.ﬁ(h' ‘ THE DIVISION OF HEALTH OF MISSQUR]) 58_0 390 39

I'f;lfcn STANDARD CERTI HCATE OF DEATH o §TATE FILE NUMBER
Jalic
rvice FI LEG D EC 8 19‘%],"‘“59,1 D.‘;Hiﬂ No. 0""2 Primary Rggispation Qislri_cf N, - Ragislraris No.,,,,..._....:j_‘_g_.g_g__....
1. PLACE-OF-DEATH - 2. USUAL RESIDERCE (Where deceased lived. If institution: Resdid;_mc_. bs.!ou
o. COUNTY o. STATE b. COUNTY admission|
0 _3 Buchanan Mo Buchanan
-57 b CITY (IF ouids corporate limits, give TOWNSHIP only) [ Inaide Limits e iy olle Inside Limits
romRushville Rush Twsp, [velni romRushville, ¢ ves(} No[]
l c. FECJ)LL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HQOSPITAL O 1 ADDRESS
i nenuiodighway 59 7 0 VIH Rt #2 Yol o[
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
int OF
{Type or print) J’asper Frakes o Nov 30’1958
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years I F UNDER 1 YEARl 1F_ UNDER 24 HRS.
4 2 MARRIEDWEVER MARRIEDD ’ 1 irthday} [ Menths | Days Hours Min,
Male White wiDoweD 5] ovorceoJj0ct . 20,1885 17? M L ]
10a. USUAL QCCUPATION (Give kind of work done | J0b. KIND OF BUSINESS OR 11- BERTHPLACE (City ond stote or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, svan if retired) INDUSTRY a
Farmer Farm Buchanan__Co, “o U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBLND QR WIFE
Nathan Frakes Amanda Milder Martha “rakes
w
o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (Y, l,ono, or unkmwn}l (If yeus, give war or dotes of service) none JOhn FI‘ak_@ 8 , St . J'OS ep h hlo
o 18. CAUSE OF DEATH (Enter only one couse pey line for (o), (b}, ond {c}. ) . INTERYAL BETWEEN
8 PART I. DEATH WAS CAUSED BY ONSET AND DEATH
Al
'}-':-' IMMEDIATE CAUSE (a) - . 4
el N
= 7‘ M
ke Conditions, i any, . DUE TO (b) | O LA ﬁ
= which gave rise to
= gbove couse (a), } &M&_
r4 1 he under- - ¥
2l e e o of e eme TRt OB e DongeilomnoBety
. @ = PART Il. OTHER SIGNIFICANT COND{ NS CONTRIﬂTING TO DEATH but nat uluh{* the termingl diseosa condition given in PART | (a) 19, WAS AUTOPSY
e b PERFORMED?
z &) YES[] nOt 2
- x £l 20a. ACCIDENT SUICIDE HOMICIDE I
= w
2 ~fv J Cl
] b
S W IMS| 2c. TIMEOF Hour Month, Day, Y
2 a INJURY  am. [
rRrl B p-m "T¥S
EXS 20d. INJURY OCCURRED e. rLACfE OF INJURY {e.g., mbc.-lgacbouthome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- % LU WHILE AT NOT WHILE arm uc!ory, streat, ofti g., etc
s 35| [ A0 SN | e S o
E Q 21. | attended the deceosed from and last saw hhi!mdm on ]?
:z Daath occurred at j ', "7)"(. \Y - m on th&date stated above; and to the best of my knowledge, from the couses sicted,
E".E 22p. SIGNATURE {Degree or title) 3 22b. ADDIa‘ 22¢. PATE SIGNED
\ /fﬁmrmpu MDOprpnpr | S7- Goaepll, Zsoo0, Lﬁoa-'S?
Ly PBxofURIAL, CREMATION, | 236, DAT% 23c. NAME OF CEMETERY OR CREMATORY . ¥ 23d, LOCATION (City, town, or county) {State)
EMOVAL (Spesify)
s L 12/2/58 Kerlin Cemetery Rt #2, Rushville, slo
Q 24 FUN DIRECT! ADDRESS 2% DATE RECD. BY LOCAL REG. 24. REGISTRAR’S SIGNATURE

S¥. Joseplh, Moee 3 /9

[TX) d Embatmer’s § on Reversa Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

DY M@, GBBY ..ievuieuieienerrerenuesrersarerrasrenrarrsarsbetunsseasraranseensbiisirstbrsataanan +» Student Embalmer No, .................

working under my personal supervision.

Student oo s s e
Signature of Student Embalmer

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

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

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

* - i
.




