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WRITE PLAINLY—USING UNFADING BLACK Ii\TK-i—-MAI(E A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956  STANDARD CERTIFICATE OF DEATH stote Fite RBIBL...;... }

BIRTH NO. REG. DIST. NO. _3_1_8,_ PRIMARY REG. DIST. no1 003 Reyn:lrurJNo..m...zmamag ..... |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detonsed lived. If institution: residence before
a. COUNTY a, STATE Misaour:l. b. COUNTY acinisiont.

b, CITY (1 cutside corpurate limits, write RURAL and give ¢, LENGTH OF c. CITY d. 15 Residence within llmits of

ToRN St . Loui townabip) | STAY (in this place} TC?‘:}N St. Louiﬂ . l‘r{itlly uhlm:nrp;‘rxhd town?
d. Fg(!)-é‘PVAME OF (If not in hospital or inatitution, give strevt address or Iocation) ASDI'SFEE_’TS ¢If rursl, give location) ‘ 5
Nermotiowdomer G, Phillips Hospital /¢ 31 So. Leonard Avenue LD
36\15%%%‘5%2 a. (First) b. (Middle) ¢, (Last) ' 4. DS}I:-E {Month) (Day) (Year)
(Type or Print) Dan Franklin, Jre. DEATH -8 11 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER t YEAR | IF UNDER 24 HRS.
WIDOWED, DIVORCED (Bpecify) . laat birthday) Monthe| Days | Hours | Min.
Male |Colored Married 6=22=1924 32 . 11.1)9 ol
10a. USUAL OCCUPATION (Gheldndof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12. CITIZEN OF W|
donodnrinlmmtntworkjuuh.l:nnl;f ;Jatrr:rd) B DUSTRY (City aad State or Foreign Country) O COUNTRY?O - HAT
Loeborer None Missouri ‘
133, FATHER'S NAME 13b, MOTHER™S MAIDEN NAME . T4, NAME GF HUSBAND'OR ¥IFE
Dan Franklin |  Unknown Margaret Franklin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT‘;( 17, INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
I+% $ k b | (El yea, Kl dates of service) 1
aYnenéar unknown. I yen, ¥lve war or duies of service Margare'b JD on 3022} clark Averme
18, CAUSE OF DEATH.. . WEANGCAL CERTIF lgTEg\lf‘Al. BETWEEN
Enter only onecanseper | I DISEASE OR CONDITION {
jime for (8}, (5), and (o) | PPRECTLY LEADINGTO DEA"I'H‘(a) .AAJ M ',
*This does nol mean ANTECEDENT CAUSES / 4
the made of dying, such Mortid conditiora, if any, giving DU (&, =

a8 hear fatfure, asthenia, | Tize 1o the above cause (o} stating ’ prrr o
de. It vheans the dis. | the underlying cause last.. . 4 2 ; d‘
caze, injury, or complica- D 4 7 ﬂ

tion which caused death, | 11. OTHER SIGNIFICANT CONDITWM &a_ e }
ot Conditions contributing to the death
related to the disease or condition mmWa; Ll

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATI
TIoN W / 4 O e,
Z | 5L

2la. NT . (Bpeelty) 21b.P NJURY (o.x iaornbout }é (CITY, /DWN, OR TOWNSHIP} . (C('JUNTY) (STATE)
bome, llrm .atrest, o bld( L0t0.} .
U o occeo PP

PN

21d. TIME {Month} (Day) (Year) (H 21e. INJURY OCCURRED | 21f. HOW DID IN‘.'JTIRY’OCCUR? ’ ' E { s / g\
WHILE A 0T WHILE
INJUR\;auq VR PP wonKT AT WORK A /
22. I hereby certifyffhat I auended the deceased from , 18 ylo 19 , that I last saw the deceased
altve on , and that death occurred A m., from the causzes and on thc dale slated above.
@1@ TURE @mm titleyg | 23b. ADDRESS . 23. DATE SIGNED
@M M‘&'U Y Yol7; Zéa.x..é & 144 5
24a. BURIAL, CREMA- | 24b. DATE d 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {City, town, or county) {Stats)
‘lﬁON. REMOVAL (Bpeeily) I . .
: 1l 8-14-56 Nashville, Tennessee
DATE REC'D BY LOCAL ST. S SIGNAT FUNERAL DIRECTOR S SIGNATURE ARDDRESS »
AUG 14 1956 F=¢ Eﬂ ? M Theoy Filis Fupersl Home, Inc. 2820 Stoddard St,

—g ﬁ(bmme mbalmer- Staternent on Reverse Side)




%

-

]

STATEMENT BY LICENSED EMBALMER ST .

I hereby certify that the body whose name is recorded on.the reve‘k‘e side of this certiﬁcate was embaln
DY ME, OF BY it iiiiiiittetmriaseranssnssnsaasvenssnetastnrtasasannsnanan P Student Embalmer No...c..o........

working under my personal supervision..

Student....cooiemsienmincneuaiarirerrerrzeeesrraanan
Signsture of Student Embalmer

P. O. Addressyadf L7 jofos

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license). -
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥< this body is not'embalmed, fact should be so stated above. -




