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THE DIVISION OF HEALTH OF MISSOURI
FILED APR 19 1950 STANDARD CERTIFICATE OF DEATH

State File No...
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

. . REG. DIST. w0. LA/ PRIMAY REG. OIST, .oé“_z‘ﬂ_z. Registrar's No.. FJJ
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. If Logti reaid before
a. COUNTY a. STATE b. COUNTY sdmision),
. Eranklin. . . = . .Misgourd Fran-clin
b. CITY mn«ud-nmouuumsu-rtunmLuddn ¢. LENGTH OF ¢. CITY (\!Mmunma.mnummmm; o .
OR towrahip}| STAY fin thie pl OR 4 366"‘3
TOWN . Villa Ridge . 9l vrs TOWN Villa Ridge, Mo, 7
d. FULL NAME OF (If not in bospltal o Instltation, give surast address or Joestien) " d. STREET ot mn give locarion) -
HOSPITAL OR ADDRESS
INstiToTion.  Villa Ridge, Mo. o B Villa Rig.ge, Mo.
3-5‘E%MEEI SOE'E 8. (5 :‘:;e b. gi‘;ddl') e (L;ﬂ) o 4, Dg'[_'E (Month) -~ (Day)  (Year)
(Type or Print) 8 omas ., MHay peaH  Mar. 10th, 1950,
5. SEX O 6. COLOR QR RACE | 7. m&%ﬁg gﬁggCMAR‘sRIEz,, B.DATE OF BIRTHY :: ° 9. Ii(‘;;g In n;_“ ;:o::.nu AR | b oxDeR i mas.
. pectty, : birthday. Hours | Min.
Male White - Married May 5th, 1859. 90 ol 5™

10a. USUAL OCCUPATI

dons during most of working 1ifs, sven H retired)

ON (Givekind of work } 10b, KIND OF BUSINESS OR _[N-

11. BIRTHPLACE (Btate or forslen aountry)

o

12 CITIZEN OF WHAT
COl Y7

llne for (), (b}, end (c}

*This does not mean
the mode of dying, such
a? heart fallure, asthenia,
ele. It means the dis-
cate, infurt, or compli

DIRECTLY LEADINGTO DEATH'(a) e

ANTECEDENT CAUSB
Morbid conditions, if any, giving DUE TO (b}

Carpenter. Own business, Villa Ridge. Mo. WS4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . * . 14. Nm: OF PUERANIIYOR ¥!FE

William May Judith Ann Franklin, " [* ~ Lebna May -
i5, WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. ] ORMANT’ ‘n SIGNATURE OR NAME ADDRESS
(Yo, 8o, or unknown) | (If yes, sive war or dates of sorvice} NO.

No_ Hone‘ None. W villa Ridge'MO.
18,.CAUSE OF DEATH -"'M__EDICAI. CERT‘PIC_ATION_ . INTERVAL BETWEEN
Enter only onaceusper | 1. DISEASE OR CONDITION N T ONSET AND DEATH

Sy

, rise to the above causze (o) stating
the underlying cause last,

DUE TO (¢}

tion twhich coused death.

1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but no?
related o the disease or condition causing deald.

Ca2) F
X770

20, AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . '“ H
TION 55 N
, ves (] wo [
21a, SAE%FDEET (Bpecity) 21b. PLACEOF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)
bome, farm, [actory, sirest, offlee bldg., e1a.) - -
HOMICIDE /Jamc 14 )a'l /frq/qg /:3-4 nll')n) /%,
214. T(I)I':_lE (Menth) (Day) (Yeaz) (Houar) 21e. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
: WHILE AT NOT WHILE . y
INJURY WORK AT WORK W M W

22, I hereby certify
alive on -

ﬁhat-I atlended the deceased from J.La_f_, 1

,19_F@, and that death occurred at

sfé’, lo _thJJ‘_GA._, 19.-7[2, that I las! saw the deceased

m., Jrom the causes and on the date slaled above.

-/3 - é?

DATE REC'D BY LOCAL

REGISTRAR'S SlGNATUR /

23, SIGNATURE {Degree or title) 23b. ADDRESS Bc. DATE SIGNED
V' . -
e /7 O HO Lhsism Yo I/2 =30
TIO BURIAL CREMA- 24b, DATE - 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) (Etate)
"BUrIa = IMar. 13, 1950| Brush Creek Cemetery, Gray Summit,  Mo.

TADDRESS
¢ Washington, Mo,
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—— S - S S T PRI o S . -
..+ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —icereeee,

— , Student Embalmer No. ,

working under my personal supervision,

ST QREd ererceanonnranncossunncnanssansss eeeaevee Licensed Embal:“% 74&07
Student Embalmer ! '
P. O. Address.. A/

-Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faffire to comply with
the above constitutes grounds for revecation of license.)

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




