5. No.300
v, 10.48

St ™
Ty
~

S

ey

E.
i‘w(.
Sl

NG UNFAIﬁNG BLACK INE-~—MAKE A PERMANENT RECORD

THE DWVHBIUN OF ReALTR UF MISSUURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO, _L&_PINIIN“‘ REG. DIST. NO.

|'iLEB MAR 1 952

! BIRTH NO.

5484

7393

262

Registrar's Nou oo eeres meemamens

State File No....

1000

1. PLACE OF DEATH Z. USUAL RESIDENCE (Where dacesssd lived. : e,
a. COUNTY  Buchanan = STATE Missouri " county BuG RARA T i
b. CITY (If cuteids corpurate Limits, writy RURAL und give ¢. LENGTH OF c. ClTY (If outsids corporate Limite, write BURAL and give township)

OR townabip)| STAY
Town  Ste Joseph » tesestll 1S S 'Stewartsville ey
d. FULL NAME OF (If not in hoapital or jnstitutios, give street sddress or loestion} d. STREET ({If rursl, give Jocation)
HOSPITAL '
INstiTUTIoN General Osteopathic Hospital ADDRBS Stewartsville /

3. NAME OF 8. (Frst) b. (Middle) c. (Last) 4. DATE (Month)  (Da
DECEASED : . 7} (Year)
{Typeor Priney ~ RICHAHD ANDIEW . FRAKES oAy Feb. 25, 1952

5. SEX () 6. COLOR OR RACE | 7. #IAawé:g gﬁgﬁc%mmm lj 8. DATE OF BIRTH 9.:.?5 o yn| @ ooes | YR | ¥ weoo oo

Male White TP REF %8 0| rob. 23, 1952 bikdas) | Monha| Dags | Bous | 1t

10a. USUAL OCCUPATION (Qive kind of work

10b. KIND OF BUSINESS OR IN-
dons during most of workiag Uis, evea Uf retired) DUSTRY

11. BIRTHPLACE (Btate or foreign ocountry)
St. Joseph, Mo.

12, CITIZEN OF WHAT
UNYRY?

/) g.5"

Infant

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f4. NAME OF HUSBAND OR WIFE
’ Clifford Frakes leila Bootman ] none ;o

I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Y- 00, or unkoowa) | (If yes. ive war or datms of sarvice) NO.

o . TWo Clifford Frakes Stewartsv:.lle, Mo.
18. CAUSE OF DEATH 1. DISEASE OR CONDITION ’ CERTICES ONSET AHD peATH
. Enter only cnecause per | 1.
Jino for (a), (b), and {cy | CVRECTLY LEADING TO DEATH"(y)

“This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
a# heart failure, asthenia, | Tibe to the above cande (a) stating . K
de. It means the dig. | the underiying cause last. -
ease, Infury, or complico- BUE TO {c) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Condilions contributing to the death but not
related to the dizease o7 condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ,/ é 5 o
ves [ wo [J

21a. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.£..inorabout | 21c, (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)

SUICIDE home, [arm. fsatory, streat, offics bidg..sta.)

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?

INJURY “’5&'&'2.?‘ ":gr ::a'kz

M Iatha! I last saio the deceased

, 18

21 her 1fy at I nded he deceaaedﬂrﬂ' M M .
du; nd that death occurred ot 12 28Z. m., from the causes and on the dale stated above.

’ { 1 titls) | 23b. ADDRESS
1A REMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY

23c. DATE SIGNED

WRITE PLAINLY—UST
—~ ‘b‘»

(Licensed ww'lgutm on Reverse Side)

2 N I EM S 24d. LOCATION (Clty, town, or county) (Etate)
urigl " | Fob. 27, 1958 Mt. Auburn Cemetery St. Joseph, Mo.
DATE REC'D BY LOCAL | R RAR’S SIGNATURE ‘ﬂ// 5. ERAL DIRECTOR'S BIGNATURE ADDRESRS
. o 120
MAE.ID: JqS‘&EG [ Z e . . 1linois




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 bywe e
working under my personal supervision. Student Embalmer No.e.suwoo.. veveasas bisesaeans
Slgnedﬁéé Z 7
$1 - .
ne Student Embalmer Licensed Embalmer No 4/-7 3/—
P. O. Addres;..MM A,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HAND G. (Fadure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




