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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

0

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FIRED B0V, 8 108

f

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
3053

Primary Registration District No..... ..

3:_1‘! ﬁ{}i )]

State File No

Regisirar’s No. _._.€5 \L ..............

1. PLACE 0};%

(e} County. .-«‘—'t. pont’
{# City or town...
{¢) Name of hosp:tal or institution:

Aree=South Grand /

fedahiase

tom,m.p wuly or town hmu... write "HURAL" and pname of towoship)

(d) Length of stay: In hospital or institution

In this community._...
years, mouths or days)

{1f pot in hospilal or institntion, write street number or location) [

about twenty year@=™™

2. USUAL RESIDENCE OF DECEASED: =

‘g

{a} State Mi ssouri {0} County. Pettis
(¢} City or town..... S ed a{“’l 18’ 6
. outside city or town limjte, write “RURAL™)
0 s o 1300 _South Grand 4
{1f cural, give locativn)
() Citizen of foreign country? No. (Yes or Mo)

e

If ves, name country.

3of0 FRINT  Charles E. Franklin
3. () II veteran, 3. (¢) Socia] Securit
name war, No

MEDICAL CERTIFICATION

DATE OF DEATIL: Month. _€2eZa__ oy B &
ymr,/f e hour......... .,J_ ............ minule._ZJ.:._.E...M.

21. T hereby certify that I attended the deceased from . C2a Fo 2= 27

20,

QO | s cotorox 6. (a) Single, widowed, mazried, oYY o et Bl 10U
.. Male ¥mite 4 o Harrded : Yo Tn B Lo 104Y,
.- DX .that I last saw hseme— alive on =% o X L190¥Y;
6. (») Name of husband or wife....o.e e 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above- Duration
Anna Cramer Franklin g, . yearg || Inamediate cause of dcath.ﬁﬁ.lﬂt.ﬂ[!ﬂ‘.7..:......‘. ..............................
7. Birth date of deceased Qctoher ] 4 1877 STassach Vﬁy)
(Month) (Day) {Year}
8. AGE; Years Months Daya 1f less than one day Due toN‘.Jw//" dﬂr&l_ﬁohﬁ- P AN
67 o | 1 I B e
- Due to. .
o.. Birthphee_ 1L L ier County, Migsourl /2
. . - (Cily, Llows, of cuunty) == -{State or foreign ouunuy) = l f— """"""""""""""""
10. Usual cccupation Laborer . S ?iﬁﬂﬁﬁﬁi::, wihie S Teantha of deati) \ L \0 f i n—
11. Indust busin PHYSICIAN
ndusty or mq, Major findings: r‘ -
g 12. Name._Hiram. Franklin i fi U- Of operations Underline
E o
& { 13. Birthplace :I‘J nknown _Id _33“Qum_m" c : :‘hlig:gs;h::
g 't Maiden name , (C‘E‘\'fm“éﬂ O!'Ban fl or foreigm couatry) of uutopay..m.cr_df.‘!.Z[c_zz..ym......_..!!r_ﬁ./..urn..u..-._shor::élsgﬁ
_ ff{iler County, Missouri {J || -@f-slomarA tistically.
§ 15. ,Bf"h??nm, TP — iate o Faveiga sowas 22. if death wos due to cxternal catses, fill in the following:
16. (o) Informant Mrs. Anna Franklin (wife 3 (c) Accldent; suicide, or lipmicide (specity)
) Addﬁa_l %O? S. Grand, Sedalis, Mo, [{® Pateof occurrence
17. {a) ur () Date thereof... /L2 _..u‘z_f_‘_ﬁ..'{ () . Where did injury occur? (City or Lowz) (Coanty} (State)
{Burial, ¢remnijon, or rcmmrll) (Month} e,l?ﬂg fé n 4) Did injury occur in or about home, on farm, in industrial place, in public ptace?
© @ Place: burial o eremation.......CLOWR Hill / .
EVING FUNEREAL H ONRE (Specify typo of plece)
18. {a) Signature of funeral director._ : : - - VWhile at work? T ___ oo {£) Meansof injury ... dowimimmmee
® A?W‘é?j‘?&' 4 edglia, Mles 23 &gnature%“z G—ff— 7 - A (M=Bverothendd @,
19. (a) ) .. o = 5 // . Py ‘é /
(Dats received local resistror) (llcnulrn!lnmlm) & AddressJJ g 7. /.mf‘ ' ... Date gigned ! o ”w

(Laeen.:ed Emballne.r s Statement on Reverse !d.-:j
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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 embalmed by me, or by -

N . . :..., Registered Apprentice No -

working under my personal supervision. b

P. O. Address.=

Note: The above MUST BE SIGNED BY THE LICENSED EI\{BALI\IEB in h:s OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocauon of license.) .

If this body is not embalmed fact should be so stated above.




