MISSOURI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH
ai“_-___}‘nmary Registration District No. 3...6 “Regufnr s No. _--_.-_E.I,__I_..

*ARTMENT OF PUBLIC HEALTH AND WELF

istration District No. _

. L 3
T
R

-13

STATE FILE NUMBER

D

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bhefore
o . 8. COUNTY a. STATE - b. COUNTY admission)
o Randolph : Missouri Rendolph .
z b. C(!;RY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
b OR
% TOWN _ Moberly weeks oW __Huntsville Yo Mo DO
F o c. I;‘lg.L NATEO('%F {If NOT in hospital, give location) Inside Limits d. :I‘;’I?J?E;S {If outside, give location) Reside on Farm
g INsTITUTION YThitaker Ho spi‘bal Yes (X Ne [J Vaeter Street Yes [] No IR
St
-
3. NAME OF DECEASED First Middie Last 4, DATE Manth Day Yeur
{Fype or print) . . OF
- Levis Henry Frenklin DEATH  Qctober 20 1961
5. SEX 6. COLOR OR RACE 7. Married 2% Never Married [1 8. DATE OF BIRTH | 9. AGE {last birthdey) [IF UNDER 1 YEAR [ IF UNDER 24 HR
1 - 1 Month Days H Min.
male white Widowed [ Divorced [ 7—23—1876 85 3 By ours in
H Ha. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12. CITIZEN OF WHAT COUNTRY
v during most of working life, even if retired) . R . . -
1= retired farmer erming Macon Co.,Missouri United States
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
e Oliver Franklin Msrtha VWaylend Bon't know
17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? T4 SOSTAL SEFIDITY MO 17, INFORMANT Address
M {Yes, no, or unknown} {If yes, give war or dates of service s . . N
- no none Mrs. L.H. Franklin: Huntsville, Missouri
'-% = 18. CAUSE OF DEATH (Enter only one cause per line for [a), {p), ona ). INTERVAL BETWEEN
4 FART I. DEATH WAS CAUSED BY: ONSET AND DEATH
fa (TN )
12 s S mmepiate cause o) AgphyXxie
o}
1212 g M H
& [ =] " Conditions, if any, DUE TO (b} asslve Pulmo nary gporrh age
Hen 5 which gave rise to
[ 22 abc;y 'cl:ule d(o),
— & un - -
(= jating the unde: | sueto(  Bronchiogenic Carcinema
% z PART It. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor relsted to the terminal PART Iy, If deceased was female was
g diseass condition given in PART | (a) there » pregnancy in last 90 days.
w
E § IDYH] DNol O Unknown
g :L—- 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Injury in PART I or PART L1 of item 18.)
S = PERFORMED? (m] a O :
g U YES[J No[)
= Z| 20c. TIME OF  Howr  Month, Day, Year
- a INJURY a.m.
g p-m. )
. 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.} .
) NOT WHILE AT WORK [J
[a]
é 21, | attended the decuurdlfr . 19 51 to. 10—20_61 and lest saw him}£|=V° on— 10/20/61
o Death occurred at 5 * _m on the date stated sbove, and to the best of my knowladge, from the causes stated.
par
3 5 725, SIGNATURE {Degres or title) 22b. ADDRESS [ Z2c. DATE SIGNED
I -
5 = Wayve _ SU, 205 S.5th.,s,.,Moberly,Mp. [10/21/61
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
5 f=) EMOVAL E‘s_pccifv) - g i
z ra rie 10-23-1961 Hebron Cemetery near College Mound, Missouri
s < | 24 FUNERAL DIRECIOR ADDRESS 5. DATE RECD, BY LOCAL REG. EGISTRAR'S SIGNATURE

-

{Licensed Embllm.er'l Stetement on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER
-

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. .
Student Signedm

Signature of Student Embalmer
Licensed Embalmer No. 5 o ?J

— _— ] . N /7 f
- o —: /
) " P. Q. Address /< Tt .-..’—..‘ P 4{- /I

Ly M Nofte: . The .above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above cd‘nsmutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

7
~






