.5, Mo, 300
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WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

HiED APR 15 1859

THE DIVIION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. (\) 2_ PRIMARY REG. DIST.

. 8774
State File No.
M’ R!ﬂl;:lrar :“.Kf:z Y2 'jéf q‘a

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decstand ilived. .3, !n-dmuna rexidence befo.e
a. COUNTY a. STATE B TEVRICOUNTY - 7T BT Y adiimtont.
Jasper — Ml qqnnr-" Jaspep
b, %‘n’ {11 cutnide eorpuruts Umits, writs RURAL and give €, L‘!ENGTH OF c. ng’ (If outslde corporsts timits, wre RURAL saJ tive towtablcy: o LA
o Car thage o) S B8YLT) town_Carthage : o ¢§3
d. ?&P#J&EO%F (f 0ot 1 hospiral o7 instivation. ive sirest address ortocaDu d'ASJ gggs . U rural, ghvs locaslon)
wenrution McCune-Brooks Hospital 1029 Forest St
3.&%’2%5%% a. (First) b. (B:lddle) c. (Lm)‘ 4. DATE (anh) (Day) (Year)
(Typeor Pizey  EFF'IE MAY FRAKES DEATHApI’i 1 2, 1952
§. SEX / 6. COLOR OR RACE | 7. MARRIED Nsxgsclélsﬂg Ec?ly) 8. DATE OF BIRTH M‘SE o yen| o woo -D'm" ¥ omon o
! . thd“ on’ oure ;%
female white mh PSR /. May 14, 1878 1 |
10a. USUAL gg‘cg?non (ke ki of ork 105, KIND OF BUSINESS OR IN. | I1. BIRTHPLACE  ((;1) cad State ar Foraigs Conntry) iz, . CITIZENOF WHAT
housewii'e at home Galena, Kansas USA e
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas J. Maln | Elizabeth Slinclair I. E. Gene Frakes

IS. WAS DECEASED EVER IN \J,5. ARMED FORCES?
(Yn.?l.arunkmn) l {If yeu. rive war or dates of sarvies)

16. SOCIAL SECURITY
NO.

oy e Lo
alive on - , 1947

and that death occurred a

none "IMrs.Glenn Carter,Hazel Ave,Carthage
: EDICAL CERTIFICAT! INTERVAL BETWEEN
19. CAUSE OF DEATH MEDICA CATION ONSET AND LEATH
 Enter only onsceuseper | 1. DISEASE OR CONDITION _ .
e fox (8), (by, and () | DIRECTLY LEADING TO DEATH® 5)
ol dors ot mean | ANTECEDENT CAUSES
the mode of dving, such | Mortid eonditions, if ang, gising DUE TO (B)
o bearl fotlure, asthenia, | rise fo the above cause fa) dating . _
de. It means the dls- the underlying couse last. - -
case, inpury, or complica- i i D_UE TO (¢)
tiom which couzed death. | 15 OTHER SIGNIFICANT CONDITIONS . . N .
Conditions contributing to the mm gt ot
related to the d or conditlon cousing death.
19a. DATE OF OP_FIJ&- 195. MAJOR FINDINGS OF OPERATION i " R . ‘ 20. AUTOPSY?
| . 332X ves (1.0 B0
21a. ACCIDENT (Specity) 21b, PLACEOF INJURY (e.g..inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE heome, [a1mn, (ctory, stiest, office blds., 6100 . f -
HOMICIDE : . : ‘ .
219. TIME (Memth) (Dsy) (Year) (Hewn | 218, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
OF : WHILEAT[ ] KOTWHILE
TNJURY - WORK AT WORK . . . S . -
|l 22 I hereby certify that 1 allended the deceased from _}KmﬁTr, évé to _ﬁ___ 18X 2that 1 lost sow the deceased
H a
. m.

, Jrom the causes and on the date stated above.

Ba, . SIGNA o O(Du:ma or title) 23b. ADDRESS 23¢. DATE SIGNED
M!_- _ " MD . Carthage, Mo . 14-3-52
24a. BURJAL, CREMA. | 24b. DATE | 2éc. NAME OF CEMETERY OR CREMATOHY 244. LOCATION (Oltr. town.ol’omml!’) {Statc)
TIoN, zuovﬁ!.m) - S
ur Apr 4,1952 |Avilla Cemetery Avilla. Mo .

DATEREC'DBYLOCAL

REG.

o -3

ADDRESS ~ °

Mo

REGISTRAR'S SIGNATURE /3 FUNERAL DIRECTOR 5 81GNATURE ’
NS /) M w l(nell Mortuary, Carthage, b

(Licensed Embalmer’s Statement oo Reverse Side)




RECEIVED 4-/-$3
Jasper County Health Office

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Studont Embalmer Mo. -

working under my personal supervision, ' .
Signed........ _@n:‘.-}“:mt,ﬂ [M

Student coiensnvaanes “.él;l;ll
Student almer
Licensed Embalmer No.4429

P. 0. AddressCarthage, Mo

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




