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All diseases in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Qg

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL. 15 1957

STANDARD CERTIFICATE OF DEATH
2

Registration District Ne.

Primary Ragistration District No. ___=

20110

STATE FILE NUMBER

IOQ.O_____ RngisirarisN-o-.,,,:Z,gz ..............

1. PLACE OF DEATH

COUNTY

STATE

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence by
b. COUNTY o mlssmn

= Buchanan > Missouri Buchan
b. CITY (f outsida corporate limits, give TOWNSHIP only) Inside Limits c. CgRY 7 lnslde Limits
R .
tom  St. Joseph Yos [ Mo L] . town  St. Joseph ol g Y& ne [
e. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm

H
herrutionMo. Meth, Hospital | Lifetime ADDRESS 2822 Mary Street Yos [] No K]
3, NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
(Type or print Matilda Augusta Frakes pamy  July 2, 1957.
5. SEX 6. COLOR OR RACE[ 7.,,, w0 Jnever warRizo[J 8. DATE OF BIRTH 9. AGE (n yaars LF UNDER i ::Aa[ LF UNDER 24 HRS,
Female White wipbweeK]  * oivorceo[J| October 25,1902 511{> I [

t0b. KIND OF BUSINESS OR
INDUSTRY

at home

100. USUAL OCCUPATION (Give kind of work done
during most of werking life, sven if ratired)

Housewife

S5t. Joseph, Mis

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

souri Us A

0

130. FATHER'S NAME

13b. MOTHER*'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frederick W, Rieman Georgia W, S chrenk Clarence E, Frakes
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.] 17. INFORMANT Address
Yas, no,gor unknqwn} (1 , give war or dates of service]
fron mogrgrnsm| U e o ' § none Larry Frakes St, Joseph, Mo.

18. CAUSE OF DEATH (Enter only one cause per Ime for (a}, (b}, and {c). )
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

}

Cenditiens, if any, DUE TO (b}
which gave rise to
cbove couse {a),

stating tha under-

DUETO(c)M f“'m 4

INTERVAL BETWEEN
SET AND D H

b iZts

/-2

Deoth occurred ot

=z lylng cause last.
.% PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nﬂlu'.ﬂ to the terminal disease condition given in PART 1 {a} - 19, WAS A SY
b ' / PERFORMED? 2.
i 76X vEs[ ] no [
5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter noture of injury in PART | or PART |l of item 18.)
8 o O D
S| 20c. TIME OF Hour Month, Day, Yeor
‘S INJURY a.m.
x p.m.
20d: INJURY OCCURRED .20e. PLACE OF INJURY (e.g., ifior cbouthame,| 20f. CITY, TOWN, OR LOCATION COUNTY -~ .. STATE
WHILE ATD NOT WHILE 0 farm, factory, strees, olhce bldg., etc.) ) .. .
WORK AT WORK
21. | attended the deceased from and last saw her

“uliv- on -
9 the causes stated.

/ES NED

| 23 oatE_

3:, NAME OF CEMETERY OR CREMATORY

. A P
LDC.AT!Oﬁ (City, town, or ce‘un!y] .

7 (Stafe)

Meierhoffer-Fleeran, Inc,,St. Joseph Mo.

7—/0 -5~ 7

REMOVAL ( i ot . "
ria July,5,1957. Nemor:.al Park Cemetery - Sty Joseph, Missouri.
24. FUNERAL DIRECTOR ADDRESS -] 25 DATE RECD. BY LOCAL REG. ’
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.STATEMENT BY LICENSED-EMBALMER

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

by me, or by v everen reresevatrerreetratrar e eraenanniaresaraeranetasnn «» Student Embalmer No....................

working under my personal supervision.

Student oo e e Signed ,
Signature of Student Embalmer

Licensed Embalmer No.. .‘7’258 ............
P.O. Address Skad af sephalio,....

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 hcense) .
. "If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting. - .
If this body is not emhalmed, fact should be so stated above.

a - . .



