Fi ) THE DIVISION OF HEALTH OF MISSOURI .
. No.3GC0 ILED O . -
e i CT 25 1951 STANDARD CERTIFICATE OF DEATH v e S ROBE
z 'BIRTH NO. REG. DIST. NO, i_____q__t_“,_ PRIMARY REG. DIST. IOT?C,_:“.E. Kegistrar's No, ’1 L( &J
'{? 1. PLACE OF DEATH ' 7. USUAL RESIDENGE (Whars deceassd lived. If faati Mdence befare
), 5. COUNTY andolph a STATE Missouri b- COUNTY k{andolpf““‘“’
b. c&TY (I outalde corpurate mits, write Rlenddv:.M %T LYEI‘QGL};!' .,EF . Cg’g (1! outalds corporate limits, writée RURAL aoJd rive townahip)
oW ) ce)
Town  Moberly | 54 aays towh . Huntsville /9ff /J
| g d. FH!.-SLP!I‘T&ANI‘.EOORF (X1 not in hospital or Institution, glve streat address or loestion) d‘ASDrl;!RE& (If rural, give location} /
. /Q mstitution MeCormick Hospital water Sireet
ﬁ 3. gs'?;“&ﬁ S%IE a. (F-‘irss) b. (Middle) ¢, (Last) . % DATE (Month)  (Doy)  (Yean)
.- (Typeor Prine) _USCET Moore fFrankiin pEATH Qctober 7, 1961
g 5.SEX d 6. COLOR OR RACE | 7. #FD%%IJEB' EIE‘\;ERC%RRIED.) 8. DATE OF BIRTH 9.:_?5: Ua ressa] @ woon uDr':.mn ¥ oo u o
2 e . ¥’ birthday. £y Hours | Mi.
5 male - white marrieq. 7 [12/27/1869 81 l |
. U, ; wor 3 . N or fo! soun! ]
5 m:p 33 mﬁgghj’?&m« (b kind o work 10b KIND.OF eu5|N£ssD%§T 'r?v 11. BIRTHPLACE (State or forelgn s-m 6‘ lztg{;l;:%snwrwn
@ | _—retired farmer retired Macon County, Missouri U.S.
'4 tlaa. FATHER S NANE 13b, MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
' L Oliver Perry rranklin | Martha wayland Linda rranklin
'I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
.|| Yeu. no.or\u\known! (liy-.dv'mmdlmdlmh! NO.
no ... none ‘ none Morley b, Franklln Hannibal, Mo.
5. CAUSE OF DEATH S "y EDICAL CERTIFICATION '6"»5‘3}’1';.3‘.3"’:.‘%‘

| Enterconly onscensaper | 1. DISEASE OR CONDITION

Line far (a), (b), and 0 DIRECTLY LEADING TO DEATH® () LB i

«This docs mot mean | ANTECEDENT CAUSES

FADING BLACK JINE—MAKE

the mode of dying, such | Morbid conditions, if eny, pbing DUE TO (b) J
a1 heart fallure, asthendo, | Tide t0 the above come (a) st - \ _ 5 S .
de. It meana the dis- tnc‘uudcrlvmg cause loat, - ' . . e g
case, infury, of complica- DUE TO {c} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contridbuding to the death bud not
. related to the disease or condition couzing death. Q/yldj (’M
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
TION Lo f
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (e.g.. tnorabout | 23¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boma, farm, lagtory, street, ofice bldy.,ete) E . : .
HOMICIDE -
21d. TIME (Month} (Day) (Yew) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
i WHILE AT ROT WHILE
INJURY WORK, AT WOQRK
—r

2. [ hereby eertify, ‘thal I atiended the deceased from %&L& , lo 19_[._ that I last saiw the deceased
alive on LQL@__, 19_&, and thal death octurred at 1. from e couses aud on Lhe dale stated above.

. SIGNATURE Vv or title) | 23b. ADDRESS 23c. DATE SIGNED
%—o';n%u’; m W I Np— I/d /S/J/

. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or cornty) 7 {State)

BUFTEL "2 |10-9-1951 | 01d Hickory Cemeter JL parksville, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE S oL (74 | 25. FUNERAL DIRECTORI S 51 GNATURE APDRESS
REG, - [ O
(0-9 -5}

(Licensed Embalmet’s Statement on Reverse Side)
B e T

WRITE PLAINLY—USING U




- 2 B

oct 2 2
Date Received!
DISTRICT HEALTH DFFICE #2
District File Number /5-$"/- R PSS

Date Filed: gy 23 my

H

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byueme. -

x

.............. , Student Embalmer No.
working under my personal supervision.

STUAONE oernremesnacnnns TR Signedmgn_.%
Studmt almer
Licensed Embalmer Nu—3 ; 7 9

P. O AddrasW")ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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,




