No. 306 Fl THE DIVISION OF HEALTH OF MISSOURI 38"?2
0.
- LED FEB 23 1955  STANDARD CERTIFICATE OF DEATH Sote File No \
- -
BIRTH NO. Kﬁf’ J‘REG. DIST. NO. 2 q PRIMARY REG. DIST. no..s_._:'_i'_!’.._. Registrar's No ’&/
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed livad. If insthution: residence befors
a. COUNTY Bates & STATE  Missouri b.COUNTY Bateg sdiien.
b. CITY (If exteide corporate limite, write RUBAL and dive & LENGTH OF | e CITY Byt Tepy Mof d. Ts Residence within Lmits
[s] O b o
] ToRN Butler MissourT™"|>™" “1*gay tow * ok - =
d. FULL NAME OF (If not in bospital or Institution dnnrnt ddrees o7 1 STREET {If rural, give location} o0 v
HOSPITAL OR ) ADDRESS
g INSTITUTION Butler 1emorial Hospi&al
3. NAME OF a. (First) b. (Mlddle) ¢. (Lest) 4. OATE M,mm = (Y
D D I ear)
g | _(reorpey  Clark SPanley Franklin . DEATH
E 5. SEX 6. COLOR OR RACE | 7. ‘I‘bhlgg?lED EE\‘;’SE&%SR{?[ED. 8, DATE OF BIRTH B.hll\.GE o n;u- l:mm:.“ t YEAR | O vaDER M wxs.
s N T S t birthday. D s .
¢ male ¢/ |white TRIEML O @y Feb, 14Y55 | T i
10a. UISUAL OCCUPATION work | 10b, -1 1. . , :
z - (Ghwiiodot wort | 105, KIND OF BUSINESS OR N | 1 BIEFHPLACE (Gity sd Seate or Torsien Gousery) | 12, CITIZEN OF WHAT
i THY e i utler Missourl y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
< Joe S Franklin | Pauline Sanders Aan z,
ﬂ :;r,{ WAS DECEASED EV“ER IILE..S. ARN‘lhED FORCES? | 16. SOCIAL SECUR;;I")Y 17. INFORMANT'S SIGNATU OR NAME ADDRESS
8. Do, oF Fuh, war or dates of service) .
3 il ' X X Joe 8 Fra.n.klin—Amor-e‘b Mo's
| il 18. cAuse oF pEATH ' . MEDICAL CERTIFICATION . INTERVAL GETWEEN
W | Enteront 1, DISEASE OR CONDITION :
= u:.:u(.)’,?i,?f:ﬁ'ig DIRECTLY LEADING TO DEATH® ¢4) A"IELE‘C. T4$!) o c A/rwaond ? )'?ouﬁy
g *This doer not mean ANTECEDENT CAUSES
o the mode of dying, such | Morbld conditions, if eny, giving DUE TO (b}
- a# beurt feflure, exthentia, .m:tutuahcm(u)daﬁna
B Mete 1t meom tae ay- | the underlying cavse lost.
™ ease, injury, or complica- DUE TO (c)
i Z tion which coused deald., i tl. OTHER SIGNIFICANT CONDITIONS
! é related to the dizease or mﬁm&
[ 15a. DATE OF OP'FIF:)APi 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
g Tlo 20 ves (] wo
) 21a. ACCIDENT (Bpedty) 2106, PLACEOF INJURY (ax..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)/
SUICIDE home, tarm, festory, strest, offics bidg., wto.) )
Z HOMICIDE
g 21d. TIME (Month) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
J‘ TNJURY : WORK AT WORK
—
E R.Ihzrcbycmdy!hatlaﬂcﬂded!hc deceased from .&'_Q_Ly__l,]f&gi to F€B /3 1955 that I last saw the deceased
3 olive MEEQJL__, 19..5_.): and that death occurred al __——_= m., from the causes and on the date stated above.
i 23a. SIG ATU Degree of tit!e) 23b. ADDRESS ) Bc. DATE SIGNED
U & ' /. éozw\ ) Buren , Mo 2-/6-55
E 24a. BURIAL. CREMA- | 24b. DATE NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) (State)
A y bkl )
¢ | |5 s Bl e
DATE REC'D BY LOCAL 'S | 11 rurERAL DARECTOR B B
fep |15 7/,%#““1 -k % \

(ﬁcdembdmf.Su an Reverse Side)}




o
e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by ... e heeteeereesecrenernabn .

working under my personal supervision..

Student ......ovunnaiiii e m e
Signature of Student Embalmer

Licensed Embalmer No‘—gs_*g

P, O, Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7¢ this body is not embalmed, fact should be so stated above.




