THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

“USTATE qu}is

ALED JUN 171957 e

.l.h“ Registration District No. ,“_4? .......... ~Primary Registration Diswrict No. - 1000 .. Ragistrar's No. .o
“ 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased livad. If insritution: Resrdonce befer
a. COUNTY Buéhanan = STATE Migsourd * COUNTY Byuchandf ™"
00 3 b. CITY (1 vutside corpurnfl timits, give TOWNSHIP only) | Inside Limits c. CATY T olf 7 Inside Limits
TO\\'N . Joseph YesUl N.,ﬁ T%i:m St, Joseph o y,,,? NoD
c. FULL NAME OF lmonnh. A i . - . .
i 6oA Sisters Hoops | Most Lifo| * jTSGET, 2622 Wiyt imn | S rer
3. wams or Firgt Middle Lent 4 oate MontA Doy Year
(Type or print) CLARENCE ~ Ee FRAKES l vt June . T 1957
5 SEX o 6. COLOR CR RACE 7. MARRIED m NEVER mnm.t'nD 8. DATE OF BIRTH ls :‘f,f b(h:' a.':f.",')' : :u‘::n 1 D:::q "u.':::n u‘:f'
Male White wivowed [ owvorceo () Septe 5 9 1913 l |

12, CITIIEN OF WHAT COUNTRY?

USA

10a. UISUAL OCCUPATION (Gide kind of work done |106. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and atate or comn
during most of working life, even if retired) (City oo )

Driver Watson Brs., Tspn.; Halls Missouri
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nath Frakes Joan McCoy

15. WAS DECEASED EVER IN U. S. ARMED FORCES!
(l"uNu. o unknown! | UF wes. gize wour or dates of sersice)
[+)

16. SOCIAL SECURITY NO.

491-09-0744

17. \INFORMANT

Mrs, Matilda Frakes

Address

St. Joseph, Mo,

18, CAUSE OF DIATH [Enier only one couse per !iuc Jor (@), (b) and (c).]

INTERVAL BETWEEN

ONSET AND, E.ITH
/.._/- A,

557 P

PART I. DEATH WAS CAUSED BY: _(1’ {wIJJ_Q h_p,fub{—’ :‘ ﬂ 1&

IMMEDIATE CAUSE (a)

Conditions, f;m. OUE To (B) jbx..{ ,éj )IMJL-C—‘ AN S
of?

which gare r
ouE TO (c)ﬂjjm /1-4-4 Py, /WMEJE_

above cause
. atating the under.

lying  catse lesl. Q_

=

F 4
=] PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NGT RELATED TO THE TERNINAL DISEASE IN PART 1{a) 19" WAS AUTOPSY
5 PERFORMEQY ’]\
3 B ves O m&
"‘-: Ma. ACCIDERT SUICIDE HOMICIDE 36 DESCRIBE HOW INJURY DCCURRED.  (Enfer nafur, n[rnjuru lu Part I or Part 11 of #em 18},
E} . EE,Q 2 ﬁ & 7
& ()] a : ..k.v;# o~
e : Role 20 o P .
> 5 ¢, TIME OF Month, Day, Year [ .
URY .
— .j -
8|3 6 7 57 _ No 2
X1 20d. INJURY OCCURRED m; PLACE OF INJURY {(¢. ¢., fn or aboud Aom. . CITY. TOWN. OB LOCATION l/ COUNTY STATE
WHILE AT ] NOT WHILE fnrm factory, ntredt, o_ﬂlu bidg., stc, o GAALN_DAAL 73} m
WORK AT WORK AM é 7

"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. =y e
21. ] attended the deceassd from L&%W A and ha(‘ saw ﬁ alive on
Death occurred at f‘_g.}& m on the date |Ln§/bovo, and to the best of my knowledge, from the causes stated.

NS et 3 T
45: M«f ¥\ DBt Dep b 1 %
23a. :g:l;.“c?gnn% 230 DATE qf 23c. NAME OF ¢ cEMETEnY OR CREMATORY/ . LDCA'I’EN(CW, town. or county} (Stole) -
- PECY, . . A .
urial “une 10 1957 Memorla.l Park Cemetery | St. “oseph Missouri

25. DATE RECD. BY LOCAL REG.

ADDRESS
/’47&4— St.Joseph, Mo. J;oe, 12,2957

{Licensed Embalmer's Statement on Reverse Sldei

ZZGISTRAR S SIGNATURE 2 .
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STATEMENT BY LICENSED EMBALMER . !
. =

o
ER S

s ' ) . p S L1censed Embalmer No.f}(.‘

. - o 7 o ) P. 'O.AAddres-S%;&‘(-/f

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

----- ‘If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ) i
II thls body is not embalmed fact should be so stated above, . - .
Yo : .‘\ . z oL .




