5. No.30
) ,:_.,o STANDARD CERTIFICATE OF DEATH = suu riew, 2 A 820
! BIRTH KO. REG. DIST. NO, [n.) 2 PRIMARY REG. DIST. no.ﬂ Kegistrar's No. ._....""?Q/é
q 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 I lived. U institation: recidencs before
4, ” a. COUNTY JaBper' a. STATE Missour‘i b. COUNTY JB.EPQI' a;l:::l;m.
b. CITY (It outcide corpurate limita, write RURAL and give c. LENGTH oF ¢. CITY (1f outside corporate leaits, write RURAL ac.d give township}
ToRy Car't,hage township) STJ\Yiinl.'h gnfl TonN Jasper— J #fﬁ
d. FULL NAME OF (If aot in hoapital or institution, give IUN‘; address or location) d. STREET (If rursl, give location) T
HOSPITAL OR ADDRESS /
INSTITUTION McCune Brooks Hospital
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Tveew oy Peachie E FRANKLIN oo Nove 10, 1951
5, SEX d 6. COLOR OR RACE | 7. MART.IEB. glEc'ERCQSR(EIEg, - 8. DATE Of BIRTH 9.[:':(55 (Ind‘y;;.n ;:0:::? |Dfr.n ; UXDER 34 MRS,
Male White "Wigowed B 1877 | "% ol e e
IUS;BI;IEUJ_AL OEC:UIP'ATLON“(’Gmuﬁ;iume; 10b, KIND QF BUSINESS OR IN- | T1. BIRTHPLACE (State or forefgn country) a 12. CITIZEN OF WHAT
MInister ™" Christain A¥RY Missouri cgiRv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANG OR WIFE
. Dade Franklin | Nancy Franklin Molly Franklin
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ". oo, of unkoown) | (I yes. wive war or dates of narvice) e NO. Mr‘ S. Monte Brown _ Lama r MQ .
» ’

UNFADING BLACHK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILEU VOV 23 1991

THE DIVBION OF HEALIIH OF MIUURI

37828

8. CAUSE OF DEATH

. Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH* ()

MEDJCAL CERTIFICATION

oAoa ~

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and () b
ANTECEDENT CAUSES L
Morbié conditiona, if any, gieing DUE TO (b)

a# heart fallure, asthenia; rise to the abore cause (o) stating
ete. It means the dig- | ‘he underlying cause last.

*This does not mean
the mode of dying, such

ease, infury, of complica- . DBUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
| _related to the disease or condition cousing death.

2. AUTOPSY?

19a., DATE OF QPERA- | 19k, MAJOR FINDINGS OF OPERATION
TioN | - 5’ / X
. ves (1 wo [J

21a, ACCIDENT 21b. PLACEOF INJURY tag.inorabout | 2lc, (CITY, TOWN, OR TOCWNSHIP) (COUNTY) (STATE)

50 boms, farm. {actory, strest.offtes bldg., ete.)

FOMICIDE Z M
21d. TIME (Month) (Day) (Year) (Hourd | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT ™} NOT WHILE -
INJURY WORK AT WORK

2. I hereby certify that I attended the deceased from ‘4%
alive on ‘_]_, and that death occurred a M

that I last saw the deceased
m,, from the causes and on'the dale stgled above.

194, to _Z__La 1947/

23b. 23¢. DATE SIGNED

23a. SIGN egres of title) DRESS
}rﬁ% ﬂo%}y % %E é/% ' %—:. H=13-377
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY W %on {City, town, cr county) (State)
T%%{:E%‘Ttawdm 1
1-135451 Greenlawn Cemetepy! JasfBer Mo, _
DATE REC'D BY LOCAL REGIST, :2?5 SIGNATURE 37 25, FUNER s ARDRESS

l'_‘mln[meru Statement on Reverse Side)




RECEIVED //dzo/r/

Jasper Gounty ealth Office
County File. Numbor 51./ _8.66 ______
Oate Filed .__._ VLY A

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose natne is recorded on the reverse side of this certificate was embalmed by me, or by . __

Student Embalmer No.

working under my personal supervision.

Student .useneeracnassanes raaressaerananns Signrd,%“ﬂﬂ W )Z‘()M

Student Enbalmer
o Lia:sed Embal:zyh 467
P. O. Address M /Wo.

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

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




