AGE ghould be stated EXACTLY.

N. B.—Every item of in!oma‘h'r:;z should be carefully supplied.

PHYSICIANS shonld state

Exact statemient of OCCUPATIOR is very important.,

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF DEATH
coniy. BUChanan

Township
* ay..Ste dJoseph Mo.,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Pritaary Registration Distriet No........2t 80 000

2015 Sylvanie St

Do not use this space.

85

File No.3.
Registered No.
S¢.

40455

Ward)

Geeorge Grant Franklin
2. FULL NAME

(2) Besidence. No... 2010 Sylvanie

Ward.

(Usual place of nbode)

(If nonresident, give ¢ity or town and State)

8. OCCUFATION OF DECEASED
(n) Trade, profession, or
particalar kind of work... LB D OTET
(b) General nature of industry,
hexdn or esinblish iin
which employed (or loyer)

| corTRIBUTORY...

Length of residence In clty or town where death occurred yes. mes. ds. How long in U. 8., if of forelgn birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS rP MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. Sl R oo 16. DATE OF DEATH (MONTW.DAYANDYEAR) Nay 7 18 20
17 .
M&le c°1°red Married | HEREBY CERTIFY, ThatIat ed deceased [Tom.........c.ceeveeeneernaee
5A, IFHMARRIED WIDOWED, 0ff DIVORCED , /¢7"7 Z ’,7 19%_;.. - ....~ ...... 7 ............. , 19.830
(on) WaER drs Lmma Frankilin that 1lnet saw h.dse.,. alive on P 4 1972 and that
death oscurred, on the date atated above, at......J. 2. @ Boyily™
6. DATE OF BIRTH (MONTH, DAY AND YEAR) F THE CALSE OF D! AS AS FOLLOWS:
7. AGE YEARS MONTHS Dars If LESS than 1 M
. A8y, wmemmhirge ([ : g
59 8 29 or wia. || i B
= gl i

~

RO

.

(SE??.R\') - i
&VM {duration) ZI 7. — .. 1.7 H— ds,

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)..
{STATE OR COUNTRY)

10, NAME OF FATHER W!]J!Em EJ:E]”‘] in

11, BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) Uninoewn

12. MAIDEN NAME OF M(;'i"HEl_i Susan Frenklin

PARENTS

13. BIRTHPLACE OF MpTHER (CITY OR TOWN) ...
(sram oR courrrmr)%.

",

Mre Emma Franklin (Wife)
2015 -$ylvanie St

INFORMANT.
(Address)

18. YWHERE WAS DISE.ASE CONTRAC‘I’ED

S
NOT AT PEACER T S
GDID AH,O?ERA\;I'I PRECEDE DEATHT .......... DATE OF
- . ‘L:‘
WASSTHERE AN

Heaths lﬂé VIOLENT CAUSES, state
Whethér ACCIDENTAL, SUICIDAL, or

CAUSING Dm‘rﬂ
o¥ INJURY, ang

DATE OF BURIAL

11-14 , 3

19. PLACE OF BURIAL, CREMATICN, OR REMOVAL

City Cemetery

ADDFESS

gh 1

20. UNDERTAKER

804

T,

G raves

e




.
r.
- . ' - f
- — - N . h
o r T L
. : . .
PR
.t
4 . | S .
v
. N .
- .
R ¥
- . .
i
} H "
- P . - .
: ' T ! -
- . . .
. .
.- \
- ' .lw e ! N
. &t .
s N N " b ¢1
\ . l-.. . . . 3 . -
- - e e . L e A . ’
. . . - B .
. - e T P | LI P ! . S
* ’ + . el . - [ ‘ - " .t . - .
.
'
. . i
] ’ ., .
cgor, .
[ Lol . . .
. . . e
= —— °
' R 7



