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0 WITE'PLAMY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

. THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 17 1954 STANDARD CERTIFICATE OF DEATH
.99

15202
757

State File No.

5218

- ||. Enter only onecaus per

1. DISEASE OR CONDITION
line tor (s}, (b), and {c)

BIRTH NO. — REG. DIST. NG, PRIMARY REG. DIST. NO. Kegitirar's No.
1. PLACE OF DEATH, 3 USUAL RESIDENCE (Where decessed lived. If i.nlamuon: rasidunios befois
a. COUNTY a. STATE 3 b. COUNTY ad:nioelon.
Missouri ass
b. CITY . LENGTH OF . CITY » limite, write RURAL gt
mmfﬁ'mhh’" 'ﬂunmnfﬂ;::ﬁlp) § Y (in this place) ¢ OR (If euabds corpomt ;. v somels a/f@
ToWN Bural-Ric Creek years| TOWN pypra]l- Big Creek -
- d. FUOLE_’.PPTAA{EO%F a 5‘ i hqpl:al or. 'W’TT&% 2 ot luf.rl d'AsggrfEEgS at ruu'l. #ive bosatlon) . o
INSTITUTICN 2mi . S.W., Pleasant Hill
3. NAME OF . (First - b. (Middle _ (Last ATE (Mo P
DEGEASED . o. {First) ( ) Franck(la; ;:1 4. DATE (Mouth) (Dsy) (Year)
(Twpe or Print) Alhert Preston DEATH 5-8-1954
5. SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /' 8. DATE OF BIRTH 8. AGE aa Tan| v oo s Tt | o e i« 02
male white |- WIDOWED VORSED @ 5-17-1886 orbe| Daow | Howes | 3t
m:;“ ug%;lz ﬁﬂ%ﬂ .é‘l’*.:.‘:f«“;'::iat 105. KIND OF BUSINESS OR | N | 1 BE%FHP!.ACE (City ad State sr Forsign Coustry) / 12, crnzzu OF WHAT
arme airmount, Ga. i
. . . . 14.
13a. Fg& jlﬂ&ﬁ P. Frankllnﬂib MOTHER S MAIDEN NAME NAME OF HUSBM}; OR WIFE .
: | tauwis Adems | TFrapces Franklin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, w gw g INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Yes, no. or unknown) | L1} ""-i“ﬁf)m dates of servios) - 2
Ho 4972604 T 1awrd Traonmlrliin Plascant H'!'IT Ma.,
18. CAUSE OF DEATH MEDICAL CERTIFICAT'ION INTERVAL BETWEEN |

- ONSET AND CEATH
DIRECTLY LEADING TO DEATH* o) MM%M. 20 drtens

*This does not meon ANTECEDENT CAUSES

caee, Infury, or complicg-

the mode of dying, such |  Aortid conditions, if any, giving DUE TO (b) _

o8 heart failure, oxthenta, | rite to the above cause (a) &

de. It means the dia- the underlying couse lagt. .- N Y . . . - - . . . -
DUE TO (c)

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS 7% - - . i

Condithons contributing to Lhe decth bul not .
reloted to the discast or condition eausing death. of RO /
19s. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION . | .~ . I R - | 2. AuTOPSY?
. TION : : - 0
-] yes NO E
21a. ACCIDENT Hpedlyy 216, PLACEOF INJURY (es.. looraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" . (STATE)
SUICIDE banw, farm, fastory, surset, office bidg..s1a.) . -
HOMICIDE ) . . - |
21d. TIME (Mooth) (Day) {(Year} (HBousr | 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
F o o WHILEAT NOT WHILE
INJURY - AT WORK

al hcrcbj;v cjg Ey that I atiended the deceased from
alive on _£2 — -, Iﬁ, and tha! death occurred al

19 , fhat I'last saw the deceaced

_.Bi_ from the couses and on the date slated above.

D‘Ezs

= 7 %u@@d

2. DATE SIGNED

/‘74(///% I:-//-arf

. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2&d TION (Oity, coun (Blate)
F N2 REMOVAL, et N TORY |2 SN SR IOE B Ho, - €
uria 5.1fu1054l  rTisasant 113

" |} DATE REC'D BY LOCAL | RE@

ADDRESS °




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

Studont Embaimer Mo.

woarking under my personal supervision.

Student ..... et saivaanan hneresernsesesases
Student Embalmer

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




