MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2(32-.’-91421'7.

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

STATE FILE NUMBER
DO.NOT WRITE AMENDED Registration District No, - v M =& Primary Registration District Mo, __1.'_Q.Q.o_ ...... ﬂegisrrar‘s No. ___izg_________
ON' THIS 5TUB : ; — - -
— 1. bl EREY WAY 7 1962 7. USUAL RESIDENCE (Where deceased Tived. If institution; Revidence Before
COUNTY . STAT b. COU isai
VS 300 8 & Buchman a TE MiBBouri NTY Bmhm admission} A
Rev. 4/59 % b. cgv (I outside corparate limits, give TOWNSHIP only) Length of stay in tb [ C‘-!,TRY Inside Limits
]
. 2 TOWN 5+, Joseph;. Missouri Life TowN  gt. Joseph, Missouri Yos [ No D)
B © ¢ FULL NAME OF (Hf NOT in hospital, give lecation) | Inside Limits d. STREET {(If cutside, give location) Réside on Farm
\ o HOSPITAL OR ADDRESS
ey
20441 g INSTTUTION sgouri Methodist Hosplital|Y= @ NeD 2822 Mary Street Yes O No [
(T g
é 3. gAME OF DE]CEASED First Middle Last 4. Dg":I'E Month Day Year
Ype& or print,
4 RGWALD EDWARD FRAKES DEATH April 17 1962
: 0 5. SEX 6, COLOR OR RACE 7. Morried [1  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | iF UNDER 1 YEAR 1F UNDER 24 HR
5 Male White oD Bept,27,1940 1 yr - - 1 il
[
e 10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or Coumrv) 12. CITIZEN OF WHAT COUNTRY
& g during most of working life, even if retired)
—3 one _None St. Joseph, Missocuri U,S,.A,
7 0 = 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
e Larry LeRoy Frakes ' Mery Ellen Sinelair None
8 I V5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17, INFORMANT Address
—2 (v ' d # )
s no, or unknown) | (If yas, give war or dates of service
9/93.0 1 No None Mrs. Mery Ellen Frekes-St. Joseph, Missour
= g(‘ = 16. CAUSE OF DEATH (Enter only one cayse per line for (8), {b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: " ; QONSET AND DEATH
o o z IMMEDIATE CAUSE (a) 3 WAy
11 8 o 8 - .
12 ’ ﬁ S =] Conditions, if any, DUE TO (b) 3
,Z -0 w s wbhlch gave rlse[t)o B
- above cayse [a), . . .
13 Iz stating the under-
f-—0 |- g lying couse last. DUE TO [c) !
——-—-—-—-—% r4 PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu1 not related to the terminal PART 111. i deceased was female was
g disease condition given in PART | [a) B there s pregnancy in last 90 days.
w
E § ]Tj Yes | [0 No 1 O Unknown
'-‘24 E 2 wasonur%g?sv 20a. ACCBENT SUI([:_—I|DE Hor'EIcwE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART § or PART 11 of item 18.)
PERFORME!
g o YES fg NO DI
bre] ;
z = % 20c. TIME OF Hau. Month, Day, Year
= INJURY am.
y B g
E [ ] Q‘ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oe W) WHILE AT WORK [J tarm, factory, street, office bidg., etc.}
6 "e NOT WHILE AT WORK [J
@ o A
- h . - . -
S o E 5 ‘& 21. 1 attended the deceased from. g"}(l - c i ‘-f ' 1- b and last saw hf,.‘;, slive on_&f = { 7 G
o = '
; o) & Death occurred at 10‘02 m m on the date stated above, and to the best of my knowledge, from the causes stated.
w = " .
g E 8 6 5‘ 22a. SIGNATU {Degree or title) *| 22b. ADORESS 22¢c. DATE SIGNED
T . -
2B || Bkl e i 1D s <L oY
- g | - BURIAL, CREMATFIYC’)N 23b., DATE 23c. NAME OF CEMETERY OR CREMATORY  \J | 23d. LOGATION (City, fown, or caunty) (State)
o) a REMOVAL (Speci
z z Buriel - .| April-19, 1962 Memorial Park Cemetery; St, Joseph, Missouri
_ FU AL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR’S 5IGNATURE
= < | 24. FUNERAL
= = Y4 %t C 4
= = | Melerhoffer-Fleeman Inc., St, Joseph, Mo, o PE2 .

{Licensed Embalmer’s Statemzm on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed QW/?% %

Signature of Student Embalmer = /

Licensed Ernbalmer No. S/ é/7

P. O. Address %/74%% |

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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. ’




