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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

A)EPARTMENT OF COMMERCE

JE\IN&RAU oé'n-m (‘_Eﬁs

Registration District No......

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._.ﬁ...M'

12814

State File No.

1. PLACE OF DEATH:
Rey.. . . oy en
Richmond U 4%

(If cutsida city or town limits, write “RURAL" and nama of township)
{¢) Name of hospital or institution: D

...._.._...—5 i hmo """"""" E'o r ur locution}

not in bospital or i-.l’.il.nl.u:n wrile I‘-E-l Bum,

{a) County.
{) City or town

(d) Length of stay: In hospital or instftution.

Maar-.&gk—

(Specify whether
In this community........
yoars, montha or dnyl)

2. USUAL RESIDENCE OF DECFASE:

Registrar’s No. I l ]
@ saeMissouri . Ray£4
Richmond /

{If outside city or town Umits, write “RURAL"™) /

(&) County..........

{¢) Cityortown

F e

(%5

(Yea or No)

{d} Street No
(If zural, give location)

(e} Citizen of foreign country?

If yes, name cotntry

i@ PRINT Glenn Frakes

3. (M) If veteran, 3. (¢) Social Security
name war. =T NoMiMZﬁ
Iﬂale 5. Col H a 6. (a) Single, wed,

4. Sex O rmw 1t v'm'ﬂ-d§ i

6. {b) Name of hushand or wife.>=""Tn.cceee. 6. {¢} Age of husband or wife it

MEDICAL CERTIFICATION

20. DATE 011%111 Month Deg'

that [last saw h. alive on - 19.... i
and that death occurred on the date

(City, town, or conoty) (State or foraign country)

10. Tlsual occupation Laborer

11. Industry or busiess. ...
8 (12, Name._—. JOhn W. Frakes -
E{u. Birthnlan. Hichmond Moy
% 14, Maiden name.. DO BB G <o) Sm Pl toveisn country)
E{ 15. Birthplace oif,i‘iicam , o Fﬁ;‘n m{?m)
16. (a} Informant Ru f)y e lla ke s

) Addm.- Richmond o -
17. @ ial * (&) Date rh-rmrDec ® 26 19 41

(Mpmh) (Day) (Yeur)
O,

(Burinl cremation, or remnnlh i e hmop d

(¢ Place: burial or cremation....—_.....

13. (a) Signature offiuncmb-c&ira:tﬁra
19. (o) g&l&r 'éé_ (&) 24/{4.41_?{_

Date received local re

- ive . .- Immediate cause pf death...

July 53 1500%"
7. Birth date of dec d ) -

{Month} {Day) (Yonrr)
8. AGE: Vears Months Days If less than one day Dus to........ Mq ................. SV, IR
41 4 |24 . >
hr. .. min n
: Due to

9. Birthplace Orrick Mo. () Na v

Otherconditions., .WMW .
{Inoclude pregoancy within 3 months of desth) f

i g PHYSICIAN
ajor findings:
opemtiona..... M“w;_.’]@&’______ S
Bl e Underline
o g T
'whl ea
Of autopay... A= BB S0 / = -|ghould be
charged sta-
tistically.
22. If death was due to external causes, fill in the following
(8) Accident, suicide, or homicide (specify)..........6A j’?'
() Date of occurrence .} by _ G~ (f {3 ;-? S
(¢} Where did injury occur? /t‘ e 4 )L s

(State)

(County) d
(fi)@k Wme on t’arm. m :ndustna.l place fepublic plate?
) M f inj

While at work?

elp- 3
LA

(UMnud Embalmer's S




REGCEIVED ‘
District- Health O,fﬁcer_ Nq.. 8,

iJistrict File I-.cn.'.‘ur‘__.. mmnsam— e

S Filed fomdHm e o C

STA-TEMENT“BY LICENSED EMBALMER

I hereby certnfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me.m # ..........

Registered Apprent:ce No.

working under my perscnal supervision.

’ * Licensed Embalmer No 2073 .
: P. 0. Address i chmond . Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN HANDWRITING. (Failure to comply wi

. the nbove constitutes grounds for reveeation of license.)
If this body is not embalmed, fact should be so stated above.




