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PERMANENT RECORD —

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _8a\ D PriMaRy REs. DisT. M. 1B 0. Rq.manm,_.,“s i

VILEBDEC 3 1957

39491

State File No. ...

o hrRe s eeerana

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I id before
a. COUNTY a. STATE . " b, COUNTY_ | acinbmion),
Miller WMigsnprd Miller
b, CITY (If outride corpurais limits, writs RURAL snd glve ¢. LENGTH OF c. CITY (If cutside corporats limits, write RURAL and rive township)
OR . township)| STAY (in this place) N
TOWN Eldon . Saline ToWN Eldon Saline 5
d. FH(IESLP?'!&ME OF (If net in bospital or Institution, elvo street addrem or location) d.ASJ[?REEESTS {If rural, give location} J é ( 5’/
INSTITUTION R, F, D, 1 R. F,. D, 1
3’5‘EAC%ESOEFD a. {First) b. (Middle) ¢, (Last) 4. DSTE {Month) . {Day} (Year)
(Twpeor Pint)  Ruben Alton Franklin oeatH Nov, 25, 1952
5. SEX é 6. COLOR OR RACE | 7. VNV‘IJI‘)%F\;'J‘EB ng\YOEgC%SRRIED' 8. DATE OF BIRTH 9. E.A.GIE,G:-&::;)‘“ ;;' :‘T TYEAR | ™ ONOGR 1 HRS.
. A (Bpacify} t o Hours } Min.
Male White Nov, 30, 1880 71 ] o8 [
10a. USUAL OCCUPATION (Givakindofwork | 10b. KIND OF BUSINESS OR_IN- | If. BIRTHPLACE (Bt 1 ] 12
dotw during most of working lifs, -nn::l e ‘wr) ° . DUSTRY . .: or farelsn mn.try Q’ c&l{?lzﬁ[;?o,: WHAT
Farming Olean, Missouri - LUS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Franklin Sarah Spaldi | Z5S5 A
I5. WAS DE(LEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURINTC;( 17. INFORMANT'S SIGNATURE OR NMEE d_ ADfFESS
{Yew. 0o, or unknown) | (If yes, xive war or dates of service} . . 3
o None Mrs, R, A. Franklin ldon
18, CAUSE OF DEATH M ICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecsuseper | |- DISEASE OR CONDITION _ (D o * ONSET AND DEATH
ltao for (). (b, ond 5 | DIRECTLY LEADING TO DEATH®(z) (i W Aty
ANTECEDENT CAUSES B
* This does nol mean § 32 1 [22!
the made of dying, such | Aorbid conditions, if any, picing DUE TO (b) ‘z e +
o8 heart faflure, asthenia, | rise {0 the obove cause (o) dtating L.
se. It means the dig. || the underlying cause lozt. - W/‘A / .
AGQMM M-M_A-Q«q,a—af 0
ease, Injury, or compld DUE TO (c) 4\ 40 +
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Conditions eontributing to the dealh but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR EINDINGS OF OPERATION - Llpt . 1.20. AUTOPSY?
TION “l A€l
. ves [ wo
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY te.c.. fnorabout | 2tc, (CITY, TOWN, OR TOWNSHIP) ' (COUNTY) " (STATE)
SUICIDE, bomae, larm, factory, sirest, offiee bldg.. et0.} ﬂ . . .
HOMICIDE _ ELDo N JLLER Mo
21d. TIME (Month) {Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE ’ .
INJURY WORK AT WORK N . R

2. I hereby certify that I atiended the deceased from L2
alive oﬂ A 2' , 1952 and that death obcurred at .

Fi
, 195&, lo V(% s . 19_3‘_), that I last saw the deceased

m., from the causes and on the dale stated above.

A AO (Degres or title)

Z'Sb ADDRm C)o 7?7 ///’Ey/ﬂ)

o1
24a, BURJAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY
TION, REMOVAL r)

Burial Nov. 30, 1952 Mt

24d. LOCATION (Clty, town, oreounr.y) / (ftate)
Eldon Missouri

CREMATOF!Y
easant

DATE REC'D BY I.OCAL REGISTRAR'S SIGNATURE z

WY, 28 .‘Ri

R MEE” )
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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, or by
Louis. Da Phllllpﬁ ........................................ , Student Embaleer No.

working urder my personal supervision,

Student c.cessnvaen é”"a;l;-l- ---------- oy = o J—
Student almer
3663
P. O. Address.— o e Bl dam e

- 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 2o stated above.




