THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300 _ t
-2 FILED NOV 1- 1956  STANDARD CERTIFICATE OF DEATH Stote Fite No.on.. SRR
!BIRTH NO. REG. DIST. NO. 3&5 PRIMARY REG. DIST. m._30_32 Kegisirer's Nu..../j.z-_.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institutlon: remidence before
. COUNTY —~a, STATE sy . b. COUNTY T 2 adinislon?.
) * Linn ¢ Bissouri Linn *
b. CITY (1! outaide corpursts timits, write RURAL and rive ¢. LENGTH Of c. CITY 4. Is Residence within limits g2
OR wiabip}| STAY (ip this place)] OR RY; 2
| TOWN Marceline ommabiz)| STV (e aBehel town  Sumner | EETR G
d. FH%%;#\N{EO%F (1f not in beepital or instliution, xive stroot addre— or loeation) ASJI%EES R F (1f rursl, d#'loju-unn) b &"60
instiTution - St, Francis Hospital ¢re e
3. NAME OF a. (First) . . b. {Middle) c. {Last) 4. DATE (Month) (D
DECEASED . L : o5y) _(Year)
(Type or Print) ANNA J. ¥ FRAKES o October 9, 1956
5. SEX I 6. COLOR OR RACE | 7. MIADRO%ED lglE\‘;'gﬁcfgSRRlED[ 8. DATE OF BIRTH 9.1:GE (I::a;n hl: m&n ) YEAR | tF UWDER 4 mxs.
{Bpacil, 1] . on Days | Houre | Min.
F W hi July 24, 1882 2 l
10a. USUAL OCCUPATION Jz(:"‘.:ﬂ'hdf.';?,:'a]; 100, KIND OF BUSINESS OR IN; | 11 BIRTHPLACE (¢i1; 1ag Stute or Forsias cowsers) 7 12, SITIZENOF WHAT
iousew Owvn home Chariton Co,, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
) Robert Graham | Sarah Fields. Ira  Frakes:
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes,mo,or uﬂknown) {If yom, :_lv. war or dates of service) NO,
0 : None Ira Frakes, Sumner, Mo,

line for (), (b), and (¢)

18, CAUSE OF DEATH ) MEDI CERTIFICA mggwﬁ EETWEEN
E I ; 1. DISEASE OR CONDITION TH
- fonter only oneUS Dt | T RECTL Y LEADING TO DEATH® (g \ ‘\Uuﬂ;}ﬂ MM W‘U.j‘ M, {

*Thir doex not mean ANTECEDENT CAUSES

the mode of dying, such §  Aforbid wnddiam if ang, giving DUE TO (b)
ax keart fatlure, asthenia, | Tise fo the above couse (o} stating
ce. It means ihe dig. | the underlying couse laat.

eqze, injury, or complica- DUE TO (¢}
tion whick eaured deagh. 1711 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ot
related to the disease or condition cauting death.

. N I ]
182, DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION QMW . WRAaraal WAlA (A pan AUTOPSY?
TIoN \\\Ju‘m Ourtr ity yeanatinv 0O wi®
l6-2-%w [ ] YES NO
21a. ACCIDENT " (Bpecity} 210, PLACE OF INJURY (a.g..1a Mabout | 21c. (CITY. TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
. homa, farm, Isotory, strest. office bldg.. et0)
HOMICIDE
21d: TIME {Month) (Day) (Year) (Hour
. ! WHILE AT NOT WHILE
INJURY m. wom( AT WORK

2. ] hereby cerlify that I altended the deceased from J:M_ 19__‘ lo _L_J_ 19& that I last saw the deceased

aliveon 40~ Q 198 b, and that death occurred at m., from the couses and on the dale staled above.

23a. SIGNATM £ g { Degreo ot ﬁ)c,zab. W ‘ 23c. DATE SIGNED

70-1}-8¢
24a. BURIAL JCREMA- 24b_ DATE . - " 24c. NAME OF CE‘MEI‘ERY OR CREMATORY

141 [ 2443 LOCATION (Clty, town, or county) (Etate)
Te *77 Oet. 12,1956 | laclede Cemetery Laclede, Mo,

DATE REC'D BY L%%L REGISTRAR'S SIGNATURE 25. MERAL DJRECTOR’ SIGNATURE ADDRESS
. . -

right Funeral Home, Brookfield, Mo,

2le. INJURY ,OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

% —

!
w
a0

. (Licensed Embalmer’s Staternent on Reverse Side)

R R e




.‘l-|m...

o

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY I, OF DY tunuieaiatrereerracaaaaiisssansaaananrasaaasnncs e eeamernnemmetataeneaannn , Student Embalmer No.-.-...uvnunnn

working under my perscnal supervision..
-~

Student .. o ieiiiiiieeiieiiiietieeiaasaaeaaans
Signature of Student Embalmer

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

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

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



