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FILED DEC 9- 1957

Registration District No. ..

STANDARD CERTIFICATE OF DEATH

.;L-?__Li ............. Primary Registration District No, E.)!_Q.,,

S_Z:TE FILE NUMBER
............... Registrar’s No. &_-..{é)......

AR SR L

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased livad. If institution: Residence befora
+ . - dmissiony
. COUNTY a. STATE \ . b. COUNTY :
° Randolph Missouri Randolph /
b. CITY (I outside corpw te ||m|u ilvo TOWNSHIP only) | Insids Limits c. CITY Inside Limits
OR OR
TOWN YesU No TOWN Moberly oL K "z, Yesn No¥
€. I-F'IgIS-F!’-I'Iﬁ:IA.*%I(!)F (I N?T mhospnlnl, give Ifco!ion) Length of stey in 1 4 STREET (If ourside, give location) Reside on Farm
INSTITUTION Whitaker HOSpltal 1 ¥Yr. ADDRESS P Jl' Yos® MNowO -
3. NAME OF Firat Middie Last 4 DATE Month Day Year z
DECEASED OF W
{Type o print) CHARLES LUTHER FRAKES veath  NOQV, 29, 1957 L%
5. SEX 6. COLOR OR RACE 7. maRRIED L] NEVER MARRiED [J] 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR |IF UNDER 24 HRS. ,'-f‘.
tast birthday) [aonths | Days | Hours l Min. -
Male White wicawid owvorcen [ June 6, 1874 a3 E :
1104, USUAL OCCUPATION (ige kind of work dome |10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY? * |
during most of working life, even if retired) L
Retired Blacksmith Sangamon County, Illincis USA K
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME E
"y
Robert H. Frakes Mary E., Crawley -
15. WAS DECEASEC EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| I7. INFORMANT Addrers It
{Yes. no. or unknown) l (If wea, pive war or dotes of acrvicel
£
No Mrs. W. H. Foster Rt 1l - Moberly ‘
18. CAUSE OF DEATH [Enier only one cause per line for (a), (b), and {(¢}] - v - INTERVAL BETWEEN |
PART 1. DEATH WAS CAUSED BY: GNSET AND DEATH !
IMMEDIATE CAUSE (a) I Il&nmm.&nd_dehilua tion
Conditions, if eny. | pue TO (b} Carcinomgtosis i
which gave risg fo =
a:)ou c:uar ;‘ .
stating the under-
. e e oy | oue T0 ©__Primary carcinoms of the himddere
[=} - PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. WAS AUTOPSY
= . PERFORMED? 2" §
S 18/ X ves [ noX
'-:- 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part For Part II of tem 18}
gl O O m _
-‘J 20c. TIME OF  Hour  Month, Day, Year ;
a INJURY a. m. . . . - E: |
E p.m, . .
% | 20d. IMJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or about home, |20/ CITY, TOWN. OR LOCATION COUNTY STATE
* F WHILE AT 0 NOT WHILE U farm, faclory, street, office bidg.. etc.) :
WORK AT WORK

Death occurred at

21. I attended the deceased from Nov. 1 . to _H.O_I._ZQ.,.lgézand laat saw h!il_imi alive on

m on the date atated above; and to the beat of my knowladge. fram the causes stated.

SIGNATURE

5/&)

- -(D_earcg-or title}- —

Moo

ADE

5°8. 5th 8t., Moberly, M

22c, DATE SIGNED

o. 11/29/5

232. BURIAL, CAEMATION. [234. DATE

REMOVAL {Specify)
aRgAL FALL 2 "8 1

ity

2%. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Ciry,

T1linois

rove City,

town, or county) {State)

=

T1lineis ;

24. FUNERAL DIRECI'DR

MAHAN FUNERAL SERWICE

Graveg G
MOBERLY

ADDRESS

2%, DATE RECD. BY LOCAL REG.

14/2Y 7

i. ZGISTRAR'S BIGNATURE

{Licensed Embaimer’s Stotement bn Raverse Side)
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~ 2 STATEMENT BY'LICENSED 'EMBALMER

okt

A Aol b St I

I hereby certhy that the body whose name 1s recorded on the reverse side of this certificate was emb
ey T T X LS SR AT SRR

by me, or by ...... et et e aeeaetaaeeeaeenesenamasereneaeetaatnraaerraareeanneeas . Student Embalmer No..........

working under my personal supervision,.

Student . ..o e Signed...
Signature of Student Embalmer

Licensed Embalmer Nog&
RI-A TR e " g - - = A . . . b .
TETANE DCIREREPRTE N DR NS ] _P. Q. Address_j_?/:é{ _____ -

.- -, v s Note: The above MUST BE. SIGNED{BY— THE LICENSED EMBALMER in lus OWN HANDWRITING. (
: to comply With the ‘above' constitute’s grounds for revocation of license).
If embalmed by a STUDENT, he also shall'sign in his OWN handwriting.
If this body is not embalmed, fact should })e so stated above. .

I




