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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
23 1943 STANDARD CERTIFICATE OF DEATH

airTh o, K= 5 ¥ PS5 Rec. pisT. No. ZLLPRIMARY REG. DIST, uo.é_lé.. Rmmm:Na......,Q..fz....
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FILED

1442%

State File No.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lved. If L dd befors
a. COUNTY a. STATE b. COUNTY adlmion).
St. Louis 2 Missouri - s/ ‘
b. CITY (I outeide corpurate limite, write RGRAL and give ¢. LENGTH OF || ¢ CITY (If outide corpurate limits, write RURAL and give towzablsy /
QR townahip) | STAY iln thiu place) .
TOWN Normandy 167 dajs TOWN Cape Girardeau J
d. FULL, NAME OF (If act in haspital or institgtion, give sttect sddross of location) d. STREET (1f rursl, give locativn)
HOSPITAL OR . ADDRESS
INSTITUTION Normandy Osteopathic HoSpital 1200 '
3. NAME OF . {First) b. (Middle ¢. (Laat, : Fa
DECEASED ® ¢ ,) (Laxt) 4. Dg}'E {Month)  {Dsy)  (Year)
{ Type or Print) Jages | ' Feanklin DEATH | 3 26 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # UNDER 1 YEAR | o CNDER &1 HES.
‘ . WIDOWED, DIVORC {Bpecity) tasy birtbday) Mou&ll Days | Hours | Min.
Male { /I White - nfant ) 9/23/19L8 3 l
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working Lite, svan if retired) ) DUSTRY . . R COUNTRY?
—_—— ——— Cape Girardeau, Missouri eSehe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. b .
Hughes Franklin |Batty McFerrin —
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S|{GNATURE OR NAME ADDRESS
{Yea,no, orunknown) | (If yes, give war or dates of aervice) NO. .o

TION REMOVAL (Speaity)

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only oneceussper | I. DISEASE OR CONDITION _ y ONSET AND DEATH
e for (8), (by, and (¢) | DIRECTEY LEADING TO DEATH® (5). EWr 0C ELE - CE Ry
“Thia does ot mean | ANTECEDENT CAUSES . 7( -
the mode of dyfing, such | Morbld conditions, if any, giving DUE TO (')) L : g _
a8 keart fallure, asthenia, riae {0 the abope canse (a) stating V } [ - - 3 .
e, It means the diy. | th€ underiying cause lagt. J)
case, injury, or complica- DUETO &) - Lot =
tion which consed death, | 1. OTHER SIGNIFICANT ‘CONDITIONS - f M A =
Conditions contributing Lo the death butnod g ’1;
related o the diseate o7 ¢ death, \ 4
19a. DATE OF OPERA- ‘| 19b. MAJOR FINDINGS OF OPERATION" |, * ’ 20, AUTOPSY?
TION
. | ' ves [ wo [
21a. ACCIDENT (Specity) 216, PLACEOF INJURY (e, inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, home, farm, {astory, strest. offics bldg., eta) Y
HOMICIDE )
21d. TIME (Month}) {(Day) (Year) (Hour) Z2le. INJURY OC(ZURRED 211. ROW DID INJURY OCCUR?
aF WHILEAT LWHILE .
INJURY = | WORK ATWORK
2. I hereby certify that I attended-the deceased from M__, 1948, to _3#26—_.'19A9_, that I last saw the deceazed
alive on 9.).11, and that death occurred a15_§25_& m., from the causes and on the date staled above.
23a. SIGNATYURE (que or title) | Z3b. ADDRESS 23¢c. DATE SIGNED
M ‘tj 0 - .J 7283 Natural Bridge, St. LouisiMo. 3/26/L9
24a. BURIAL, VCREMA- 24b. DATE 24c. NAME OF\CEMEI'ERY OR (Etate)

WTORY - | 244.. LOCATION (Oity, town, or county)
a - "

DATE REC'D BY I.OCAL

REGISTTR'S S]GN?T RE
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2. FUNERAL DIRECTOR SIGN ADDRESS
‘&/ er /ﬂr. Aé"w
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STATEMENT BY LI ED EMBALMER

I hereby certify that the body whose name is recorded on the reverse Lide of this certificate was embalmed by me, or by — e

...... . Student Eabalaer No.

working under my personal supervision.

Student ...cecacsnas beesnbReteBanes st R ey Signed
Student Embalmer

Licenzed Embalmer No

P. 0. Address
LMER in his OWN HANDWRITING. (Failure to comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

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