By Sie B YW WY Wl § Tl 3Vl § e Ve Wi

e }w APR 3 1353 STANDARD CERTIFICATE OF DEATH, 5./ 3 suae i v DAL
! BIRTH NO. REG. DIST. NO. .S E — PRIMARY REG. DIST. NM Registrar's No 7

/ W . PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If fnstitath \ienoe before
- UN - iR on) .
a. COUNTY Carter 8. STATE 31 . b. COUNTY(I o e Mielwlon)
/ b. %1';‘{ (Il sutaide corpurats limits, wtite RURAL und givy . €. L\l":NGE: DI?F) . Cg‘Y (If outside corporate limits, write RURAL a5d give townshin)
) &l 1]
Town  Rural- Jackson €75 % 08 Town Rural- Jackson Twp. &/
d. FULL NAME OF {If got in hospital or institution, give street addres or locatlon) d. STREET (I rursl, givs location)
HOSPITAL OR ADDRESS
instruTion Rt, 2, Ellsinore, Mo, Rt. 2, Ellsinore, Mo.
3. NAME OF s (Fimt) b. (Middle) c. (Last) 1. DATE (Moatn) (D,
DECEASED . 7} (Year)
( Type or Print) Franklin P. Moomau i oeam March 7,1953
5, SEX 6. COLOR OR RACE | 7. \I:J!ARFWEE. BIIE‘\{ER héE\RRIED. 8, DATE OF BIRTH 9, :'c;‘-E Us yeursf ¥ nex | TR | I URomR s
. (Bpacify} B .
Male White Wdovea 952 | April 6, 1868 l ML T | |
10a. USUAL OCCUPATION (Gwv: - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE orsian oountry.
done during most of working H‘!(:.‘:::hi::tk:? b. KI OF BU DUSTRY 8 (Brate or ? / IL‘I%‘TIERN TOF WHAT
Farming Farming Ohio U.5.4.
13a. FATHER'S NANME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samiel Moomau ] Lucinda | Deceased
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 S)GNATURE OR MAME ADDRESS
{Yee.n0,orunknown) | (If yes, xive war or dates of sarvice) NO. . .
No Nons Yrs, Marvin Lewrence, Rt,.2.Fllsliamu
18. CAUSE OF DEATH MEQICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only cneconseper | 1. DISEASE OR CONDITION i
lime for (a), (b), and () | D'RECTLY LEADING TO DEATH" (5) datl

*Thiz does not meen ANTECEDENT CAUSES — /
the mode of dying, such | Morbid condilions, if any, gising PUE TO (b} £ z (’ZI‘A’E‘
at heart faflure, asthenia, | .7ise to the above cause (a) siating

the underlying cause last. ) - e
e¢. It meons the dis-
care, injury, or compllca- DUETO @@ _ @G—O—)o‘_, /7&4&/ LA..«-‘{L‘_ S %4 ~

tion toblch coused death, | 11 OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related Lo the disease or condition cousing dealh.

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' - - . . - - 2. AUTOPSY?
TICN b{ 4 3 X
. ves [ wo [
21a. ACCIDENT {Spacliy) 21b. PLACEOF INJURY (e.g..in orabout | 21c., {CITY, TOWN, OR TOWNSHIP), {COUNTY) . (STATE)
SUICIDE home, larm, factory, strest, office bidg., es.) . , ' o
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21f. HOW DI1D INJURY OCCUR?
oF WHILE AT} MOTWHILE .
INJURY WORK AT WORK - sk
22, T hereby certify thap I aitended the deceased from {3 IJ'.I:_'E, lo M_L,'wﬁ, that T last saw the deceased
alive on I.‘)ﬁ and thal death occurred al Z'_ﬁ_ m.,\from the causes and on the dale slated above.
2. SIGN £ 4~ (Degres ot itle) annz&s W l Zic. DATE SIGNED
HEG N Arcinchs Do . 15-9-5
;e BURIAL, CREMAC) 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, of county)
10N, REMOV,
ria 3-10-53 Yount Memorilal cem., | Revnolds, County, Mn .

b

|[oATE Rec &Y Loca | RecisTRAR'S StNATURE S0 T [BCYERAA RN ESARAR van BIEE, M
Man .3y-553 [ Wan
v ‘ F .

L

d Embal 'I_SL on Reverse Side)




l!

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 e,

Studant Embalaesr No.

working under my personal supervision.

Student .uieees besesesarareiresiarrieanis Si.gn-d / / ﬁfé&w—/

Student Embaimer

Licensed Embalmer No

P. O. Address_%‘;/ é“-—l %

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for révocation of license.)

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




