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a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decossed lived. If loatitution: residence befors

Franklin

a, STATE b. COUNTF ndinision),
. ranklin
—Mo

. Enter only one cause per
line for (a}), (1), and {c)

*This does not mean
the mode of dying, such
ar heart follure, asthenia,
ee. It means the dis-
case, injury, or complica-
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DIRECTLY LEADING TOD

ANTECEDENT CAUSES:™
Mortid conditions, if eny,
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b. CITY (I outelde eorpurats limits, wiits RURAL snd give ¢. LENGTH OF || ¢. CITY {if outside sorpocits limits, write RURAL and give township)
OR township)| STAY (in this place) R
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3. NAME OF 2. (First) b. (Middle) c. (Last) l 1. OATE (Mouth)  (Dey)  (Year)
{ Twpe or Print) T Ester Heady DEATH 4 23 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| o tmem \'ul F DOER B s
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H . S1ligo MO S
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B | F
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llivan Mo
18. CAUSE OF DEATH INTERVAL EETWEEN
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tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
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19s. DATE OF op_ll;:%}h- 15b. MAJOR FINDINGS OF OPERATION - A e oF AUTOPSY?
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21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inarabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, larm, Iactory, strest, office bldg.,eto.) SR L R P o
HOMICIDE

21d, TIME iMonth} (Day) {(Yesr) (Hour} 21e. INJURY OCCURREP 2if. HOW DID INJURY OCCUR?

L. . - WHILE AT NOT WHILE P [ ST

INJURY m. WORK AT WORK N .

2.1 hereby cert that I atfended the deceased from _%_ 1942 1o , 18 , that I lasl saw the deceased

that death occured al
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STATmr BY LICENSED EMBALMER

I hereby ceﬂify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

e stomessmen e remaesarma MA

tudent Embalaer No.

working under my personal supervision. 77
StUABNE seceasnrrscsnsaanassssssassrasrrsns Signe @4_4/ ...... HeriL i -
. " Student Embaimer

Licensed Embalmer

P. . Addreu,Aa.M&m“m

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

If this body is not embaimed, fact:should be so stated wbove: Co ST




