S No.300 THE DIVISION OF HEALTH OF MISS0URI
s ALED OCT 15108  STANDARD CERTIFICATE OF DEATH s Fite No A . .

v. 10.48

| ]

. BARTH KO. REG. DiIST. NO. 5&& PRIMARY REG. DIST. MO. _%‘. Regittrar's No......[.s.‘n ..... P "
/ 1. PLACE O_F DEATH Z. USUAL RESIDENCE (Whare decossed llved. 1 institction: residence before
h 2. COUNTY = Saline c -ua..STATE MO b. COUNTY Sgaline sdmieton.

b. CITY f 1 1 tite RURAL and giv ¢. LENGTH OF c. CITY
qor A EhaTY” o) Srav gl on Marshall R 3'"'550'43'-15@?“"55
d. FULL NAME OF (if oot in hoapitsl or institution, glve strect address of location} o+ STREET (11 tursl, give locution) ’{ ;
HOSPITAL OX  County Home ADDRESS I} P
3. NAME OF a, {First) b. (Middle} - . ¢ (Lnast) 4. DATE (Month) (D
DECEASED Tr 21 : ' ay) _(Year)
(Type o Print) Franlklin Carl Wood o Octe B-105A
5. SEX 6. COLOR OR RACE | 7. {,,.“RR"{:.:B NE\‘;'SEC’EBRR'ED CJ 9. DATE OF BIRTH 5. :thg:ly;m IF GROLR 1 YEAR | U UNORR b M3,
.. (Hpecify) t ) |Mgpthe| Da -B .
male wjite T = Apr.21-1897 50 S s e
102. USUAL OCCUPATION (Gikve kindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE o, o =f | i2. CITIZEN OF WHAT
3 (Civy and Stste or Foreign Country)
» b{ D
donmdufiypaerEshing s srenit e none WSTRY 1 Pearl, I111. [ | esigehs
13a FATHER s m: 13b. Momsn'f_, MAIDEN NAME 14, NAME OF HUSBAND’/OR ¥WIFE
A Ue Wood Belle uarrison none
E' WAS DECEASED EV{;:R IN U.S. ARMED FORCES? | 16. SOCIAL 5ECUR5I‘C"( 17. INFORMANT'S SIGNATURE OR NAME : ADDRESS
DD, wa) { iye war or da service . H .
ou.00.Or i) | ey ghyywar or dutes ofvorvice) | Betii Spritsman, Kansas City, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE,CF CEATH £ASE OR CONDIT
Enter only onecsuscper | [ DI ITION .
line for {8), (b, and (¢} DIRECTLY LEADING TQ DEATH'(a)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
e beard foilure, asthenia, | Tite to the abore cause (o)} slating
ete. It ‘means the dis- the underiying couse last, . .

case, infury, or complice- DUE TO (c}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseqze or condition causing death.

19a. PDATE OF OP_F;%‘N t$b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
| . SR e ek
21a.*ACCIDENT (Bpacily) 21b. PLACEQF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . borms, Iarm. faciory, atreat. office bidg.,eta.)
KOMICIDE: .« = . )
. 2id. TIME (Month} (Day) (Year) (Hour} 21e, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
' OF WHILEAT [—] NOT WHILE
. INJURY WORK AT WORK

alive on =, 193 4o, and that death occurred o m,, from the causes and on the date slated above.

23a. SIGNATU ' DRESS 23¢c. DATE SIGNED
oz o W — ey

24a. BURTAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY . LOCATION (City, town, or county) (State}

TIOREHP A~ | 10-7-1088 | City Cemetery Sl'tter', MO .

DATE REC'D BY LOCAL REG!STR-AR'S 1G URE NER CTOR" 8 /STGHNATURE
e Mg.n‘p B /\f//&o § ’ﬁm W WO

o 15

‘ZZ I *hereby cemgy that I aﬂcnded the deceased from -9—3— 1953, wled, 37 1&.’1, that I last saw the deceased

b

Q.’\ﬁ‘_JVRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

(Iicersed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by me, or by ........... e et e s eaeseeasaresenesatesaneranene.ranane s aganrere e PO » Student Embalmer No............
working under my personal supervision..

Student....ciiiiiiiirr it ceeeeaaaeanas Signed...... é . / C L. @ rJ
Licensed _Embaly 2 O/
P. O. Address fé—é)

rreEaeasessasrinnrinan

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

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

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




