e THE DIVISION OF HEALTH Or MLOYOVURI
. No.30O (
wxo | FIEDFEB 18 195y  STANDARD CERTIFICATE OF DEATH sweriono FO8Y
DL 2 REG. DIST. MO. _____J].Z_ PRIMARY REG. DIST. uo._’-LO_ELI-_ Registrar's Now—. 1OL
' l 1. PLACE OF DEATH 2 USUAL RESIDENGCE (Where decesssd lived. If 1 idence bafors
. U * . AN o0,
AN ¢ CONY  pyichanan =~ STATE Migsouri bcou'""Buc]:1::1.1'13. niion:
b.ColTY wwwmmnuumu.ﬁhﬁmbmm) €. LE:‘ETH OF c. ng (ﬂwﬂd.muumih.whonmm:!nwm
to
TOWN Rushville O SUOFEER:  Town Rushville g7/
d. FHlésLP#AMEOCIF {If ot in boapital or lastitution, give strest eddress or location) "'E:?REEG (1f rural, pive loaation} a’
INSTITUTION Rushville Rushville
3. NAME OF s (FIh) b. (Midale) ¢, (Lost) 4. DATE (Moatt) (Day) (Yean)
DECEASED
(Tymeor Ping) . R1ichard Frakes oam Feb, 12 1952
5. SEX () | 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE e yen) w  oen s | & o .
(,de.{ H Min,
Male White erried 7" |aug. 26,1865 ‘ Ber |
10a USUAL OCCUPATION (Givekindof work | $0b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
et of working [ife, wven if reticed} DUSTRY

hmlred Farmexr

FATHER'S NAME

Joseph Frakesg

IS. WAS DECEASED EVER IN U.5. ARMED FORCES?

Kansas s,

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

Sycha Clevanger Ella Frakes
16. SOCIAL SECURI';I'J 17. INFORMANT'S SIGNATURE OR NAME

Farming

13a NAME

ADDRESS

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

*This does not mean
the mode of dyfing, such
as heart fallure, asthenia,

ANTECEDENT CAUSES
Moerbid conditions, if eny,

(Yes, 00, 0r unkoown) | (Il yea, xive war or dates of service)
no ‘ none Mrg. Paul Brown,Ruyshville, Mo.
18. CAUSE OF DEATH DICAL, CERTIFK':ATION tgrERVAAIﬂ gl—;r.gtrm
. DISEASE OR CONDITION - NSET H
- Enter only enecoumper | 1Rl O, K O T0 DEATH® ) tLLQuA.J. Al oy

/Send

rise to the aboze cause {a) :tat

g DUE TO (& @Mhm h/tbm.a.x&.ﬂn

‘ete. It means the dis- the underiying couse last. _ ﬂ-
case, injury, or complica- DUE TO (0) - - i
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS - Tt L/

Conditiona contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION E . . . EaCIEN ’ 3] 20, AUTOPSY?
TION ‘7(__ 62 J_ 2 -
: ves [J wo L]

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {ex..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, streat, offioe bldg..e1.) T )

HOMICIDE ‘ T AR o

: 21d. TIME {Manth) (Day) (Year) (Hour) 2la. IP.UURY QCCURRED | 21f. HOW DID INJURY OCCUR?
" WHILEAT[—] NOT WHILE
INJURY e w. | wosrk AT WORK e . ESETEY

2 I hercb}; cmiy that I attended the deceased fromm.&tlé_. 19.&1. to 195& }hat I- last sow the deceased
4...:0.3 m., Jrom the causes and on the date siated above.

alive on 1.9-5 , and that death occurred at
Z3c. OATE 5IGNED

O, Sl o Aohsa e 13157

WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIONB‘UER MI g‘hLCREMA- 24b. DATE 248, NAME OF ceuﬁrrsnv OR CREMATORY | 24d. LOCATION (Oity, towD, or county) ! ghtate)
uria Feb.l4,1952 ' Armstrong Rughville Migsouri
DATE REC'D BY LDCAL REG!STRAR'S SIGNATURE TR l!_e'l. DIRECTOR' $ S1GNATURE ADDRESS
. REG. _72f§ - Atchison, EKan,
Fel, J§, /952 ) : e

{Ticensed Embaimer's Swttonent on Reverse Side)




[

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, of-by=mve o

Student Embalwmar No.

working urnder my persona! supervision.

Student c.ccancacronnssnae seresernamenngans Sig'ne A 2 A S T~ S AP carst il ot s — =
Student Embalmer

= A N

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

If this body is not embalmed, fact should be 5o stated above.




