No. 2 DEPARTMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . AUVSVJI
BumresU OF THE CENSUS
1243 FILED APR 8104 STANDARD CERTIFICATE OF DmH -
X497 || Reglstration District No.._._._. dqg Primary Registration District No. e — Registrar’s No...... ____g"') - .1i_.
1. PLACE OF DEATH: ' 2. USUAL RESIDENCE OF DECEASED:;
a {a) County SELGULS (@) Stare. MissOUri &) County. s e
b Cit to hd N .
8 E : N yer ‘ :“(Il'olumde city or town limits, wrile "RURAL"” and name of township) (¢) City or town St » Louls 0/7
=1 & ame of hospital or institution: (lr outaids cit m— Aown limits, write “RURAL'") /
& Homer G Phillips Hospital g &) Strest N 4156 Enright /
. {1l not in hoepital or institution, write street number or location) 0eoven (it rural, give location) 7
(d) Length of stay: In hospital or institution.... __3 Qﬁ.-. emvveneane
(Specily whother || (£) Citizen of foreign country? no (Yes or No)
.|| In this community
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT . -
B FULL NAME Tilford Franklin M
< 5o O ST s 20. DATE OF DEATH: Month.. J04L, day— 23
. ¥ . . (¢ al Security
a sheran X, year, 19&7 hour. 1 minute, P M.
name war. 0. .
- 21. I kereby certify that 1 attended the deceased from
0 Mal JJ'S' e G (o) S, widowed, macted, | 1.2-1 w047 323 . 47
é 4, Sex ale race e gro divom.hia:.r.r..l.@.g:. that I last saw h__j:!_i‘[____ alive on Mar - 2 3 . 1947_
E 6. (b) Name of husband or Wife.....meeeereee. 6. (€} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
5 Rerenice Franklin. ative... . 0. __years Imi-;ediéte caasg of death....... et
7. Birth date of deceased.. Dec ember 2 2 1892 gpar rneumonia : Undet .
5 P {Month) (Day) (Yenr) : <,
=] i
L) 8. AGE: Years Months Days I lesd than one day Due to i X V
gV 54 | 3| 21 [l
e . mn, M
91 Z Due to I I/(
: F'z" 9. Birthkpiace. PaIiC 0‘ ‘ . B} ) __u;.ﬂ.Ka.Il.S.a —_— ) ' ) -
5 {City, wwn. or county) (State or forcign country) N
. e Cust Odian Other conditions one
CL;% 10. Usual occupation (Include Dregnancy within 3 mounths of death)
DI 11. Indausiry or business S e PHYSICIAN
ad - ajor findings: .
b B (12, Name.. o. Unknown ereeee » Of operations R
! ; / Underline
£ ||% s Binoiace.... Kan, Yos : ichdpa
. town, of County) {3tute or fureign country} Of autopsy ahould be
5 a 14. Mlaiden name._ . ﬁ ‘kn - c!m;ge;:} sta-
B o tistically.
E § 15. Birthplace PR To—— PTE—— mnng 22. If death was due to external ¢anses, fill in the following:
2 e @ Eormnt@ ) (¢} Accident, suicide, or homicide {specify)
B ) Adiress.... 2312, E_.__N ewstead (%) Date of occurrence
1@ Lpurial . (&) Date thereof._3 /28 /4T || (¢} Where did injury occur? P tpp— P
{Burial, cremation, af removal) (Menth) (Day} (Year) (d) Did injury oceur in or about home, o farm, in industrinl place, in pubhc plnce?
() Place: burial or mmuom.._._c_alv.ﬁﬂy_._ceme.t-er.'y......_._
. o . f pla
~|| 18. {(2) Sigmature of funeral director.. —RuSSE-ll--—Und--.--—-C-O-;------—-— While at work2z ... L2 4 !'-11)10 ilga:;)of injury... e
® Aﬁﬁ_d 7;5%;’1 ;I‘?}t . ,Ll(,u,w.,n (ML D.
19. @ sl 7 5 /
@ {Dnata received locel registrar) {Registrar's sisnature) Address 2601 N %lt’tl er I . Date s'lgned 5/A7
(Licensed Embalmer’s Stutement on Reverse 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. ,

Signed..ég..... ot

working under my personal supervision.

3 P.O. Address..%i.-.. M....
Note: The above MUST BE SIGNED BY THE LICENSED E‘VIBALI\IER in his OWN HANDWRIT ~(Failure to comply wi

the ahove constitutes grounds for revoeation of license.) |

If this body is not embalmed, fact should be 80 stated above.




