THE DIVRION OF HEALTH OF MISSUURI

related to the dizease or condition causing death.

-

192, DATE OF OPE%A-‘ +19b.. MAJOR FINDINGS OF OPERATION =~ -« 20. AUTOPSY?

No. 300 ,
-2 | FLED APR 10 1952 STANDARD CERTIFICATE OF DEATH state ite 0. 3180
BIRTH NO, _______________ REG. DIST. nO. _‘& PRIMARY REG. DIST. ¥0. _,__?_;ZZ_ Registrar's No. q3 Z; ........
/ I I"1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived. 1f inastitutl before
! a. COUNTY a. STATE b. COUN } .ami-;an:
'E;C) Howard Migsourl Tﬁoward
b. CITY (If outeide corporate Limits, write RURAL snd give ¢, LENGTH OF c. CITY (U ousside corpotate limity, write BURAL and give townahip)
OR . township) | STAY (o this place) R
. Town_ Fayette, Mo, days Town  Fayette el e L.
[~ d. FULL NAME OF (1 not in hospital or instltgtion. give street add or location) d. STREET . {Hl rara!, give location) N A
[w) HOSPITAL OR ADDRESS
o instiruTion. . Lee Hospltal 212 W. Morrison 3t. o
= I "NAME OF —a. (it b, (Middie) o (Last) ) | COATE  (Mmi)  (Dap (Y
e (Typeor Primt)  Leglie B. Franklin peati  Abc| &7 145
é 5, SEX @ 6. COLOR OR RACE | 7. #ARRIED N;EVE}F_}CMARR]ED 8. DATE OF BIRTH 9. AGE (In years| r UNDER 3 YEAR | & twoem 2 a3,
R 8 am day) ths B )
S Male White PHETTTER “” | 10/21/1884 "% E| D | o | e
2 102. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BLSINESS OR IN 1. BIRTHPLACE (Btate or forsign country) 12. CITIZEN OF WHAT
E dnn?gnﬁ?huioﬁwérﬂm lifg, avan if retired) ———— DUSTRY Howal‘d Co an ty Mo . d ??L.INJR.YA o
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME T4. NAME OF mm OR, IFE
“’ John W. Franklin Laura Dougherty Madge E. Crawford
E I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL ﬁURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRES
g (Yu.wsu:known) {1 y-.rllo:a:.o.r_d:ta_l_ot sorvion). N‘O.ne NO. G_e ) rge W. FI' an kl ‘4%6 S - ta f
== vy 0
| 18, CAUSE oF DEATH MEDICAL CERTIFICATION INTERVAL GeTWEEN ‘
=] . Enter only one calise per I. DISEASE OR CONDITION ° )
& | timefor (a), (b, ana (p | DIRECTLY LEADING TO DEATH® (o3 -
g *This does nol mean ANTECEDENT CAUSES
< the mode of duing, such | Aorbid conditions, if any, giving DUE TO (b)
.. || o2 heartfallure, asthenia, | rise to the above cause (a) mmg . R e
8 . N e’ It means the diy.| theunderlying couse last. g Lt .
o case, injury, or complica- DUE TO {&} .
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = ™' *%r vt~ =~
a Conditions contribuling to the death but not —
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21a. ACCIDENT {Bpmdify) 21b. PLACEOF INJURY (es..inorabout | 21¢c. (CITY, TOWN OR TOWNSHIP) .- (COUNTY)“ - ).~ (STATE)
- SUICIDE = -, - ‘. boma, [arm, fagtory. strest. offow bldg.,ete.) BT B v T
: HOMICIDE - :
21d, TIME (Menth) (Day} (Yewt) (Houd 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT NGT WHILE
. INJURY . o | Miore TwoRk L ¥ R .
2. I hereby centify that I attended the.decegsed fromM_, 19.10, to _H_'.?_I'_L“_:L',',Ié_ﬁl-,—that.'l last saw the deceased
alive on T 957.1-:_’ and that death occurred at _[{___fim., from the causes and on the date stated above..
232, SIGNAT :

23:. DATE SIGNED

. TION (Oity, town, or county) - - (Biate}
Fayette, IMissouri:
| GMATURE ABDRESS

Fayette, Mo,

24s, BURIAL, CREMA- | 24b, DATE

TOBAFTAL " | 4/8/1952 l City Cemetery
J

DATE REC'D BY LDCﬁéL W‘S SIGNATUW

ITE.PLA
N\
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STATEMENT BY LICENSED EMBALMER

I hereby eertif;_r that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orH¥ama

33 Embaimer Nocceuneosvevacnnsnnssscsnces

Signed......t /

Slgned..........s';';.d;;-t-E;;;;;..;........_... ! Zuﬂkd Emba%é/ﬂ .
' ' ' P. 0. Address m |

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

| I this body is not embalmed, fact should be so stated above.

working under my persona! supervision.

]




