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BIRTH NO.

THE DIVIRION OUF FHEALEH OF MISD0OURK
STANDARD CERTIFICATE OF DEATH

REG. DIST. HO._Q‘.B’_PRIHARY_REG- DIST. mm Regittrar's No......... e S,

39781

State File Novoiinn

I. PLACE OF DEATH

2 USUAL RESIDENCE (Whers decsnsed lived. If instivation: residence befors

16. SOCIAL SECU RE‘Y

{Yes,no, 01 unkno-n)é (If yos, xive war or dates of sarvice)

_yes panish A, war

a. COUNTY a. STATE b. - pdiclmion),
Bates Missouri “Y¥es  02'70
b. CITY (I outside corpurate limits, writs RURAL and xive [ LENtnGE?. OF c. CIT';’ (If outside oorporate limits, write RURAL and give townshin) . ‘J
I} 1l - .
own  Walnut Twpe.. sl SPY cavenienll Sl Walnut Twp. v
d. FH(I}.SLPW\AI{EO%F (If oot in houpital or instisution, give strect sddrems or location) d'A?l)RLEEETSS it rural, dﬂ location) ’
INSTITUTION
3.3&:!'&% s.OE'E a. (First) b. (Middle) c. (Last) ) ' a, °3¥E (Month)  (Day)  (Year)
( Twpe or Print) Clintpn Franklin oeaty 12=-21~50
5. SEX O ‘ 6. COLOR OR RACE | 7. #ﬁ)%%%g. NF\\;&RCIESBRIED. 8. DATE OF BIRTH 9, AGE (Into)u" .:o::.n | AR | O OwoeR a ams.
. (Bpeciir) Days | Hours | M,
male white marzied J 9-28-1866 "84 | |
108. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelen coutsey) 12. CITIZEN OF WHAT
done during moat of working life, svan if retired) DUSTRY NTRY?
farmex Kansss NSRS
138. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14." NAME OF HMUSBAND OR WIFE
Henry H, Franklin Rachel C. Bates Edna Mae Franklin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Kdna Mae Frsnklin

18, CAUSE OF DEATH
. Enter only onecaus per
line for {a), {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

“This does not mean | ANVECEDENT CAUSES

Q.
MEDICAL CERTIFICATION
[

AMor :7‘:/)7 -
P o~ léTusEgrvA"BEI‘W%N
sA Qe Ol | -‘/2 2[:::2:

Lobay

the mode of dping, suich
&8 keart faBlure, esthenia,
‘de. It means the dis-

Morbid conditions, if any, giving DUE TO (b)
rise to the above rause (a) stating
the underlying cause laat.

GQFPQM/PZ/EM.G MT_A?K'J 2.

,22 %Jr‘y

care, infrry, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

. —_ . _[
DUE TO (o) Q;QBQLQ'J- J»\S;Plﬁ

< s,
/

OF - WHILEAT[—] NOT WHILE
INJURY : : = | "ok | "ygwonr [J

Conditions contributing to the death bus not .
related to {he disease or’cmdiﬂm cguzing death. = L: C) )‘
19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION - T © 7 |'20. AUTOPSY?
TION .o .
v ves [ wo
21a. ACCIDENT (Bpecity} 215, PLACE OF INJURY (s.g.. lnorabomt | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE . home, farm. fastory, strest, cffios bidg.,et0.) .
HOMICIDE T
21d. TIME (Mooth) (Day) | (Year) (Houn [ 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o~
194\3 0 Dee2{ " 1929, that I last saw the deceased

2. I hereby certify that I attgnded deceased from oy ?
alive mM

edat 8 8 m., from the causes and on the date stated above.

, and t}al deathyo
2. SIGNATURE w . -
'y

ti b. ADDRESS
ﬁd);?_,Amor et

2. DATE SIGNED

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

: Missouri I2-22-60
?',_«}a. BURI 6\‘}_ CREHA; 24b, DA | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, cr county) (Btate)
Bar18 177" | 12-24-50 _ Amoret Mo,
DATE REC'D BY LOCAL I}Eﬁjsrma's SIG RE /? 25. FUNERAL DIRECTOR"S 81 GNATURE 7 ADDRESS
[Lecaz j257 éﬂ% L
(Licensed ‘s Su
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. B "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, eeby:
et et e : |
working urder my personal supervision. Student Embalmer Nowseassseereranavasncsons .e

Signedivenesnans . e
Student*mbalmor

P. Q. Addreas—o/f’ mms.,z'?enr c{ K.t

-Note:;- The above MUST BE SIGNED BY THE LICEN$ED EMBALMER in his OWN HANDWRITING {Failure to comply wi
the above constitutes grounds for revocation of license.) :

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




