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WRITE PLAINLY:

NFADING BLACK INE—MAEKE A PERMANENT RECORD )

USING U

)

/

No. 300
10.48

 THE DIVISION OF HEALTH OF MISSOUR!
FLED DEC 18 1958 STANDARD CERTIFICATE OF DEATH

43037

State File No.. 10
BIRTH KO. REG. DIST. NO. 1amumv REG. D13T. NO.____.'OOamhlrar'a No.............g........;}.....
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whers d d lived. If [ostliotion: redd before
a. COUNTY #. STATE b. COUNTY adinkwion).
[LlrAfOrP e KSond
b. CITY 0t suwide limits, write RURAL and . LENGTH OF ¢. CITY ;
OR outeide eorpurate 1 et * t::":.h!p) g‘l‘AY (i tbds place? OR * l-'gf;m“ “:mw"mlw"-'m"g
TOWN ST todss : 9 Hours| TOWN o4RBoalDALE L HEYTRY o
d. FULL NAME OF (I oot in hoagital or lastitatlan, give strect address or location) o STREET (I rural, give location) LY
HOSPITAL OR ' ADDRESS =4
INSTITUTION 97~ £ o0/ 18 QHLDREN'S MHoSPriki, 1308 WEST SyasroRE
3 NAME OF 5. f?‘irst) : b. (Mlddle) i o (Last) 4. DATE {Month)  (Day} (Year)
(Typeor Print) ~ AJARK RICRARD FRAAKLIAS DEATH /i - /9-"58
$. SEX C’ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.O 8. DATE OF BIRTH 9. AGE (In years| of uHOER | YEAR | O Gxix b1 was,
WIDOWED, DIVORCED (Specity) last birthdsy) Monuu' Days | Hours | Min.
rMALE Wi rrE H-r7-8C 2 f
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ¢ U 12. CITIZE
doudurincmuwlworklnsull.c"n‘:t ut:r::l) - DUSTRY (City ead State or Foreign Couatry) / COUNTRh\‘ﬁ?FWHAT
QARTBoAMNDALE , 1LilrAfOtS U8
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’/OR ¥IFE
RICHARD Q. FRAAKLs Ph/LA Fowmtlahp |
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea, no, or unknown) | (If yes, elve war or dates of servies) NO,
— — —— V. 7o>D, 50 3. K/NGCSHICH WAY
INTERVAL BETWEEN
" N .| - ONSET AND DEATH

' ] MEDI CERTIFICATION
1. DISEASE OR CONDITION ~\ /
DIRECTLY LEADING TO DEATH® (4 el

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the abose catize (a) sating

1. OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death bul nol
related to the dlsease or condition causing deafd.

.
Cy BRI

19a. DATE OF OP'IE'I]})AN. | 195. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: 7. 577[,% ~ ] e O
218, ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g.,ncraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - Tt bhome, farm, fagtory, street, ofen bldg., et ~
-HOMICIDE . : ‘ P
21d. TIME (Moath) (Day) <(Year) (Hour} 21a. INJURY OCCURRED 21f. HOW DID INJURY QCCURT
WHILEAT{—] NOT WHILE
INJURY - o | "work L] "ATWORK

, 195" , that I last saw the deceased

2.1 hereby caru'fg .that I atlended the deceased from J/;{L_, 19_&, to LI{-¢7
! aliveon __L

—t2 196 and that death occurred ot {010 A m., from the causes and on the dale stated above.

(Degreo or tite)| 23p. ADDRESS

T 2’6 (Licensed Embaimer’s Statermett on Reverse Side)

2%. DATE SIGNED

2 -3 KrANCSHIGH WA /(G 1%

' 'zl"ln.NBIli,Ean. 6‘\ A CREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of cofmty) (Btale)
3mov 11-19-56 - Carbondale, Illinois,
DATE REC'D BY LOCAL | R 'S SIGNATU 25. FUNERAL  DIRECTOR'S SIGNATURE ADDRESS L
NOV 2 9-1355"‘9' ) )lé Albert H. Hoppe 4700 Washington,

4\
!

i

the uudeﬂuiqg eause lasl, . DUE T0 @) &/ . 5 Z /e : . ;,g ;
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STATEMENT BY LICENSED EMBALMER

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

LR s T e D D GCTTITRLERREEELEEEELLEED , Student Embalmer No.............

working under my personal supervision,.

Student...cociiiiiiiiiiciiiiiiiiarirrar s e
Signature of Student Esbalmer

Licensed Embalmer Noyg}j

P. O. Adgress..v:&urzm

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

i embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1* this body is not embalmed, fact should be so stated above. )
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