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" WRITE PLAINLY—USE UNIL‘ADING BLACK INK—MAKE A PERMANENT RECORD

1

DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

ANDARD CERTIFICATE OF DEATH

Stais Fils No.

BUREAU g W 18 1 -“ST
Registration Dmic{!i;\; __é QL_

Primary Reglstration Dlstrlct No.

I3

Registrar’s No.

1. PLACE OF DEATH:
Pettis

{a} County.
(&) City or town edalla
 vutalde city of town limits, write "RURAL" and pamas of hmhii!

(¢) Name of hospital or lnstitntion:

(If not in bospital or institotlon. write street nomber or location)

2. USUAL RESIDENCE OF DECEASED:

Missouri @ Coumty. Lettis

{s) State

(A" City or town Sedalia

{II outalde city or town Imits, writs “RURAL™)

{d) Street No.

911 South Harrison

{d} Length of stay:

In this community.

In hospital or Ingtitutlon.. b Homa

{Specify whether

years, months or days)’

{11 rurnl, give kcation)

{¢) I {oreign born, how long in U. 8. A.7

3, (a) PRINT
FULL NAME

Franklin Yzlgene Hai‘nﬂﬂ"‘

8. (») If veteran,

8. (¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH:

Mont!

name war. No.
8. Color or 6. (a) Single, widowed, married,
Mal ,
4. Sex.fnGk ] race 3 e d.lvorced_.Si.ng.lB_
6. (b) Name of husband or wife..ooeceeee . 8. (£) Age of husband or wife If
N [:1] 1 TO—— 1 ]
L
7. Birth date of dmmed_uDemgmembm.m;.gz S
(Month) {Day} {Year) .
8. AGE: . Years Months Days If less than one day
6 3 2 c’ hr. min
‘9. Birthplace ... 2adnl: ,3,__},{_%___ eE ,
. £y, town, o county, . {State or forelgn comutry)} c\ V
10. Usual occupation v ﬁ Other conditions —— 1) =
' e {Inciode pregoency within 3 monthy of death) \ [
11. Industry or bust n PHYSICIAN
. - v Major findings: —
12. Name - Ty Tl Tt - s N Ot operations
{ i ¢ VLT S Niadlllo l A Y Underline
13. Binhpmwwm_nﬁe?wa.t.?;_ Mo -
{Stata or foreign cauatry) /]

14. Maiden name..

16. Birthplace

(Cﬁ to;
Sedalia

eege

Mo

MOTHER FATHER

{

(City, town, of eoonty)

{Stare or foreign coontry)}

(u) Accident, sulcide, er

poricide (specify).

(5) Address_.
19. (u) JRN.

uumr) @ !!e:h

liml‘.ln'n) g \"

- ::: Zf::j"t—_"‘lggd AT {8) Date of occurrence ——
17, (a),- Eur“l F= 1 {#) Date thereol ‘lnl ~ 8—" (¢) Where did injury occus?. m'n) e~ T L )
(Batisl, cremation, or removal) ) th) (¢) Did ipjury occur In or abons home, on farm, in Industrizl place, in public pince?
(¢) Place: burial or crematipn, G ITOWn Hi 1 1 A A e
18. {a) Signature of funeral direcmr_.___.....C__L.a,ugh_l_i_p__B PEE— \g!-.i‘l‘elm wror (Spacity (lr _

Date #ign:

2

(Liconsed Hinbalmer's Stutement on Roveras Sido)

Y
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eevdi e e mieiw . ... . .. . STATEMENT BY LICENSED EMBALMER e e
- - —i LR T . EE ii‘ l‘ .
—— f I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.
worklng under my personal supervision, . . - - .. ) : ;

o ) T "..‘ "",_,.f' n '""','_ .; ) R _ . ‘

. ] e e e . ' .- ' . ‘ - L!censedEmbalmerNo n37#6 ‘ -

T T Notes  The above MUST BE SIGNED BY THE LIC.ENSED EMBAL‘HER in his OWN H.A.NDWI{ITING. (Failure to comply witl
-—-~the above constitutes grounds for revocation of license.)

e+ If this body in not embalmed, above space should be left blnnk.
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