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! 1. PLACE OF DEATH. . . ' 2 USUAL RESIDENCE (Where desssasd lived. 1f institation: resklence befors
. STATE . . - sdaimion).
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b. Cén eurp-mﬂ.u l!n:h.- —ell- RURAL snd give » gTAL‘]’EﬁfL'; ££) c. ng {If outxids vorpocate Limits, write RURAL and give w'-'_.h!p) 5" ', .
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HOSPITALOR Dy, Mertin HOBp. TOOM{s ADDRES _ ) O‘\
3. NAME OF a. (First) b. (Mliddle) c. (Last) 4. DATE (Mqnth) Y
DECEASED '
{ Type or Print) Franklin JOhnSOl'l‘!k Douthit DE?\:H Bﬁn ég‘bu’
5. 5EX E‘COLOR OR RACE | 7. \P"J"IADR('.;QU!'EB IEI“EV R';CBE!]BRgLE&) 8. DATE OF BIRTH 9. AGE (Ia n;u- :I: UNKR 1 YEAR | ¥ tDER 1 ums.
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lan. FATHER'S NAM 13b. m-msn S _MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Wial ter Douthit Quindara Johnson
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
O 0. ot puknown) I (llr-l_iwmorcht-d;.-rﬂu) NO. walter Douthj,t Odessa MO,
X
18, CAUSE OF DEATH MEDICAL CERTIF[CATION -7 INTERVAL BETWEEN
co1I30 DISEASE OR CONDITION . ' ONSET AND DEATH
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the underlying couse last. ? Z /

ce. It meons the dis- b e

case, Infury, or complice- M DUE TO (e) / !W LDM /(

tion which cawsed death. | I1. OTHER SIGNIFICANT CONDITIONS //'—(.az,/ Lt ™ Lﬂ-‘wu? ,7 7/ O

Conditions contribuding to the death but not
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& /W’/l?"’ L ves X o OO
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Cl home, larm, fastory, . otSoe bldy.. sta.) -
21, 'rmz _(Mosth) (Dsy) (Yes) (Houn [ 2le. INJURY-QCCURRED | 21f. HOW DID INJUHY OCCUR?

WHILEAT[ ] NOYWHILE . - S e
INRURY 0/"/ ’/‘M WORK = AT woRK-|_}

2. T hereby cgtfy :Zt attended the deceased fm%ﬁ 1952 1o % " that 1 last saw the deceased
alive on 3. 1949, and that death ocborred at L. Fb.m., from he date stoled above.

. SIG (Digree or title) | Z3b. % | 23. DATE Sl ZD

s 2z NI ) A : Ly

%lu. BURIAL. CREMA- | 24b. DATE 24c. NAME'OF CEMETERY OR CREMATORY | 24d: anmou (Oity. town.ormu.nty) (sme) /

Aug, 26,1949 Odessa Cemete

WRITE PLAINLY—USING UNFADING BI:ACK INE--MAKE A PERMANENT RECORDQ\K

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 5' . FUNERAL DIRECTOR' S &Gﬂlﬂl [ "ADDRESS
7 RES. Odessa, MO
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 51dc of this certificate was embalmed by me, or b)

\ “ ‘

Student Embaimer No.

s,m.iJm L%

Licensed Embalmer No 7 < q&/

P. O. Addres: Cls, 2724,

working under my personal supervision.

Student c.ucsenvrannancean cevabencneusaavas
Student Embalmer

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