me.) ZC.V R N
B Ay o e TN
21d. TIME (Month) {Day) (Year) (Hour) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ : WHILE AT NOT WHILE
INJURY. 1. - . WORK AT WORK

2. I hereby cerlify that I.attended the deceased from _Lﬁ_._ 19& to __LL 19_}’ that I last saw the deceased

(Licensed Embalmer's Ststfineat on Reverse Side)

alive on /- é , 19 Ny )'cmd that death occurred at _/Lﬁn , from the causes and on the date stated above.
22, SIGNATU () (Deeronortitle) | 23b. ADDRESS 2. DATE SIGNED
. S, ,Wf s, AT, = e z Ao -, I AN
2a. BU é« 1 gvlh CREMA 240 DATE Z%. RAME OF CEMETERY OR CREMATORY ~];24d. LOCATION (Oity, town, or county) (State)
TIRNRE u_ 1-8-52 Mt, Ziom Steele, Mo, . ...
D ATE, REC REG %AR?GNATURE W 29 ;s??a:nn DIRECTOR: ADDRESS




RECEWED__ JAN 2.8 195/
SCOTT COUNTY HEALTH CENT

CO. FILE N0. /Ta~2 6

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by cominceeen

Note: The above MUST BE SIGNED BY THE .LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student cioavnsareas Wrsesenmmasenestenanar s
Student Embalmer

Failure to comply with




