THE DIVISION OF HEALTH OF MISSOURI s 4{3%_,y

5. No.300 -
v v | ALEDAPR 191950 STANDARD CERTIFICATE OF DEATH vt mi o L DA G
BIRTH NO. REE. DIST. NO. 4L PRIMARY REG. DIST. WO, ég X Ragirtrar's No., _@mn",__
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers 4 d lived. 1f inatitotlon: residence before
a. COUNTY . a. STATE, . . . b. COUNTY adsaleion),
0 Franklin . Ti\b.ssnnrl anklln
j"g b. CITY (f cutcide eorpurate Limits, writs RURAL and give c. LENGTH OF c. CITY (If outelds sorporate limits, write RURAL and give townshin)
- OR . townahip)| STAY (in thia place) é
, TOW Rupral Boone Tws, 6 mos. T°“’"]i1;1:a,1 Boone Tws, S360
d. FULL NAME OF \ d. STREET
HOSPITALCOR (If not in b.mnlul or inatitution, give street addros or loeation) ADDRESS (If raral, give location) 0 -
INSTITUTION ©1)]1ivan, Mo. RBR2 Sullivan, Mo. ERR2
3. lI;E%ME %FD 8. (Firsty b. {(Middle) ¢. (Last) a, DSIE | (Month)  (Day) (Year)
(Tymor Pint)  Charlie Franklin DEATH March 28 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yssrs| ¥ UNDER | TEAR | & OWOER & mm,
. WIDOWED, DIVORCED (spnm) ‘ tast birthday) Momh, Days | Houn | Min
Male White Mar. av 1882l GR |
10a. USUAL OCCUPATION (Giwskind ef work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreizn coustsx) . 12, CITIZEN OF WHAT
done during most of wotking life, sven if retired) DUSTRY [~ COUNTRY?
I.aborer | Unknown St WSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Upknown, - | Unknewn . . .. I none -
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S]GNATURE OR NAME ADDRESS
{Yes, 80, 0r snknown) | (If yas, glve war or dates of service) NO. . . . .
no none Vim, W Sullivan, Mo.
18. CAUSE OF DEATH : MED)CAL CERTIRICATI INTERVAL B

. Enter only cnecsuseper | [- DISEASE OR CONDITION _ -
line for (8), (&), aad (c) DIRECTLY LEADING TO DEATH‘(a)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart fallure, asthenda, | rise to the aboe cause (a) dating . . - e N T

‘ ,'—r‘ ] /ONSEI' AND DEA

cc. It meons the dis- the underlying covse last,” - -
case, infury, or compli DUE TO ()
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS C e e
Conditiona contributing to the death bul mot 5@!

related to the disease or condition causing death.

152. DATE OF- OPERA- | -19b. MAJORJHNDINGS OF OPRATION ———— .t T a0 AUTOPSY?
TION

21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP), (COUNTY) (STATE)
SUICIDE home, farm, factory, etrest, offios bldg.. ets.) N PR . L.
HOMICIDE
21d. TIME . (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DIC [INJURY OCCUR?
o - WHILE AT[] KOT.WHILE
INJURY WORK AT WORK

INLY—USING IJNfADING BLACK INKE—MAKE A PERMANENT RECORD-_

2. I her :‘by that 1 attended the deceased from _ D28 19.90,t0-D =2 8 10T rthat I last saw the deceased

alé 19_&() and that death occnrred af 3_,_0.__ m., from the causes and on the dale slated above.

: nzu BURIng. CRE| 2b. DATE 24c. RAME OF CEMETERY OR CREMATORY . Locxnou (O‘.lly. tow‘n.nremty)'- . 7 (5tate)
REM (Bpealfy . * .
il ) 7 13/30450 Laubinger ‘Ceme:t._er'v Pr‘anklln Co..  Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNFURE ___......ﬁj 5. F 1% LTOR' 376 LERATURE - ADDRESS
3--:. ._&‘REG / " / 02> Yy

7 (s} N [ Aed ¢ !....—r‘
(Licensed Embalimer’'s Statemien onnm Slde)

|

WRITE PLA

—

-




quniy ept 3oms1
., "6.°0N Jeoyo qll‘ac:' 1011S1 Q) .
@A QIAEITY

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, of by ooimee.

Student Embalaer No.

working under my persona! supervision.

L I 1T T I Y secnan Licensed Embalmer No A77O

P. O. Address..Sullivan . Missouri...

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

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



