No. 300
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD v <

FILED MAR 17 1948

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _A%_ PRIMARY REG. DISY. m.m Registrar's No.

OQOLOD

State File Noo o rsrsgiennsnsd am

- BLRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whete dacessed lived. 1 institotion: residence befors
a. COUNTY . KmTEsas b. COUNTY admissipa).
Jasper Crerokee & 7
b. CITY 1 id. a - . LENGTH O . CITY (1t outald .
[ Juu uf rate limite, writa RURAL ndl:'i:'.h’n) gTAYE:L i th‘) . c oR (1} outaide sorporste limits, writa RURAL and give township) / 315
TN / TOWN Galena : oJ
d. FULL NAME OF (If apt in besplial. or Institdition, give stzect sddrees of location) || ¢, STREET (IF rural, v location) 2
HOSPITAL OR ) ADDR
oseiTaL or & 410 Ude'mse Ave ©5 2020 Galena Ave
3. NAME OF 8. (First) b. (Middle) €. (Last) 4. DATE (Month) (Day) . ear
DECEASED BeT Franklin Everett oF - Y aan
{ Type ot Print) peatH Feb 27 1949
5. SEX U 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.ﬁ 8. DATE OF BIRTH 9. AGE (Io years| o unoER 1 TEAR | IF unDER u s
M w WIDOWED, DIVORCED (8mcil7 laat birthday) | Months Hours | Min,
not t¥arried (/ [Nov 18 1895 58 2 86 |
|D:;"|;15UAL OCCUPATION (Givekindof work | 10b. KIND OF BUS[NﬁSSDCL)'ngRN‘; H. BIRTHPLACE (State or forelen acuntry) d IZ.CE.LTIZEN OF WHAT
moat ol Arorking (s, sven if retired) : NTRY?
Willis Springs Uo U.B.A.
13 's§ THER S MALDEN_NAME 14. NAME OF HUSBAND OR WIFE
RLIPY *(88te Everett alsy Be1f™iake None
I5. DECEASED EVER IN U.S_ARMED FORCES? 16. SOCIAL SECURITY NFCRMANT'S SIGNATURE OR NAME ADDRESS
wh) youy el or dates of sorvice) .
Brkoo vy T4 ~0f- drF O e o P -~ .
i i it | 57 oy e
18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
. Enter only onecousoper | - DISEASE OR CONDITION . ( g G W P&% ONSE' T AND DEATH
e or (2, (o), and (@ | DIRECTLY LEADING TO DEATH® 4 P
“This dors mot mcan | ANTECEDENT CAUSES 'f
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)
a# heart fallure, asthenda, | ,7ie to the abose cause (o) stating - - e
de. It meons the dis- | the underlying cause lost. \
care, infury, or complica- DUE TO {c}
tiom which caused death, | 1I. QTHER SIGNIFICANT CONDITIONS l
COonditions contributing to the death but ot L -
related Lo the disease or condition cauring death.
19a. DATE OF OP%AN- 19b. ‘MAJOR FINDINGS OF OPERATION -~ t 20. AUTOPSY?
. _ YES D NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boms, farm, {agtory, street, office bldg., ata.) . .
HOMICIDE
21d. TIME (Month} (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
. WHILE AT NOTWHILE.
INJURY = | “work AT WORK

, 19 , lo , 18 , that I last saw the deceased

22_ I hereby certify t?ﬂ I attended the deceased from
“ttive-gn IQM and that death oceurred at

_&M m., from the causes and on the date slated above

23a. Sl TURE T r title) DRESS ATE;!GNED
/ M ‘-’* 3 ;)), D
zu BUWRIAL, C 24, hA‘dE OF CEMETE TATORY 24d. LOCATION (Clty, town, or e(mnl.yl’ (Sute)
° EMOVAL Galena C -

Galena Xans.

fe ¥t
st.v ES TR )

DATE REC'D BY

8 -07 1949

25. FUNERAL DIIECTOR%% ADDiES!E é




CT49-3-197

6 .
)
o,
%%,
%

STATEMENT BY LICENSED EMBALMER

»

-, R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- Student Embalmer No.

working under my personal supervision.

-, Signed.....em. .. Qm &Mij i) :
St grud ................................ snsascene Licensed Embalmcr NO._..3.!5:.&.@.-.-......_.............i
Student Embalmer
- P. O. Address. 2l han o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failm_to comply wit

the above constitutes grounds for revocation of license.)
Ifthiskodyhnotmbalmed.fm:hnuldbewmdabove. -




