palth,
Nelfare
ublic
srvice

00?0

00
-56

Tormve
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THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

98-038794

STATE FILE NUMBER

[filE0 DEG 1

Igsaiogis;rafion District No. ............._../....Q.

- Primary Registration District Nod- ...S y

.. Registrar's Na. 2¢?]

1.

PLACE OF DEATH

2

USUAL RESIDENCE {Where deceased lived.

H institution: Residenca bafaer

o COUNTY L, . STATE ., b. COUNTY, admi ssigh)
Audrain _ ° Missouri Aud r
b. Ccl)'ll;'f [ ou!side'corpo:-ota limits, give TOWNSHIP only) {{nside Li:its . c. Cg;‘( S ‘1’-0 Inside Limirs
TOWN ﬁamlx { Prajirie) estl NoDY towi,8.ddonia o | Yeso Mook
[ Eng-II’-I'I':IAASEDF (IF NOT inhospital, give location)|Langth of stay in 1b 4. STREE (1f outside, give location) Reside on Farm
iNnsTITurion] mi. NBE ‘of Taddonia Home ADDRESl mile NE of La ddorid.oXneo
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED ) oF
(Type or print) FRAWK CHARJI, BS BR AXHY, DEATH 1 18~1658
5. sEx 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (F; s | IF UNDER 1| YEAR hir )
. MARRIED (] NEVER MARRIED N\O l AGE (:Eir’r‘ngf;;r) AN |Hu,|~:‘::n z:::s
Male White wivowep [ pivorcen [ 1 =21 =1880
"] 10a. USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [ §1. BIRTHPLACE (City and mtate or coantryj 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Farmer Farming Iowa . USA
13. FATHER'S NAME §4. MOTHER'S MAIDEN NAME
Charles Brakel — @0amaug
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Yes, no, ar unkngun) | (If yex. oive war or dates of service}
No : Mes. Flla M. Clark Vandalia, Mo.

" MEDICAL CERTIFICATION

18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), and (0).]
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

CLLﬁnmw¢£4424amuh

INTERVAL BETWEEN

Ogs AND DEA z

| 4 E : .

Foho

W

Conditions, if any, DUE Ti
which gere rize fo UE TO {b)
above cause (0),

alating the under- X

lying cause laal. DUE TO (c)

430 J

21 I attended the eased Irom
Death occurded

PART 1l OTHER S|GNIFICANT CONDITIONS CONTRIBUT DEATH MNOT RELATED TO L DISEASE COMDITION GIVEK [N PRT 1{n} 19. WAS AUTOPSY
M PERFORMED?
veis(] nofN 2
20a. ACCIDENT SUICTDE HOMICID’E 20b. DESCRIBE HOW INJURY OCCURRED. . afinjury m(ﬁart 1or Part M of item 18.) -
20c. TIME OF Hour  Month, Day, Year
.4 INJURY | am.y - . -
p.om.
20d. IMJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., ir or abot! home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE D farm, factory, sireet, office bidg., ete.)
“WORK AT WORK . . . . )
’L ‘L , to /, and Jast saw !?1::1 alive on ,,//JJ JF

m on the date atated above; anf to the best of my knowledge, from the causes srated.

2a. SIGNATURE m 22b. Anuﬂi?ﬁy 22¢, DATE SIGNED
M o w&éa ’z 1" 19/0%
23a. :;mm c‘nsn.\‘n?n‘ 2%, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counm (State)
HWAL 1y
rial |11-21-1958 |Laddonia Cemetery Laddenia, Missouri
24 ruu:n.u. DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. Zﬁﬁ?»\k 5 SIGKATHRE M
: ; Zm 19-/68 & 6£

{Licensed Embalme’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
byme, or by ... oiiii Ll O , Student Embalmer No.......

*working under my personal supervision..

Student ..o i Signed... g el o Y el SN
Signature of Student Embalmer

Licensed Embalmer No.ss.
P, O. Address‘?.
A ]

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,

If this body i.§ not embalmed, fact should be so stated above. -



