0. 30 . THE DIVISION OF HEALTH OF MISSOURI 4
as l FLED DEC 19 1955  STANDARD CERTIFICATE OF DEATH N4 .8 gt I3

0.48
! BIRTH RO. =s~vsinsese  REE. DIST. WO, 42 PRIMARY REG. DIST. m.&_ Registrar's Na.....:.l.2..8...8..~
. 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. If institutlon: reskdence befors
C_>Y  Buchanan *STATE Miggourl > Buchanaf™"™
b. CITY (1 outolds corpurats limits, writs RURAL and give ¢. LENGTH OF c. CITY . 4. s Residence within limits of
L n (23 o] . i 7
TRy St. Joseph township) STy'd this place) TR St. Joseph ey mm"oudnm/w,i-
d. F}?é%PrAME OF (1 not in hospital or institution, cive strect address or looatlon) AsDrDRESS 1t rursl. give location) @ Jf‘l }_\
institurion Mo. Methodist Hsoptial 6301 Brown St. D
3. NAME OF 8. (First) b. {Middle) c. {Last) 4. DATE (Month) (Dey) ar
DECEASED )
(Typeor Pinty  O&TEN Elizabeth Sands | DE%EI-H Dec. 5’ 5‘§
5. SEX 6. COLOR OR RACE | 7, MARRIED, NEVERC%SRR!ED / 8. DATE OF BIRTH 9., AGE (Iu;:o;n h!lr Ugﬂ 1708 | FouRoER M KBS,
Bpec urs .
Female White | MER¥RLEEER o/| pug,25,1883 e 3 | 3O | 2| e

10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR ll:‘ 11. BIRTHPLACE {City and State or Foreigs &“"y, (_

‘WSS wEsPer-| Home PUSTRY!  Buchanan Co, Mo

12, CITI%EN ?F WHAT

* * *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’
. Willis Frakes | Jane Frakes Mike Sands
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURRI'(; 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. Do, or unknown) (If yom, xive war or datea of sorvice) A
| 1o none Jack Frakes, St. Joseph, Mo,
18. CAUSE OF DEATH MEQJCAL RTIEICATJON ) Ig:gg:\l. BETWEEN
| Enteronly cneciuseper § 1. DISEASE OR CONDITION 5 , ; , - D DEATH
Jine for (a), (b), and (o) | DIRECTLY LEADING TO DEATH® (g) !’1‘ AN ,1’ AN LYY T2 £ L AULdat
*This does not mean | ANTECEDENT CAUSES Daf S 0D P ’ A _ s d vl [/ O 1l)

the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (b) LA ENLNAAA HAAA AP BT et s

as heart failure, asthenta, rise to the above cause (a} stating 0 {/

elc. It means the dig. | ‘tAt underlping couse lost.

eqze, injury, or complica- DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ’
Conditions comtributing to (he death but 10t /—7( A{ 3 )(
related Lo the disease or condition cousing death,

PLAINLY—USING UNFADING. BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 17 20. AUTOPSY?
TION
YES D nom
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (.6, inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, lactary, streat, sffice bldg., e30.)
HOMICIDE . "
21d. TIME (Mosth) {(Day) (Year) (Hou) | 2ta. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?T
iy o | T e
2. [ hereby certify that I atlended the deceased from _9_"12_, 1952, to ._Ld_‘-L, 19.;5-{, that I last saw the deceased
alive on - , IS'J:I, and tha! death occurred al m., from the causes and on the dale staled above,
{Degree o uue)at 23p. ADDRESS 7 3 / WW 23c. DATE SIGNED
: . MDY Y- SC o 1/3-7-3.
E 24a. b. DATE "7 24c. NAME OF CEMETERY OR CREMABORY 24d. LOCATION*(Oity, town, or county) (Stats)
TIOﬁ REMQVAL (Bpediy) g
S uria 12/7/55 Sugar Creek Semeter hville, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ?‘35‘0 ( 25) FU A CTOR  S/S1 GNATURE ( ADDRESS
Dec 12, 1955 - 5L,
Yiicensed Embalmer’s Vtmt on Reverse Side)



4

T ————— L ——————— T ¥ e —
4t e e e e S e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

DY ITIE, OB . ... iiiiiiieeciieeaieetenaneesenaaoossiasssmseesoicasesnsenatiiiees

working under my personal supervision..

Student....covoomnsnioiiii i caiiraaes
Signature of Student Embalmer

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




