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No. 300 I
20 fILED JUL 291954  STANDARD CERTIFICATE OF DEATH svre e o D D).
URE £ B | -
i S} an'cru- NO, REG. DIST. NO. ;&Lrnmmv REG. DIST. no.__Zg___ Registrar's No -2\3
'11:0“' W:WOF DEATH 2. UgrL;.?EL RESIDENCE (Where decoased lived. I institgticn: r-id.ndu b-‘.fon
" 1) i . 2 . Py N Py N a nd.
J{J 11& T bt . Misgissipni : Missouri b COUNTY Mississippyl
! i b C|TY (!l ouul.dl corpurste Umits, writse RURAL and give c. LENGTH OF ¢. CITY (if outside corporste limits, write RURAL sod cive township)
Tz-hf‘.; N ,;.‘ rownship) | STAY (jp this place) R y
f Town . .#7 Charleston ears TOWN R. #3 Charleston Ale 1O
R aﬂ 3 -d. FULL: NAME OF (If not in hospital or institution, give streat saddress or loeation} d. STREET (I rursl, give loeation) il
-0 "HOSPITA) ADDRESS o
o _-INSHTOTION  Residence R, #3 Charleston R. #3 Charleston
i o =
3. &%&éﬁsor:‘m B. (First) b, (Middle) c. (Last) 4. DSF (Month)  (Dsy) (Year)
(Typeor Prit)  Harry - Arthur Franklin pearn March, 14, 1954
5 SEX q 6. COLOR OR RACE | 7. #ADRQRIEB gll-:‘\;ggcnélsaml-:o ‘/ 8, DATE OF BIRTH 9, AGE u".)m L-; :m. tVEAR | O UNoER b onms,
(Bpacity ol Dayy | Hours | Min,
Male - White Married July, 17, 1878 | %3 l [
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Ststs or forolgn country) 12. CITIZEN OF WHAT
dope during most of working life, even if retired) DUSTRY . N WRYI
Carpenter | Cabinet Maker Milwaukee, Wisc.
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joe Franklin Unknown Mrs Gertrude Franklin
I15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, 80, crznknown) | (If yes, pive war or dates of servios) NO. =
No 489.26-4994 Mrs Gertrude Franklin,R.#3 Charle shon,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

QNSET AND TH
| Enter only onsceuwsoper | 1. DISEASE OR CONDITION .
line for (s}, (b), end {c) DIRECTLY LEADING TO DEATH'(a) ‘ ‘
“This does not mean | SNVECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
o heart fallure, asthenia, | rise to the abose cause (a) stating _ - .

ete. It meons the dis- . the underlying cause lasd. - _
eate, infury, or complica- i DUE, TO (e _ _ ]
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ - Ll e

Conditiona contributing to the death but not
related to the disense or condition causing death.

19a. DATE OF OP.FE)A'G 15b. MAJOR FINDINGS OF OPERATICON . c .’ st o + | 2, AUTOPSY?
. . /23T /| wes[] we [

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ox.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, factory, street, offies bldg..wto.) C e K L. '
HOMICIDE -

2td. TIME (Month) (Day) {(Year} {(Hour) 2le. INJURY OCCURRED 2it. HOW DI1D INJURY OCCUR?
OF WHILEAT ] NOTWHILE .

- INJURY " WORK AT WORK - . .- . H .

2. 1 hereby certify that é atlended the deceazed from _Pae . 1933 to b seenLsy: 19 5V that I last saw the deceased

alive on 199 and that death occurred at L1 2B5P m., from the causes and on the dale slated above,
3. SIGNATURE : (Degree or title) . | 23b. ADDRESS 23c. DATE SIGNED
e R4, 5. e 28 . lyy-sv¥
24s. BURIAL, CREMA- | 24i,/DATE . NAME OF CEMETERY OR CREMATORY | 24¢” LOCATION (Oity, town, or county)  (State)
TION, REMOVAL (Bpacity) ’
Burial 3/17 /54 Osk_Grove Cemetery _Charleston, Mo.

DATE REC'D BY L%CE%L REGISTRAR'S SIGNATURE 9{ ga , g ﬁtm\t olS % ATURE Anh'ncss )
| 7'/"Jy‘ L"’—) # leston,Mo.

(Licensed Embalmer’s Sulumnt on Reverse Side)




JUL 245
RECEIVED
. Miss. Co. Health
County File No.__
Date Filed' L 47

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 ...

...... \ Studeant Embalasr No,

Student veveessseras S:medO‘WW

Student Embalmer 3 8\5-}

working under my personal supervision.

Licensed Embalmer No

P. O Address_.@.&!-&@{_'mﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license,}

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

.+ - [ ‘,4-@’ . [




