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WRITE PLAINLY—USING UNI;ADING BLACK INE-—MAKE A. PERMANENT RECORD

g

FILED MAR

THE DIVISION OF HEALTH OF MISSOURI

201950 STANDARD CERTIFI

CATE OF DEATH

8288,

State File No.vevsas

R R .
'BIRTH MO, REG. DIST. NO. _/ é 5 PRIMARY REG. DIST. m@'_‘) Registrar's No.l2-1.2£...
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoassd lived. If lostitution: residence befors
8. COUNTY  Greene 2. STATE  Mj ssouri b. COUNTY  Greene "=
b. CITY (I outeids corporats limits, writa RURAL and give c. LENGTH OF ¢, CITY {If ovulde corporate limite, writs RURAL sod give townshin)
. ield township}| STAY (in this place) OR 3 -
Towv-  Springfie 32 ¥rs TOWN  Springfield
d. FL.%.SLPPI{\AH{EO%F (If not is bospltal or Instltution, give strest addrem or location) d‘ASBrDRErﬁ (U rural, give loaution)
iNstiruTion 1866 North Grant 1866 North Grant
(Typeor Print) Chauncey Ray Fraker DEATH  March: 12 1950
5. SEX ; 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (In yeara| © Unn | TEAR | o GROER o1 was,
. - WIDOWED: DIVORCED (Specity) . . tast Birthday) Mnm.h-, Days | Hours | Min
Male White Married - I March 4, 1893 57 I
10a, USUALOCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or torsign sountry) 12. CITIZEN OF WHAT
during most of worl Wi, avqu If retired) DUSTRY . COUNTRY?
Capt. Fire atation ‘City Fire Dept Buffalo, Missouri N

132, FATHER'S NAME

13b. MOTHER"S MAIDEN

NAME

14. NAME OF HUSBAND OR WIFE

Henry Fraker

I5. WAS DECEASED EVER IN U.S. ARMED FORCFS?
(Yes. b0, or unknown) | (If yes, give war or dates of

No

16. SOCIAL SECURII‘TOY
‘Unknown

Alice Tucker

er | Agmes Fraker
17. INFORMANT S 5| GNATURE OR NAME ADDRESS

Mrs Agnes Fraker, Springfield, Mo.

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

. Enter only onecatuss per

line for (a},-(b), and (¢}

*This does not metn
the mode of dying, such
as heart faflure, asthenia,
ee, It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® oy

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

7

rize to the above cante o) stating

Morbid conditions, if any, giring DUE TO (b
the underlying cauae last, s

e

eare, infury, or complice- _ DUE TO (¢} i .
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS  ° - ¢! A R
Conditions contributing to the death but 20t A3\ <y )
related to the diseare or condition causing death. . B /a
- - - — ™ "
1$a. DATE OF -OPERA- | 19 MAJOR-FINDINGS OF OPERATION % : - 20. AUTOPSY?
TION
o . yes [ wo J
2ia. ACCIDENT (Bpecity) 216, PLACEOF INJURY tag..inovabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farts, fagtory, suresd, cBics bldg., e1a) .
HOMICIDE
214. TIME (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- . | WHILE AT NOT WHILE. .
INJURY m. WORK AT WORK
2. e Lo A et frri—F=erri=yre-the-derenend

R Jaepand ihat death occirred at 8_3Q._Am , from the causes and on the date stated above.

2. SIGNATURE Loca] Reg:}m t@)} | 23b. ADDRESS | OATESIGNED
"D/o ikt oo (4 Mo 315, /950
BURIAL cazm 24b, DATE AME € iy . JADLATION (Oity, town, cr county} - {Btate)
Toﬁu March 14, 1950 Greenlawn Cemetery Springfield, io.
25. FUNERAL DIRECTOR'S SIGNATURE AQDORESS tj.‘;fw

gREC'DB\‘MAL

By

RE%ST%S SIG:ATURE

= e .;
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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 embalmed by me, of by

e Student Embal

r Mo,

working under my personal supervision.

StUdENt vevenevosocacsancssansrsanns eeseans Signed /.
' Studmt Enbalrnr

Licensed Embalmer No. !—{ ﬂgx
P. O. Address / \ __.Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBAIJVIER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of lLicense,)

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




