N » e LAVINWAN W O T e
e | LD Bug A - 1953 STANDARD CERTIFICATE OF DEATH s rions. 2 €129
REG. DIST. NO. 3 3! PRIMARY REG. DIST. m.m Registrar's No }"-—

' BIRTH NO.
3 D 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decoassd lived. If institution; reaidence befare
D a. COUNTY Stoddard a. STATE N{iSSouri b. COUNTY Stoddafﬂh‘“"
l b. cg‘v {1 outeide corpurate limits, write L mnd .r;u c. I;(ENGTH OF c. ng (If cutadde corporata limite, write RURAL sad sive township) b 3 a
omGray Ridge, # Al VYol Gen  Gray Ridge Mo, /
FH&SLPINTI;A:?.EOOF {If oot in I:nlnhu-l or ipstitgtion, give streat add or Jocation} d‘A%rI;*REEESrS - (I renl, give location)
ENSTITUTION .
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
DECEASED .
(Typeor Pring)  © ORI Richard Frala et July, 23, 1953
5. SEX 6, COLOR OR RACE | 7. “!vﬂ‘?)ReRIED. E%ECMARRIED.) 8, DATE OF BIRTH 9. ':.?E Io n}lrl :l: T |Dg ; oER "M‘:
. an! s .
Male D White PR ‘E'?’"’ .June, 15, 1885 ggm , l I
10a. USUAL OCCUPATION (Qibve kind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0500 i Stata or Foreigs Comntry) 12. CITIZEN OF WHAT
USTRY COUNTRY?
crEraTApe RS T | Farmer ) Salem Ky. /. U. -S. A
[I:-)a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward Frala | Arleva McDaniel Lizzi Grav Ride
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywes, Do, or unknown} l (i yes, dnv{:}l dates of service) NO. . . . ]
— Lizzie Frala Grav Ride

18, CAUSE OF DEATH ) MERQICAL CERTIFICATION lum;'%tnslg%&'
Enteronly onecauseper | }- DISEASE E&go#g%%h N ) ONSET AND DEATH
lins far (a), (b), and (o) | DVRECTLY LEADI TH*(g) M é{a . .

. (b). —
i
This docs ot wean | ANTECEDENT CAUSES -
the wmode of dying, such | Aforbid conditions, if any, giving DUE TO (b 7 -

&2 heart fallure, asthenia, | Tise to the above cause (o) sating :
o ;‘fmﬂ:‘ the dis. | the vaderlying cause last. @ I
ecane, injury, or complica- - DUE TO {c} - -

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS e
. Conditions contribuling to the death dut not — 2

. . reluted to the disease or condition causing death. 77 ./ .
19a. DATE OF OP_FIF(!)JN 19b. MAJOR FINDINGS OF OPERATION V v 20. AUTOPSY?
21a. ACCIDENT (Bpecit) 21b. PLACE OF INJURY (s.g.Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) . (STATE}

] home, farm, factory, strest. ofos bldz.. s%0.) ) o :

HOMICIDE ™~ r——
21d. TIME (Mosth) Day) (Year) (Hour) | 2fe. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
""—-—-_-" WHILE AT NOT WHILE '

TNJURY ) WORK AT WORK

—

2. ] hereby eerti lhat "deceased from 0 A 19:.-2:% that I last saw the deceaced
alive on 19 JSand that deatK occurred atm ..drom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

Ta. SIGNATURE 2%. DATE SIGNED
l‘ , o= R 4T
2a. BURIAL, "- t 24d. LOCATION (Olty, town, or courlty) (Suu)-Fc
TIGN, REMOVAL-t5; . -
1g Memorial Parik Cem Sikestan Mo
DATE REC'D BY LOCAL REG SIGNATURE 3 SS 25- FUNERAL DIRECTOR'S 5| GMATURE ’ ADDRESS

¢|iviatkins PFuneral Ser. DeXter, iio.

"G wtit onn Reverse Side)




'STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, or by omncen....

S Student Embalmar No.
vorking under my personal supervision.

SEUALAL sveesuosnanraoansarasnna erearanane Signed[ A LCA AN RAW & -

Student Embalmer . .
Licensed Emb%;:(z&(fi% 7
P. 0. Addres 2 f}/b'ﬂh

3
Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fanlure to comply wi

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




