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=\ LED Ut 8

DEPARTMENT OF COMMERCE

Registration District Nu...__.___.3..."7...%.__..

THE STATE BOARD OF HEALTH OF MISSOURI

B4STANDARD CERTIFICATE OF DEATH

Primary Registration District No...._L..gc._gV.yf. .....

2544

Staie File No

3
Registrar's No. / .!

1. PLACE OF DEATB:

(a) Coumy_..._ Lg.h.t_-___- SO — *I
> Core o Moyntatn Crovel(Bezatl

and name of townshi]
{r) Name of hospxr.al or institution:

Naone /

{If not in boapital or institution, write street m location)

2.

(a)
(c)

(4}

USUAL RESIDENCE OF DECEASED:

mght /¥

siae.... . MIE80UTY ) couny

cityorowe. Mountain Grove M.\ -
(If outside city or town limits, write "RURAL"}

Street No

(If rural, give location)

)
Y,

(&) Length of stay: In hospital or Institution N
[ {Specify whether || (¢) Citizen of foreign cottntry?. Q {Yea or No)
In this community. Lifetime NO
yoars, months or days) If yes, name country.
3« 6) PR]NT MEDICAL CERTIFICATION
- THOMAS.. 10N ¥ IN... 20. DATE OF DEATH: Month MEY. 31 _ day
3. (b I veteranm, 3. (¢) Social Security 1946 T ] o
t .
rane ... MO No.. NO ek DR o pinte
21. I hereby certily that I atiended the deceased
5. Color, 6. {a) Single, widowed, marred,
Male ¢) White e WrEowed | YL/
4. Sex. | race divo A1 that I1ast saw haes, all¥e on
6. () Name of husband or wife.....ooeovoeceeee. 6. (¢) Age of husband or wife if || 2nd that death occurred on the date a:@j‘( stated above.
Kate McCarty avideceased . iate cause of death Asd

7. Birth date of deceased.. 0Dt . 8, 1883

{(Month) (Day) (Year)

8. AGE: Years Months Days If less than one day

83 8 22
hr,

min

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

¥right County, Missouri .1

9.. Birthplace
{City, town, or county) (State or foreign conntry)

Due to f3

Due to....

10. Usual occupation Farmer C:‘:.L:;rmz) :c‘lai:i::y wilhin & months of death)

11. Industry or busi N - PHYSICIAN

8 12 Nome.JOHn William Franklin ... || "6 cprmtions. ..o Y o

E{ 13. Birthplace._ HACKOTY, County, Mo, / \8' 5 Bt

a{ 14, Maiden name [{ é‘?r‘\'?; :rrwulfggd - (suuu;dr foreign mu;l Of autopsy { E{%%%E

§ 15. Birthplace ch:,?' :;1: S;{,X,) ount V{;“u u?_:m =iz |22 1€ death was due to external causes, filtin the following:

6. (&) Informant__BEN. _FTa0KIIN ., .t i || (@) Accldent, sulcide, or homicide (specify)

~ @) auress Mountain Grove, Mo, .. |/® Dateof cecurrence
. (@ . Burial . (@ Datethereor__ & || @ Wheredidinjury occur? ity os town) Sie)
(Burial, mm;bn,ornmwd} (Month) (Day) (Year) () Didinjury occur in or abottt home, on farm, in lndustrial place in public ptace?

& Plate: budal or cremation Hi 11lCTE St Ceme tery /

18. (a) Signature of &mcral dimtrBusge 1 1 E&f{be r. ' While at ooty t(rgx)re ‘i"lz-:;’of injury_. ( I__...._..
® Add,m ountain _Oi:ove Q. 2. SmarnS M. D. or other ‘M 49

19, (ﬂ) (D-u Wmmﬂ © {Begistror s iguatiarc) Address..

3¢ 4

{Licensed Embalmer’s Statcment on Rcverlk Side)




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,

.

.......................................... , Registered Apprentice No

working under my personal supervision,

P. 0. Address............ 7% .‘...jjnm,, ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his. OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license,) .

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




