THE DIVISION OF HEALTH OF MISSOURI

28-026462

Haalth, STANDARD CERTIFICATE OF DEATH TR R E g
Walfare
:::1; IF“_ED JU I_ 2 1 195&-guhohon District No, ..., 5.7..,‘_4... Primary Registration District No. gd;} Registrar's Nogif___..
cn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institutions R-ud.-n;u bads
i a. COUNTY Pettis o STATE Miggourl b SOUNTY Pettdis e
300 b. CITY (H outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY tnside Limits
1-56 f OR Y Noa [[6£4 108
Town  Sedalia ceH Mo Ofrom Sedalia Yes MNeo
e. Sgls.‘!‘.rlri:rsoF (If NOT inheapitol, givelocation)|Length of stoy in 1b d.a STREET {1 ovtside, give location) Reside on Form
wsruTion317 N, Osage,St, 12 ¥Yr4. a0oRESS317 N, Osage,St. YesDL NoD
3. nAmE OF Fira Middle Lasnt 4. DATE Month Day Year
DECEASID OF
(Twpe or print) Mack Franklin e July 9 1958
5. SEX 6. COLOR OR RACE 7. maRRIED T NEVER MARRIED [J] B- DATE OF BIRTH |9. AGE {In years | IF UNDER | YEAR [iF UNDER 24 uRS.
laet Oirthday) [enths | Dom | Howrs | Min,
Male A woowen (] / ovoresn ] Dec, 4, 18904 53yrs.

during most of work

Laborer

-] 10a. USUAL GCCUPATION (‘alne kind of work done |10b. KIND OF BUSINESS OR INDUSTRY

ng life, even if retired)

Steam Railroad

1}, BIRTHPLACE (City and state or country)

Blackhawks.Miss, /

12, CITIZEN OF WHAT COUNTRY?

T.S.A,

o symptoms will be listed. All

13. FATHER'S NAME

Luther Franklin

14, MOTHER'S MAIDEN NAME

Laura Williams

15, WAS DECEASED EVER IN U. S, ARMED FORCES?

I7. INFORMANT

Address 215 1“1{ \F’.‘e&:‘li'[é
Saedalia. Mo,

16, SOCIAL SECURITY MO.
(Yes, ne, or unknown} I (If yeo. give war or dates of service)

No 426-40-0973 Susie Franklin

18. CAUSE OF DEATH [Enfer only one catse per line for (a), (D). and (¢).] INTERYAL BETWEEN

ONSET AND DEATH

PART I. DEATH WAS CAUSED BY: i F 5 2 ! g Q

Conditions, if am'.

wluch pare rise fo
above cauge (0),
stating the tmdcr

IMMEDIATE CAUSE (a)
DUE TO (b)__e&ic am :‘b *&4 ‘p" =y

5810

= lying cause losl. DUE TO (¢)
o PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART |(a) [ xﬁ_sgﬁ%ﬁ‘f
= ?
g ves(Q no O
= 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1T of item 18.)
& O o 0,
.| 2. TIME OF  Hour  Month, Day, Year
] INJURY  a. m,
E p. m.
N X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or aboul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE Jarm, factory, sireet, office tidg., eic.)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WORK AT EOR K
(¥

2. 1 the deceased f.

W andesrEV Y Slvooa..,

m on the date stated above; and to the best of my knowledge. from the causcs stated.

T-N-SD

fisooses in Part | must be casually reloted. Coroner cannot certify to.o death due to natural couses.

23a. BURIAL, CREMATION, | 234, DATE AME OF CEMETERY OR CREMATORY 3d. L%ATION {Citg, town. or county) {State)
Rzn{vui‘:penh) . )
B Y®rownHill Annex Cem. | Sedalia., Me
25. DATE RECD. BY LOCAL REG. 25, REG‘!STRAR ‘S SIGNATURE ”

A
o=

WA N A,

“7Q/m/#4ﬂ20 Q'

{Licensed Embalfher’s Suﬂ“mm on*Heverie 513.)




gdel 32 T

g

STATEMENT BY LICENSED EMBALMER

. ' . [y

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

by me, or by ......ioceieiiiol SO U P Geaeienanens

working under my personal supervision..

Stadent.ocuu it iiiiii s i
Signature of Student Embalmer

Licensed Embalmer No.
P. O. Address QL atek ¥

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

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

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




