E DiVISI HEALTH OF MISSOURI
5. No. 300 F”-En MAR 22 1950 : THE ON OF 9405
. to.as : STANDARD CERTIFICATE OF DEATH State Fite No...
. 1o. .
i f
"V ' BIRTH NO. L - REG. DIST. NO. _‘_[l._" PRIMARY REG. DIST. No.m}‘ammmnh’o .....13' 4
96\ 1. PLLACE OF DEATH R 2 USUAL RESIDENCE (Where d d lived. If institutlon: reeidence befora
a. COUNTY a. STATE . . b. COUNTY adusission).
Johnson : Missgouri Johnson,
b':t‘.l}EY (::voumld- corwuce;miu. write RURAL ‘ndr.:vi::ahip) %TAI;I'E:LGLI: ..Ei €. CgRY (1f outside corporate limits, write RURAL s8d give township) V
OWN wWaITensourg., 20yrs TOWN  Warrenshure !\ (l
d. FUEIS-PIIQ'IBAT.EO%F (If mot in boapital or fnstitution. glvs streat address or Ioeltlon) A%rDRESS (I rural, give loestion) 9
iNsTiTuTion 227 Broad St. 427, Broad,
3 NAME OF s (First) o boaady ‘ o (Last) 4DATE  (Mamth) (Day) (Yean)
{ Twpe or Print} Ma.y . Franklin Adams . DEATH Var, =N 1950
5, SEX \ 6. COLOR OR RACE | 7. xﬁ'}%ﬁgg I’SIE‘}ISECBQSRRIED 8. DATE OF BIRTH Q.SGE (Ic years| OF UNDER | YEAR | IF UNDER'f wms.
N (Specﬂy) t birthday) |Monthe| Days | Houre | Min.
female ' | white widow e | 7, Jan, 1879 | 1 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or forelgn country) / 12, CITIZEN OF WHAT
done during most of working life, evan if ratired) DUSTRY . . OUNTRY?
house keeper, California, .S, A,
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' J. W, Franklin, ' ] Lettig Virginia Martin Robert Adams, d€ceass
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no, or unknown} | (ki yes, give war or dates of service) NO. . .
no |___no Nickel Franklin,Warrensburg. MO,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only enecausaper | I DISEASE OR CONDITION _ ' ONSET AND DEATH
Tine far {8}, (b, and (¢} DIRECTLY LEADING TO DEATH (@) - 9 "

«Tis does mor mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid_conditions, if any, gising DUE TO (&)

a¢ Beart failure, asthenia, r!;'se to the above oaualc {a) stating N oo . e e e
cte. It means the dig. | he underlying cause last. . })X
ease, injury, or complica- s DUE TO © - A' .ti.uld’

7=

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but ot 4
i related to tAe dizease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION )
) oy _ . , ves [ wo [X]
21a, ACCIDENT (Bpecify) - 21b. PLACEOF INJURY te.g.,inorabous | 21c. {CITY, TOWN, OR TOWNSHIP) | «  (COUNTY) . (STATE) .
SUICIDE homs, fari, fagtory, street, offive bldg., #10.) ' \
HOMICIDE ) ‘ . .
21d. TIME + {Month)  (Day} {(Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID iNJURY OCCUR? Lt

INJURY

WHILEAT—} NOTWHILE = '
. WORK AT WORK X
22, I hereby certify that I attended the deceased from Q_ﬂ _3"_6_ IS.L that I last saw the deceased

aliveon __R = {19 €O, and that death occurred at from the causes and on the date staled above.

732, SIGNATURE (Degmeor title) | 23b. ADDRESS 2. DATE SIGNED
vEJLQ&D‘LW h,y Wﬁ-ﬁﬂ"““ M ‘7&_5?0

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD —

%4[?) NBrLz' ER M! OA\Ir.ALCREMA- 24b, DATE 2. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City,Abwn, or county) (State)
{Bpecity)
burjal D |8,Mar, 1950 | Plesant Eill Plesant H¥¥1l, MO,
25, FUNERAL DIRECTOR'S SI6NATURE ‘ADDRESS

weeney Philliog. Warrensbure MO

atement on Reverse Side)

Micensed Emba

DATE REC'D BY LOCAL | RE RAR'S SIGNATURE
REG,
iard ), |
1 iy )




neh € Lyv |

STATEMENT BY LICENSED EMBALMER

I hereby certi'fy that the body whose name is ;ecorded on the reverse side of this certificate was embalmed by me, or by oo

working under my persona! supervision,

' Stuaentaf:;.o..zg....?;. 75"4‘444 Signed........ i .. E.J_@z%Aﬁngo' "
' Student Embalmer

Licensed Embalmer No ZL} ‘z 0

Student Embeimer No. kg“’-‘-p

P. O AddressiW A2 L LV A/L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
the above constitutes grounds for revocation of license.)

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




